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PREFACE TO THIRD EDITION. 



The original object of this work was to provide those gentlemen who did 
the author the honor of attending his lectures, with a Text-Book, in the hope 
that it might be found useful to them in prosecuting their studies. For some 
months the sale was confined to his own pupils, and the work was entitled 
" Heads of Lectures." But the author was subsequently advised to launch the 
result of his labors before the professional public, with the title changed to that 
of " Principles of Pathology, and Practice of Physic" — 4 trusting, that with all 
its faults and imperfections, it would be indulgently received as a humble at- 
tempt to- establish a pathological system of medicine.' — Preface to first edition. 

The success of this work has far surpassed the author's sanguine expecta- 
tions ; two large editions having been disposed of in the course of four years. 

In offering a third edition to the profession, the author, very sensible of the re- 
spect due to its members, and of the flattering manner in which the work has 
been received, has taken every precaution to render it worthy of a continuance 
of their patronage. It is considerably enlarged, — the import of every pa- 
ragraph has been well considered, and many errors have been corrected. He 
was so well aware of the imperfections of the work, that he courted the re- 
marks of several friends, well qualified, by their learning, experience, and 
ability, to undertake such a task ; he has availed himself of their written and oral 
criticisms, and endeavored to turn them to the best advantage. The author 
stands particularly indebted, in this respect, to Mr. Marshall, Deputy-Inspector 
General of Hospitals, famed for a correct acquaintance with the literary, as 
well as the practical part of medicine ; for being an accurate observer, an in- 
ductive reasoner, and an admirable critic. If all his suggestions have not 
been adopted, more particularly as to pursuing an abstract style of writing in 
this edition, it has not arisen from any want of respect for his opinions, but 
merely because the author entertains rather different sentiments. 

The author wishes his work to be regarded merely as a book of facts, care- 
fully collected and examined : — he lays no claim to be considered more wise, 
learned, or original than any other professional man in the enjoyment of similar 
advantages, and who has pursued the same patient method of investigating dis- 
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ease. He has been very sparing in the introduction of hypothetical discussions, 
and when he has attempted to explain or establish any point by reasoning, he 
trusts it will be found for the most part to be strictly inductive. 

Whatever feeling may exist as to the manner in which he has treated the 
opinions of others, the author knows that his efforts are perfectly sincere and 
well intended. In teaching the principles of a profession which is of such un- 
bounded importance to mankind, he has ever felt himself called upon, by the 
combined influence of reason and humanity, to deal with professional state- 
ments, theories, and practices, with that unreserved authority with which a 
judge is invested, when addressing a jury in a case of life and death. If it be 
necessary to exercise such a power, where one life only is at stake, how much 
more incumbent is it on a medical writer, on whose labors the lives of thou- 
sands may depend ! The author is not aware that he has ever been guilty of 
indulging in any expression which he would be afraid to repeat in the presence 
of the persons whose opinions he has impugned ; neither can he be justly ac- 
cused of bestowing praise from personal friendship, or of condemning from 
personal animosity. He will never be ashamed or backward to confess an 
error, and he will feel no relunctance to give up every opinion he has formed, 
however long and arduous his investigations may have been, for others which 
may hereafter be proved to be more correct. He most heartily deplores the 
morbid sensibility and irritability which exist among medical men ; no parallel 
to which can be found in the history of any other liberal profession. Few me- 
dical men can bear to know that the soundness of their opinions has been ques- 
tioned ; they regard any such attempt as a signal of deadly personal hatred, and 
view it in the same light as if their moral character were maliciously assailed. 
On what circumstances does this frame of mind depend? The author has al- 
ways attributed it to an overweening conceit, selfishness, and pusillanimity. 
Some may object to these statements, however true, being put in print, because 
they may think them calculated to injure the dignity of the profession, and to 
produce bad feeling. But the author cannot believe in the existence of real 
dignity and good feeling, where there is such a deplorable want of high-mind- 
edness and moral courage : — besides which, these pages are written exclusively 
for the professional, and not for the public eye. It cannot be denied, that prac- 
titioners in medicine stand too low in the scale of public estimation, and " some- 
thing is rotten in the state of Denmark." But the author trusts soon to see an 
important change in the profession, the first step towards which must be a 
greater care and discrimination on the part of those who teach the different 
branches of medicine, in exciting greater industry and zeal among their pupils 
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and inducing them, by precept and example, to regard the profession of me- 
dicine more as a science, and the blessed means of doing good, than as a cor- 
rupt trade. Much substantial good might be effected by examinators for me- 
dical diplomas, were they to feel that their own personal honor depended more 
on the high qualifications and superior mental endowments of the gentlemen 
admitted into the profession, than on the amount of fees received! IS T o point 
connected with the medical profession stands so much in need of reform as the 
last alluded to ; and the author is compelled by a sense of duty, to call the at- 
tention of Patrons of Universities, and Fellows of all Royal Colleges, and 
other medical bodies in Great Britain, to the example of disinterestedness on 
the part of the Royal College of Surgeons of Edinburgh. This is evinced by 
the liberality of their late regulations, the good effects of which have been 
already experienced ; for, although the qualifications required have been increas- 
ed, the number of students has not been diminished, and will in all probability 
be considerably augmented. 



Edinburgh, 31 Albany Street, 
1st November, 1832. 



Note. — The reader will be furnished with a full and complete table of con- 
teats at the end of the volume. 



PART I. 



GENERAL HISTORY OF INFLAMMATION AND FEVERS — WITH THE 
PATHOLOGY AND TREATMENT OF INDIVIDUAL FEVERS. 
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CHAP. I. 

OF INFLAMMATION. 



HISTORY OF THE GENERAL DOCTRINES, CAUSES, PHENOMENA, AND EFFECTS 0* 

INFLAMMATION. 

In the history of Medical Science, we find that no subject has attracted 
more attention than that of inflammation ; the minds of the most distinguished 
pathologists having been turned to the investigation with an ardour which has 
never been surpassed. This is to be attributed to the importance of the sub- 
ject, — to the frequent occurrence of inflammation, — and to the vast range of 
diseases which owe their origin to this morbid action. According to many au- 
thors, inflammation and fever are thought to be mere modifications of the same 
pathological state of the system, while others speak of them even as synony- 
mous terms ; hence, a successful elucidation of the former, was expected to 
prove a triumph over the difficulties of the latter. 

This interesting subject still continues to command the attention of every 
new inquirer, — doubtless owing to the mystery in which he finds it involved; 
for it must be confessed, that, notwithstanding the indefatigable labors of John 
Hunter and others, it does not appear that any very strong light has been 
thrown on the true pathology of inflammation, while it could easily be proved 
that much obscurity has been produced by confounding cause and effect, and 
by regarding some of the phenomena as principal parts of the essence of in- 
flammation. A great mistake has also been committed, by medical inquirers 
following out an erroneous method of investigating diseases, forming false ana- 
logies, and attributing to inflammation of internal organs, all the phenomena 
and characters of those situated on the surface of the body,— thus drawing too 
largely from surgical pathology. But it may be stated, that the most deadly 
inflammation of important organs, may proceed to a fatal termination, some 
with few, others with none more of the symptoms hitherto universally attribut- 
ed to inflammation. 

In giving a history of the doctrines which have prevailed, it would be a 
waste of time to quote the opinions maintained previous to the time of Boer- 
haave, because they were inconsistent with the knowledge we now possess of 
the circulation of the blood. Boerhaave insisted that inflammation is produced 
by an obstruction to the free circulation in the capillary vessels. Obstruction, 
he conceived, might be occasioned by too profuse a flow of any of the excre- 
tions, and by heat, or the application of any other cause which dissipated the 
thinner parts of the blood, thereby producing viscidity. When this thickened 
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state of the blood did not exist before the production of inflammation, he ima- 
gined that the larger globules of the blood found their way by some accident 
into the capillaries, and produced obstruction. But when the perspiration, the 
flow of urine, or any of the other excretions were suppressed, then he suppos- 
ed the capillaries became so much distended, as to allow the thicker parts oi 
the blood to enter, creating a more permanent obstruction ; and this state he 
termed an error loci. Thus, it will be seen, that Boerhaave had two causes oi 
inflammation, — viscidity of the blood, and an error loci, either of which he 
supposed capable of producing an obstruction in the circulation of a part, giv-; 
ing rise to increased action in the heart and other vessels, and exciting a flow, 
of blood in the direction where the obstruction existed. He, however, felt the 
necessity of having the assistance of some other cause, to enable him to ac- 
count more satisfactorily for the morbid terminations which occasionally hap- 
pen, and therefore brought into play the humoral pathology, by stating that there 
is sometimes an acrimonious state of the fluids, which tends to produce gan- 
grene. That part of his doctrine relating to viscidity, cannot support the phe- 
nomena, the viscidity being more likely to produce a general than a local effect, 
since the whole mass of blood must be supposed to be in the same state. But 
there is rather more probability in the error loci; for it is a fact, that in inflam- 
ed parts, red blood enters into vessels, which, in a state of health, circulate only 
a colourless fluid. But here there is some difficulty in determining whether or 
not the error loci is an effect, and not a cause of inflammation ; and the diffi- 
culty is increased, when we reflect, that vessels frequently circulate red parti- 
cles, which usually contain a colorless fluid, and yet inflammation has neither 
preceded, attended, nor followed this remarkable change. On looking at the 
history of medical opinions on this subject, we shall observe, that, as the hu- 
moral pathology declined, Boerhaave's doctrine began also to lose ground, al- 
though the phenomena of inflammation were, in many cases, ingeniously 
explained by their assistance ; and it must be confessed that we have abandon- 
ed this doctrine, which is far more ancient than the time of Boerhaave, without 
sufficient consideration. 

Stahl and Hoffman attempted to improve Boerhaave's doctrines, by bringing 
into account the influence of the nervous system on the capillary vessels in in- 
flammation. On this occasion, little need be said respecting the views of these 
celebrated men, as it will be necessary to resume the subject in a subsequent 
part of the work. But it may be noticed, that it has always appeared to me a 
strong proof of the close connection between the state termed fever, and that of 
inflammation, that almost every individual laborer in this field of investigation 
has adduced the same, or nearly the same doctrines, to explain both. Hence 
the pretty general belief as to their identity. But it will soon be my duty to 
offer some reasons for dissenting from this too sweeping pathology. 

This slight notice of the opinions of Boerhaave, Stahl, and Hoffman, is suf- 
ficient to enable me to connect their views with those of modern date. The 
doctrines which Cullen taught were founded upon those of the last three physi- 
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cians. He admitted the obstruction so much insisted on by Boerhaave, but 
denied that it was produced either by error loci, or lentor of the blood. He 
also took advantage of the hint which had been given by Stahl and Hoffman, 
respecting the influence of the nerves, and insisted that the obstruction was 
produced by " spasm of the extreme arteries supporting an increased action in 
the course of them." Cullen maintained this doctrine even in those cases in 
which external inflammations are occasioned by the application of boiling water, 
blisters, and other stimuli. 

The only observation it appears necessary to make, after giving this slight 
sketch, is, that all these illustrious physicians have been guilty of confounding 
cause and effect. When we place a ligature upon a large vessel, we do not 
find that general inflammation of the limb follows as a matter of course, which 
nevertheless ought to happen if mere obstruction were the cause of inflammation. 
This obvious objection has not escaped authors ; and it has also been remark- 
ed by the acute mind of Allan Burns, that the effusion from the capillaries into 
the cellular membrane, which takes place so frequently as the effect of inflam- 
mation, cannot- be explained if the doctrine of spasm be admitted. Besides, 
Cullen has been guilty of a logical blunder, in attributing the proximate cause 
of inflammation to spasm of the capillaries, when, according to his own shewing, 
the spasm is occasioned by an accumulation of blood in these vessels. 

According to John Hunter, inflammation is to be considered only as a dis- 
tracted state of parts, which requires another mode of action to restore them 
to a state of health; or, in other words, that inflammation is a healthy action, 
which follows an injury of some tissue or organ. In another place, he states 
that active inflammation is to be considered as an increased action of the ves- 
sels, which consists simply, in the first instance, in a distension beyond their na- 
tural size. This he supposes to depend on the elasticity of the vessel, and a 
weakness of its muscular power. The whole of this he considers as a law of 
nature; and he seems to have believed, that the blood vessels possess within 
themselves an innate active power of dilatation. 

This leads me to state, that two modern opinions on this subject divide the 
profession. According to the one, inflammation depends upon increased action 
of the capillaries of the part. According to the other, it is produced by de- 
bility or weakened action of the same vessels, and increased action of the 
trunks. On each side of this intricate and difficult question, are ranged the 
names of very eminent men ; but, as will be shown in the sequel, they might 
have spared themselves a great deal of trouble. Both parties found their opin- 
ions upon miscroscopical experiments, performed on the web of the frog's 
foot. Each observed the same phenomena, but they have drawn different con- 
clusions. Dr. Thomson, for instance, applied salt to a frog's foot ; the first 
effect was to increase the velocity of the circulation, and to make the vessels 
larger to the naked eye, and of a brighter red color. After the stimulant had 
been continued some time longer, the red globules became •' less distinct than 
before the application of the salt, and obviously less distinct from the rapidity 
of their motion." 
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Dr. Wilson Philip performed experiments prior to Dr. Thomson, on the 
frog's foot ; and having first proved that he could create increased action in the 
capillaries without exciting inflammation, happened to meet with one unfortu- 
nate frog, who had already by some means contracted inflammation ; and he 
found, upon applying the microscope, the vessels greatly dilated, and the motion 
of the blood extremely languid ; — and he says, " It was at once evident, on ob- 
serving the part through the microscope, that where the inflammation was great- 
est the vessels were most distended, and the motion of the blood was slowest." 

Dr. Wilson Philip wetted the web of the frog's foot with distilled spirits, but 
although he continued to keep it moist for ten minutes, or a quarter of an hour, 
he could not perceive the slightest symptoms of inflammation. " The vessels, 
instead of appearing redder and more turgid, were evidently paler and smaller 
than before the application of the spirits." No wonder. Distilled spirits is the 
most deceitful application he could have used for such an experiment. In the 
first place, it might stimulate the circulation in the part, but its quick evapora- 
tion would necessarily produce coldness, which, no doubt, caused contraction of 
the vessels, and rendered them paler and smaller. 

Dr. Hastings has subsequently repeated these experiments corroborating 
those of the last named author. In all the experiments, whether performed by 
Thomson, Wilson Philip, or Hastings, the velocity of the blood is represented 
to have been increased in the capillaries, in the state of simple excitement ; but 
it constantly happened, when inflammation commenced, that no globules could 
be seen in the blood of the affected vessels. Now, whether are we to join Dr. 
Thomson, in concluding that they cannot be seen because of the " rapidity of 
their motion" or Dr. Hastings and others, who state that the blood in an inflam- 
ed part becomes itself morbidly changed, so that no globule* can be detected ? 
The point in dispute is thus brought within a very small space, and the reader 
is left to form his own opinions. The result of my investigations on the sub- 
ject shall now be detailed ; and it may be stated, that this has not been done 
hurriedly, but after considerable experience, and a very careful review of all 
that has been written on inflammation. 

It appears to me, that the view taken by Mr. Syme, in an Essay on Inflam- 
mation* is the most philosophical. He thinks that too much attention has been 
directed to the obvious signs of inflammation, viz. redness, heat, swelling, and 
pain, and too little bestowed on the altered functions of the part. Mr. Syme 
justly thinks, that "if this remarkable character of inflammation had been kept 
in mind, pathologists would hardly have spent so much labour in disputing about 
contraction and ddatation of the vessels, since it is obvious, that mere differ- 
ence of capacity, though it might, to a certain extent, account for the redness 
and swelling, could never enable us to explain the alteration of function, any 
more than a knowledge of the size of capillary vessels could instruct us as to 
the mode in which their secretions, &c. are performed during health." A d 
he maintains, that " redness and swelling ought to be secondary consideratio 

* Published in Edinburgh Medical and Surgical Journal, vol. 30, p. 316. 



INFLAMMATION. 13 

in the investigation of the inflammatory state, in comparison with the grand dis- 
tinguishing character of altered function." 

Three points seem to have been much overlooked by writers on inflamma- 
tion. 1st. The influence of the nervous system; 2dly. The changes in the 
qualities of the blood itself; and, 3dly. The disordered functions of the capil- 
laries. I have performed experiments upon horses, which prove most satisfac- 
torily the influence which the nerves have, even in chronic inflammation. It is 
well known that these animals are very liable to inflammation in the foot, from 
different causes ; and I have seen horses who had been lame for months, cured 
by dividing the nerves immediately above the fetlock joint, the effect being 
sometimes instantaneous, and occasionally permanent. With regard to the 
second poinf, there can be no doubt that the blood in the part affected becomes 
diseased ; the red particles cease to be observed, and the blood assumes a floc- 
culent appearance, becoming darker and darker, and the vessels become in 
some degree obstructed. It is not improbable that this change on the blood 
may be found to depend partly, if not principally, upon the cessation of nutri- 
tion and exhalation, and at the same time a stop being put to the conversion of 
arterial into venous blood. 

It has been long known, that increased action of the vessels does not consti- 
tute inflammation, as we see every day illustrated in the act of blushing, and 
by the employment of friction to any part on the surface of the body. ' In these 
instances, the vascularity soon subsides on the removal of the causes. But we 
can produce actual inflammation by a continuance of the friction ; the blood 
will accumulate, and we shall have all the phenomena, and the usual effects of 
slight superficial inflammations. It may be produced also by obstructing the 
flow of blood in the limb for a sufficient length of time, by applying a ligature, 
and this is what actually happens in a case of strangulated hernia. 

Diminished action of the vessels may be produced and maintained for some 
considerable time, and the effect will perhaps be, not inflammation of the part 
itself, but of another part of the body at a distance. Again, if inflammation 
has been excited in an organ, an increased flow of blood takes place towards 
it, and all other parts must consequently suffer from a diminished supply of ar- 
terial blood ; this increases the embarrassment in all organs, hence the general 
constitutional disturbance. In the practice of physic, this last circumstance is 
too frequently overlooked. Physicians are apt to expect a cessation of the con- 
stitutional symptoms the moment the original disease is subdued ; this not being 
the case, they often push their remedies far beyond the proper point, and make 
matters worse. This is perhaps more peculiarly a British error, and we are 
justly condemned for it by our continental brethren. Other physicians, again, 
do very great mischief by stimulating and throwing in bark and other tonics too 
soon after convalescence has commenced, — they will be found in the morning 
ordering a large bleeding, and in the evening a stimulant. Cases no doubt oc- 
cur in which a more immediate change may be necessary ; all that is wished to 
be impressed upon the reader in this part of the work, is, that such practice is 
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too often had recourse to, more from an unfounded dread of the occurrence ot 
"typhoid symptoms," than from real necessity; and that sufficient confidence 
is not placed in the powers of the constitution to repair injuries which have 
been sustained. Physicians are too often found tampering with the human 
frame, as if it resembled a piece of machinery of their own construction. 

The essence of inflammation, partly consists in more blood entering by the 
arteries than can escape by the veins, or than can be made use of, as when the 
part is in a state of health, when its functions are actively performed ; the con- 
sequence is an accumulation of blood, or congestion and effusion from partial 
obstruction ; and it is, I imagine, this degree of obstruction which produces the 
throbbing. The vessels of the inflamed part are greatly dilated, and the num- 
ber which contains red blood is greatly increased. 

It must be confessed, that in inflammation there is much undiscovered. 
Physiologists have to settle several disputed points in the doctrines of the circu- 
lation ; and anatomists have to discover a great deal regarding the anatomy and 
physiology of the nervous system, before pathologists can be expected to ad- 
vance their part of the science of medicine in any remarkable degree. 

Considerable difference of opinion still exists among physiologists whether 
the circulation of the blood in the capillaries depends entirely upon the vis a 
tergo it receives from the heart, or whether these vessels have an impulsive 
power independently of the heart's action. Those who examine this subject 
without preconceived notions, and with no other view than to discover truth, 
cannot reject the vis a tergo which the whole column of blood is regularly re- 
ceiving from the heart. Neither can they reject the action which the vessels 
possess from their elasticity, in aiding other parts of the machinery, not to 
mention their power of contracting themselves even into much smaller diame- 
ter than is natural to them, when circumstances require it for the preservation 
of life. With respect to the first point, it will be observed, that if one of the 
smallest arteries of the body, and at the greatest possible distance from the 
heart, be divided, the blood will be perceived to flow per saltum. As to the 
second, if the extreme vessels are quiescent, not possessing any power of ac- 
ting within themselves, and depending entirely upon the action of the heart, 
how could irregular determinations of blood take place ? When any internal 
organ is inflamed, we are taught, by experience and observation, to apply blisters 
and other irritants to the surface of the body, as a part of the remedial process. 
These applications excite a temporary inflammation on the surface, sometimes 
to the complete relief of the internal disease. This translation, as it may be 
called, is not affected through the agency of the heart, by contractions of which 
the blood is propelled into the vessels generally ; it can, in all probability, have 
no power to send blood to one part, in preference to another. 

The results of Mr. Syme's experiments lead me to suspect that some nota- 
ble errors or oversights have been committed by Hunter and other experimenters 
upon the circulation. In the essay above alluded to, Mr. Syme, in endeavor- 
ing to refute the received notions respecting the circulation in the capillaries 
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makes the following statements : — " In this case, also, we ought to discover, 
through the microscope, not only a change in the capacity of the capillaries, 
but an oscillatory movement of the globules passing through them. Instead of 
this, we see the capillaries apparently quite rigid and immoveable, while the 
globules shoot through them in such a free, unconstrained manner, as to con- 
vince every observer that they are not impelled by a vis a tergo." The results 
of one of Mr. Syme's experiments are worthy of being quoted in his own 
words. — " I have repeatedly seen the globules continue in motion through the 
capillaries of a frog forty minutes after the whole heart was excised. And this 
motion was not uniform, — either as to direction or velocity, in which case the 
gradual contraction of the vessels might have been supposed adequate to ac- 
count for it, — but sometimes this way, sometimes that, — at one time quick, at 
another slow, — and always continuing quickest as well as longest in the small- 
est vessels. While in health the motion of the blood is slowest in the capilla- 
ries." 

Having been an eye-witness to these experiments, I can add my testimony 
as to their correctness, and that every precaution was taken by Mr. Syme to 
guard against the possibility of any fallacy. 

Before concluding this subject, I beg to enter my protest against the em- 
ployment of the term " debility," as too generally applied to the capillary ves- 
sels of an inflamed part. If a man were able to walk three miles in an hour 
with an ordinary burden on his shoulders, it surely would not be correct 
to say he is in a state of debility because he could not go over as much ground 
if he had to cany an additional hundred weight. This is exactly the condition 
of the blood-vessels ; they are well able to perform their natural functions, but 
when over-loaded, they are rendered incapable. 

Causes of Inflammation. 

In stating the causes of inflammation, it is my intention to avoid adverting 
to occult causes. In medical investigations, it is very injurious to the science 
to affect being over-wise, and it is surely more philosophical to confess our 
ignorance, than to attempt, by special pleading, to leap over difficulties, which, 
in the present state of our knowledge, are insurmountable. Instead of descant- 
ing at great length upon proximate, remote, exciting, and predisposing causes, 
it will be better to speak of common and specific causes of inflammation. The 
disease itself is improperly termed by Cullen and others, the " proximate 
cause ;" this term will, for a considerable time to come, be fostered by sympto- 
matical physicians, who call the symptoms the disease, and the disease the 
proximate cause ; but there is no reason why it should be retained in this work, 
unless it were employed to denote the proximate cause of the symptoms. As 
to predisposing causes, it is more consistent to take them into consideration 
when treating of prevention of diseases ; but many writers have been guilty of 
great absurdities even with regard to their influence in the production of dis- 
ease. One author, with whose writings most medical men are well acquainted, 



16 INFLAMMATION. 

in treating of the predisposing causes of hooping-cough, mentions, among 
others, " a serous temperament, — a scrofulous constitution,— dentition, — a dis- 
position to contract catarrhal afFections, — the retrocession of eruptive dis- 
eases." 

The common causes in the production of internal inflammation are, expo- 
sure to cold ; sudden vicissitudes of weather, particularly when the air is damp ; 
irregularity of bowels ; unwholesome diet ; insufficient clothing ; cold drinks, par- 
ticularly when the body is warm ; depressing passions, &c. Almost all these 
causes tend to produce inflammation in the same manner, by inducing irregular 
distributions of the blood and venous congestion. The lost balance of the cir- 
culation is marked sufficiently well in the beginning of almost all acute diseases, 
by the accession of rigors, coldness, and paleness of the surface of the body. 
Some individuals are more liable to inflammatory attacks than others, and some 
to inflammation of a particular tissue or organ. Such persons may well be said 
to be liable to or susceptible of such disease, there can therefore be no objection 
to the term in this limited sense. 

Few persons escape inflammatory affections produced by specific causes. 
The contagion of small-pox is termed a specific cause, because nothing is capa- 
ble of producing the disease but its own contagion, in whatever way it is com- 
municated. Measles is produced by a specific cause. Scarlatina also, and 
perhaps hooping-cough. Erysipelas is not to be ranked with these specific dis- 
eases, because it is not produced by a specific cause, as is too generally ima- 
gined. If erysipelas were produced twenty times, by inserting matter taken 
from an erysipelatous surface, expressly for the sake of experiment, still it can- 
not be ranked as a specific disease, because it has also followed an injury pro- 
duced by a splinter of wood, a perfectly clean sewing needle, a rusty nail, &c. 
It has also occurred after a prick received in dissection. No one ever alleged 
that small-pox, measles, or scarlatina, were ever produced in this fortuitous 
manner. It may be also mentioned that there are other matters, the nature of 
which is unknown, but the effects of which are capable of producing inflamma- 
tory affections, viz., malaria, sometimes denominated marsh miasm, and human 
effluvia, together with another and still more mysterious agent, epidemic influ- 
ence. But it appears to me, the great agent in the production of inflammatory 
affections is the sudden application of cold to the surface of the body, particu- 
larly when the stomach and bowels are out of order, and the mind depressed. 
Cold wet feet, for example, will sometimes produce determination to the head, 
and phrenitis will be the consequence ; or to the lungs, producing pneumonic in- 
flammation, &c. Dr. Thomson states that this cannot be explained upon any 
principle. The doctrine of determination of blood explains it so far, and in my 
humble opinion quite far enough for all practical purposes. It is not, however 
actual, but relative cold, which is so prejudicial to the human body ; it is expo- 
sure to cold when the body has been previously much heated. 

An individual, aiter sudden exposure to a cold damp atmosphere, may be at- 
tacked by inflammation of the lining membrane of the air passages. It becomes 
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an interesting and important question to determine upon what part of the human 
frame the cold air acts. Dr. Thomson says, at page 57 of his work on inflam- 
mation: "In some instances cold, or a diminution of temperature, seems to act 
more directly upon the parts with which it comes in contact. We have proof 
of this in the inflammation of the mucous membrane of the nose, fauces, tra- 
chea, and bronchiae, from the inhalation of cold air." This is a most unhappy 
illustration. It is apparently a matter of little consequence how cold the air is 
which passes into the lungs, provided the body be sufficiently protected by warm 
clothing. In cold regions, if Dr. Thomson's hypothesis were true, an indivi- 
dual ought never to be free from bronchitis. We are assured, however, that the 
sailors in the voyages of discovery, which were made by Captain Parry, to the 
North Pole, enjoyed remarkably good health. 

! There is another curious point which must be noticed. Extreme cold pro- 
duces exactly the same sensations and the same effects upon the living animal 
fibre as intense heat. Take a piece of frozen mercury in the hand, and it will 
cause a sensation similar to that produced by hot iron, — inflammation and vesi- 
cation follow ; and if applied long enough, destruction of the part will take place. 
The hot iron destroys vitality by the addition of too much caloric; the frozen 
metal by abstracting it too suddenly. 

Division of inflammation into varieties. 

Inflammation has been variously divided and subdivided. The terms acute, 
sub-acute, and chronic, will be employed in the course of this work, as being 
sufficiently precise, and well understood. It is wished to avoid the use of the 
term "passive," because it is employed too vaguely, sometimes to express the 
existence of sub-acute inflammation, at others that of the chronic kind. John 
Hunter also instituted the terms healthy and unhealthy. Is inflammation a dis- 
ease? If it be, it is certainly not proper to call it healthy. Other varieties of 
inflammation have been mentioned, as scrofulous, gouty, rheumatic, erythematic, 
erysipelatous, &c; but it is my belief, that as pathology improves, these terms 
will be less frequently employed. Another obvious division of inflammation 
depends upon the tissue or organ affected. 

Phenomena of Inflammation, 

External inflammation is characterized by redness, swelling, heat, and pain. 
All these taken together, leave no doubt as to the existence of inflammation. 
In this respect, surgeons have the advantage of physicians. They can see and 
feel the part affected, in addition to the power of judging from the constitutional 
symptoms, and the account the patient gives of his own sensations. Whereas 
in physic we have greater difficulties to encounter in forming a diagnosis. We 
observe local and constitutional symptoms also; but it does not always follow, 
because there are dyspnoea and fever, that the lungs are inflamed; the disease 
may be inflammation of the pericardium. There may be violent vomiting, ten- 
derness in the epigastrium, thirst, with more or less fever, while the disease is 
3 
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in the head. There may be severe local and constitutional disturbance, without 
the existence of the slightest degree of inflammation, merely from a neuralgic 
affection of some tissue or organ, or from impeded function of some viscus. 
During life we cannot see the state of internal organs, to ascertain whether they 
are red and swollen; and a sensation of heat, pain, and fever, may exist without 
the least inflammatory action. It will be proved, in a subsequent part of this 
work, that the pulse cannot be depended on. With respect to buffy blood,* it 
may exist without actual inflammation ; and, in inflammatory complaints, the 
blood does not always yield it. The shape of the dish modifies this appearance, 
so does the manner in which the blood flows from the vein. Mental agitation 
and fatigue produce the buffy coat. Sometimes it does not appear on the blood 
till the patient has been largely and repeatedly bled. I am inclined to place 
considerable dependence, however, on the buffy coat, taken in connection with 
other circumstances, particularly when the surface is also concave, or "cupped," 
as it has been termed, and when the quantity of serum is proportionably large. 
It has often occurred to me to see dissections where great destruction of vital 
organs had taken place from inflammation, and yet there had been little or no 
pain complained of during life. Nay, I have seen instances of inflammation of 
the pleura to such a degree as to occasion death, where the symptoms were too 
slight to direct the medical attendants to the true seat of the disease. 

I feel convinced that no pathological physician will join Dr. Gregory, a modern 
writer on the practice of physic, in the following curious dogmas: " Delirium 
marks inflammation of the brain ; impatience of light, ophthalmia ; hoarseness, 
inflammation of the larynx; and dyspnoea, that of the lungs." The practice of 
physic would indeed be simple and certain, were these things true. But this is 
not the proper place to enter upon a refutation of such arbitrary assumptions. 
The uncertainty of the pulse has been already mentioned. Inflammation may 
be going on towards a fatal termination, in an important organ, without any 
febrile movement. This was noticed long ago by Morgagni, Valsalva, and 
others, and it led them too hastily to conclude, that mortification of internal 
organs occasionally took place without the previous existence of inflammatory 
action. 

What occasions the redness, swelling, heat, and pain, in external inflamma- 
tions ? The redness is occasioned, no doubt, by the enlarged size of the vessels, 
and the increased quantity of blood in the part affected. Vessels which former- 
ly transmitted a lymphy fluid, now circulate red blood. 

The melting has been erroneously ascribed to the expanded state of the blood 
from increased heat; but it has been proved, that the blood contained in the 
vessels of an inflamed part, is not one degree hotter than that which flows from 

* Blood is said to be « buffy," when the surface, instead of beintr of a nUi.1. I 
presents a yellowish crust of greater or less thickness. There are v-irin„t • • 0r ' 

the cause of this appearance. Some attribute it to the slower coagulation of' T"!?* ^ 
others to an increased quantity of fibrine; or merely to the hurried state of th • 
tion. Of one fact I am quite certain, from repeated observations, that blood m ? lTcuh ^ 
to be buffed while it is yet flowing from a vein, and b -fore the stream has reacl^dth ^^ 
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the heart ; besides, a few degrees of caloric could have no effect in producing the 
swelling. It seems to be owing to the increased quantity of blood in the part, 
and the effusion of a lymphy fluid into the surrounding cellular substance, — the 
action of the absorbents being at the same time, in all probability, interrupted. 

Heat. — Boerhaave and others imagined, that this symptom depended on the 
friction of the red globules against the sides of the vessels; and that, in inflamed 
parts, the friction is greatly increased by the obstruction which exists. This, 
like all Boerhaave's doctrines, is too mechanical. It is difficult to determine 
on what cause the increased heat depends, and, fortunately for humanity, it is 
not of much consequence ; but it is probably in part owing to a peculiar action 
in the nerves of the texture, partly to the increased volume of blood, by which 
the quantity of caloric is augmented, although it be not indicated by the ther- 
mometer, but perhaps principally to diminution or suppression of the natural 
functions of the part. 

Pain. — Pain in an inflamed part is not in general continued, it is most acute 
during the systole of the left ventricle of the heart. It would seem, that the 
state of the blood influences the sensibility of the body in disease ; if the mucous 
membrane of the bronchial tubes be extensively inflamed, the circulating blood 
will be orincipally venous, in which case little complaint is made of pain. 

Terminations of Inflammation. 

Inflammation, (says John Hunter,) cceteris paribus, always proceeds more 
favorably in strong than in weak constitutions ; for, when there is much strength, 
there is little irritability. In weak constitutions, the operations of inflammation 
are backward, notwithstanding the part in which it is seated may possess, com- 
paratively speaking, considerable vascular activity. 

This observation, like many others by the same author, however true with 
regard to surgical pathology, cannot be made to apply so universally in the 
practice of physic. We more frequently see acute diseases of internal organs, 
gallop through a rapid course to a fatal termination, in robust, than in delicate 
individuals. Persons with delicate constitutions, frequently sink, while labor- 
ing under internal inflammations, not because the diseased action has any pecu- 
liar tendency to terminate badly, but because the patients are too weak 10 bear 
the necessary remedies. 

In another place Mr. Hunter remarks: — " It has been supposed that different 
species or varieties of inflammation arise from the difference of the nature of 
the part inflamed ; but this is certainly not the case ; for if it were, we should 
soon be made acquainted with all the different inflammations in the same person 
at the same time, and even in the same wound ; for instance, in an amputation 
of a leg, &c. It is the adhesive in them all, if the parts are brought together ; it is 
the suppurative, if the parts are exposed." This observation, no doubt, in some 
measure holds true in surgery; but it cannot be admitted in physic, as it is well 
known that inflammation terminates differently in different organs and tissues. 

The terminations of external inflammation are commonly styled " resolution ; 
suppuration ; ulceration ; and grangrene." The first is, of course the most de- 
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sirable; and fortunately for mankind, it is the most frequent. It is evinced by 
a diminution of pain and swelling— the fever gradually abates, pus does not 
form, nor does the structure of the part suffer permanent injury. 

The second termination is that termed suppuration. After the inflammation 
has existed for a certain time, which varies much in different persons, pus be- 
gins to be secreted in the cellular substance, and either collects in one cavity, 
as in common phlegmon, or is diffused very generally over a whole limb, as in 
phlegmonous erysipelas. 

Ulceration is the third termination mentioned. 

The most dreaded termination, and fortunately the rarest, is the entire death 
of the parts affected, which are then said to be mortified or sphacelated. This 
condition is recognized by the sudden cessation of pain ; the part, from being 
of a bright red color, assumes a dusky hue ; it crepitates from the extravasation 
of air in the cellular substance, vesications arise, a very peculiar odour is per- 
ceived, the pulse sinks, and every appearance announces speedy dissolution. 
Death, however, does not always follow mortification of external parts, the dead 
are sometimes separated from the living parts ; and are ultimately thrown off, 
the patient surviving the injury. 

It is now necessary to mention shortly the effects of inflammation in the fol- 
lowing textures : 1. Skin. 2. Mucous membranes. 3. Cellular membranes. 
4. Fibrous membranes. 5. Serous membranes. 6. Of inflammation of the 
solid viscera and glandular system. 

1. Inflammation of the skin. 

The effects of inflammation on this part of the body are very various: such as 
the formation of rashes, as in scarlatina, roseola, &c; pustules, as in small-pox, 
porrigo, &c; vesicles, as in chicken-pox, herpes, &c.; papulae, as in measles, 
lichen, &c; scales, as in lepra; ulceration with loss of substance; and also 
gangrene. 

2. The effects of inflammation on mucous membranes, are, swelling and 
dryness ; effusion of mucus or of matter of a puriform character — a mixture of 
the two, appropriately termed muco-purulent ; of a serous fluid, and coagula- 
ble lymph. These different products of inflammation are sometimes colorless 
at others yellow, and sometimes red like currant jelly. The mucous membranes 
are likewise liable to softening, thickening, passive haemorrhage, ulceration, 
contraction, sloughing, and tubercular formation. 

Some of these effects are common to the mucous lining of the air passages, 
alimentary canal, and urinary passages, as for instance, copious exudation 
of mucus, softening, thickening, and passive haemorrhage. Others are not 
so ; tubercular formation, for instance, is more frequently met with in the 
alimentary canal. Ulceration is sometimes found in the air tubes, but more 
frequently in the stomach and bowels, particularly the latter, rarely in the blad- 
der. Some parts of the mucous membrane of the same canal are more liable 
to inflammation and ulceration than others ; for instance, the terminations of 
the ilium and colon. Inflammation is more liable to terminate in the exudation 
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of coagulable lymph in some parts than others ; it is seen most frequently in 
the wind-pipe and rectum, although other parts are not altogether exempt. 

Considerable vascularity is not alone a certain proof of inflammation having 
existed in the mucous membranes before death, because it may be found only 
in depending parts of the canal ; and congestions of this membrane may be 
occasioned by diseases of the heart and lungs, and by any other cause which 
obstructs the circulation of the blood. 

3. Inflammation of the cellular membrane terminates in effusion of lymph, 
of serum, of pus, in induration, and gangrene. Inflammation in this tissue is 
generally termed phlegmonous, and although the cellular membrane is so ex- 
tensive and loose in its texture, the disease tends to circumscribe itself, and the 
effused matter to make its way to the surface of the body. Occasionally, though 
rarely, the inflammation has a tendency, from the first, to spread very extensive- 
ly, from peculiar circumstances which have never been satisfactorily explained. 
To express this condition, several new-fashioned names have been invented ; 
the one most applicable, is " diffuse cellular inflammation." Sometimes the 
death of a small portion of the cellular membrane takes place, then the affec- 
tion is called carbuncle. 

4. Inflammation of fibrous membranes. This is the tissue which is gene- 
rally supposed to be affected in gout and rheumatism ; the chief peculiarities 
are said to be, that it never terminates in suppuration, ulceration, or gangrene, 
and the functions of the brain are rarely disturbed during the course of the 
disease. It is said to terminate sometimes by effusions of a gelatinous matter, 
or depositions of calcareous matter. This subject ought to be held as being 
open to future investigation ; it is by no means proved that the inflammation 
which attends gout or rheumatism is situated in such a texture ; it looks to me 
more as if it were seated in the extremities of nerves. All the phenomena and 
the terminations of these diseases, tend to confirm this suspicion, more particu- 
larly when we reflect upon the sudden metastases. At all events, it is rather 
strano-e that so many authors should make the assertion, that inflammation of 
fibrous membranes never terminates in suppuration and ulceration. What do 
they call the periosteum? But this question is too intricate and extensive, and 
too surgical, to be investigated in this work. 

5. Serous membranes in a state of health show few red vessels, and their 
surfaces exhale a thin serous fluid, which is just sufficient to bedew them. When 
inflamed red vessels are seen during life, an effusion takes place either of serum 
or lymph, or of both. Sometimes the effusion is limpid, or turbid like whey : a f 
other times it looks like pus, and occasionally it is greenish, or resembles lees of 
wine ; often large masses of coagulable lymph are discovered glueing the parts 
together. Adhesions between the different viscera of the thorax and of the 
abdomen seem to be affected by means of intervening portions of lymph, which 
subsequently become organised. The quantity of the effused matter is some- 
times small, amounting only to a few ounces, at others there are several pounds. 
It has occurred to me to see ten, twelve, and even twenty pounds in one side 
of the chest. 
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A bloody effusion is sometimes found, more particularly in the abdomen. 
Echymosis not unfrequently takes place when the inflammatory action is very 
violent. There can be no doubt that tubercles form occasionally under a sub- 
acute and chronic inflammation of this class of membranes, more particularly 
in the peritoneum, pleura pulmonulis,* and arachnoid coat. Emphysema also 
occurs in the cellular tissue immediately under the peritoneum. It has been 
proved by experiments, that the peritoneum, however vascular under acute in- 
flammation, during life, loses its red appearance even during the act of death. 
In chronic inflammation, it is sometimes found very red in color, and thickened 
in texture. 

A great deal has been written during the last few years upon inflammation 
of the arachnoid, by which science has certainly been benefited ; but it appears 
to me that considerable misconception has taken place upon this subject. Al- 
though red vessels are rarely to be seen in the arachnoid, so rarely that in my 
whole life two instances only have presented themselves, yet no one who has 
paid attention to the situation of effusions of matter in the skull, will deny the 
existence of inflammation in that tissue. But I apprehend it is comparatively 
rare. In my examinations (and they have not been few in number) to ascer- 
tain this point, it has not occurred to me above six times to find effusion exter- 
nal to the arachnoid membrane. If on examining the abdomen, we were to 
find no vascularity, and no adhesions, or effusions of serum or lymph, within 
the cavity of the peritoneum, but were to discover the effusion on the other side 
of the membrane, extravasated for instance in the cellular tissue which connects 
this serous membrane to adjacent parts, should we be entitled to say, from .any 
thing we yet know, that this was a consequence of peritonitis ? In the cases 
to which I refer, the effusion is between the arachnoid and the pia mater, which 
are united by fine cellular substance — the zvrong side, if it proceeded from 
diseased action in the former membrane, unless it has two serous surfaces, 
which has not been maintained by any anatomist. There is not, perhaps, in 
the whole body, a more vascular membrane than the pia mater, and I cannot 
avoid concluding that the effusions, not only on the surface of the brain, but 
also in the ventricles, depend more on diseased action in this membrane than 
the other. 

Ulceration is also to be considered as an occasional, although rare, effect of 
inflammation in serous membranes. It has presented itself to me three or four 
times only. There are two splendid specimens of this change in my 
one of ulceration of the pleura pulmonalis and costalis, the other, of the 
branes on the surface of one of the hemispheres of the brain. 

Gangrene is one of the rarest results of inflammation of serous membranes, 
and it is to be doubted whether it ever occurs when the diseased action is con- 
fined to this tissue. 

G. Inflammation of the solid viscera and glandular system. The first c' - 
cumstance generally perceived is the presence of an unusual quantity of blood 
* Tubercles are rarely seen in the pleura costalis. 
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in the affected organ. The first change in the structure of the viseus is soften- 
ing. Hardening is owing, in general, to chronic inflammation. With respect 
to inflammation of the solid viscera, it is to be remarked, that if the liver be 
excepted, the termination in the formation of abscess is rare. In the lungs, it 
is admitted by the best authorities to be rare ; I have seen it once only in the 
substance of the lungs. In the brain, it is probable that the peculiar change 
which has been denominated ramollissemenl, and the remains of old apopietic 
effusions, together with tubercular degenerations, have been often mistaken for 
abscesses. 

Tubercles are found in the substance of various organs, as in the liver, 
spleen, kidneys, lungs, and brain ; and there can be no doubt these are some- 
times the result of inflammatory action, but no one is warranted in asserting 
that they are invariably so produced. I have frequently found in the lungs, 
and in the substance of the brain, depositions of a tubercular character, which 
were certainly not caused by inflammation, and which, in all probability, had 
been in existence for years without exciting inflammation. This statement re- 
fers to persons who were either killed by accident, who died suddenly without 
any previous complaint, or who were carried off by other diseases. One of 
the finest preparations in my collection, is the heart of a woman, extensively 
and deeply tuberculated, who died in a moment without a previous complaint, 
and no other lesion could be discovered. 

Lastly, Inflammation affecting glands has an aptitude to terminate speedily 
in suppuration. Sometimes, however, they suppurate very slowly, and occa- 
sionally induration takes place. 

From this rapid sketch it may be thought that the subject has not attracted 
a sufficient share of my attention, and that several points have been altogether 
overlooked ; such as the marked difference in the constitutional symptoms in 
inflammations affecting different tissues ; and the general principles of treat- 
ment. The truth is, that the importance of these points is felt too deeply to al- 
low me to treat of them in a general description, — a description, moreover, 
which ought necessarily to be very short. These subjects will be fully entered 
into in subsequent parts of the work. 



CHAP. II. 

ON FEVER. 

HISTORY OF THE GENERAL DOCTRINES OF FEVER. 

The importance of the subjects which are to be discussed in this chapter is 
very great, from the frequent occurrence and often fatal termination of this class 
of disorders ; and it will appear still more so, when we reflect on the vast ex- 
tent of our dominions abroad, where, it is believed, febrile diseases carry off 
four-fifths of those who die. 

If a person, after shivering, feels hot, restless, and thirsty, has a quick pulse 
and complains of languor, he is said to have a fever. 

Galen's notion of fever appears to have been, that an extreme degree of heat 
is formed in the heart, and from thence extends itself to the rest of the body. 
It is one of the oldest notions of medicine, that fevers are produced by a con- 
coction of something pernicious to the system, which is expelled by a critical 
effort of nature, as, for instance, by frequent and copious evacuations from the 
bowels, free perspiration, &c. This is the view of fever taken by the humoral 
pathologists. 

According to Boerhaave, fevers arise from the same pathological causes as 
inflammations, — thus ascribing them to viscidity of the blood, error loci, and 
an acrimonious states of the fluids- He conceived that the cold stage of fever 
was produced by the error loci, and all that followed was to be regarded as na- 
tural consequences. As has been mentioned in treating of inflammation, the 
first idea which appears to have been given to the world of the influence of the 
nervous system in the production of fever, originated with Stahl, and it was im- 
proved upon by his colleague, Hoffman. They supposed that fever consisted 
in a tonic spasm, produced on the extremities of the nerves by a deficiency of 
action in the brain. They also adopted the humoral pathology ; but insisted, 
that the sanative process was impeded by the spasm at the extremities of the 
nerves, thereby preventing the disease from being thrown off; and it appears to 
have been their opinion, that it was this resistance which produced the consti- 
tutional commotion which attends fevers. 

According to Cullen, the human body is composed of certain organs, whose 
actions are regulated according to laws peculiar to animal life, and superin- 
tended by a mobile and conservative energy which is situated in the brain act- 
ing wisely but necessarily for the general health, preventing mischief and re- 
pairing injuries, by a pre-established relation between the changes produced 
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and the motions required for the restoration of health, which actions are perform- 
ed by the nerves. According to him, the muscular filaments are merely the 
extremities of nerves. He supposed that fever is produced by a collapse or 
diminution of the energy of the brain, in consequence of the influence of con- 
tagion, miasm, cold and fear acting as sedatives. This dimished energy pro- 
duces an universal debility, and causes a spasm of the extreme vessels, and in 
this spasm the cold fit is supposed to consist. In fact, that fever is nothing 
more than diminished energy of the brain, and spasm of the capillaries. He 
conceived that the debility proves a stimulus to the circulating system, exciting 
increased action of the heart and arteries, which continues till it restores the 
energy of the brain ; by removing the cause of the spasm of the extreme ves- 
sels, relaxation takes place, and health is restored by a copious sweat, or dis- 
charge of some of the other excretions. He divided the whole phenomena 
into three stages ; first, the stage of diminished energy of the brain, and con- 
sequent debility ; secondly, that of spasm of the extreme vessels ; and, third- 
ly, all that follows till the commencement of the sweating stage. Perceiving 
his doctrines to be exceedingly weak, Cullen sought support from certain powers 
which are supposed to be inherent in the constitution, which enable it to resist 
and throw off disease, commonly called the vis medicatrix natural. But it is 
important that he should here speak for himself. " Upon the whole, our doc- 
trine of fever is explicitly this : — The remote causes, are certain sedative pow- 
ers applied to the nervous system, which, diminishing the energy of the brain, 
thereby produce a debility in the whole of the functions, and particularly in the 
action of the extreme vessels. Such, however, is, at the same time, the nature 
of the animal economy, that this debility proves an indirect stimulus to the san- 
guiferous system ; whence, by the intervention of the cold stage and spasm 
connected with it, the action of the heart and large arteries is increased, and 
continues so, till it has had the effect of restoring the energy of the brain, of 
extending this energy to the extreme vessels, of restoring their action, and 
thereby especially overcoming the spasm affecting them ; upon the removal of 
which, the excretion of sweat, and other marks of the relaxation of excreto- 
ries, take place. This doctrine will, as I suppose, serve to explain, not only the 
nature of fever in general, but also the various cases of it which occur." 

It is remarkable that Cullen, who has insisted with so much pertinacity on 
spasm of the extreme vessels being a principal part of fever, should so com- 
pletely have forgotten himself, as to assert that atony, which is the very reverse 
of spasm, is also a principal circumstance in the pathology of fever. But he 
shall again speak for himself. " From the whole we have now said on the sub- 
ject, I think it is sufficiently probable, that the symptoms of anorexia, nausea, 
and vomiting, depend upon, and are a proof of, an atony subsisting in the ex- 
treme vessels on the surface of the body, and that this atony, therefore, now 
ascertained as a matter of fact, may be considered as a principal circumstance 
in the proximate cause of fever." " This atony we suppose to depend upon a 
diminution of the energy of the brain ; and that this takes place in fevers we 
4 
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conclude, not only from the debility prevailing in so many functions of the body 
mentioned above, but particularly from symptoms which are peculiar to the brain 
itself." 

The meaning of " spasm of the extreme vessels," is morbid contraction ; 
that of atony of the extreme vessels, is a defect of muscular contraction. Can 
a morbid contraction, and a morbid relaxation, co-exist in the same vessels at 
the same time? This contradiction appears to me to be quite unparalleled, — 
it always surprised and disappointed me in the investigation of this subject ; 
and it is astonishing that doctrines founded upon such statements should still 
be maintained. In the present improved state of pathology it is almost unne- 
cessary to enter into proof, for the purpose of shewing the error of attributing 
to spasm of the extreme vessels any part of the pathology of fever ; but it may 
be mentioned that, iq some fevers, copious perspiration takes place through 
their whole course ; and, even in the cold stage of intermittent, the surface is 
occasionally covered with moisture.* 

It appears to me, that Cullen and others have confounded debility of actual 
weakness, with oppression from obstructed action. The debility which depends 
upon obstructed action is very different from that produced by starvation, a pro- 
tracted disease, or great loss of blood, &c; it is mere oppression, occasioned 
by the loss of balance between the arterial and venous systems : and the proof 
consists in the well known fact, that upon the restoration of that balance, the 
overpowering sensations of weakness vanish, even when brought by blood-let- 
ting, which is a remedy directly debilitating If debility formed such a regular 
and indispensable part of fever, three circumstances ought to follow as neces- 
sary consequences. 1st. Weakness, produced in so many different ways, 
should invariably excite fever. 2d. Once a fever is lighted up in the system, 
it ought to be impossible to extinguish it, and particularly by any antiphlogistic 
means ; and 3dly. The longer such an action continues, the greater will be the 
debility, and therefore the febrile symptoms ought to become more and more 
intractable. 

The term " diminished energy of the brain," being a principal part of the 
foundation of Cullen's doctrines, cannot be allowed to pass without notice. It 
is one of those vague terms too often used by him to express a great deal more 
than we actually know, but which in reality explains nothing. It is one of 
those expressions which satisfies the youthful mind without affording instruc- 
tion or exciting inquiry. What is the natural energy of the brain ?°how is it 
propagated 1 It would also be very satisfactory if the living advocates of this 
system would inform us at what period of the disease the energy of the brain 
exists in its most perfect state, and greatest strength. Is it at the period of at- 
tack, or at its termination ? It appears to me to be most unphilosophical to 
treat of diminished energy of the brain as a principal part of any disease', be- 
cause it has no precise meaning. It can be of no use in explaining the nature 
and seat of fever, and of still less service in directing the plan of treatment 

• I have written more fully upon this subject, in a paper in the Medico-Chirurtrical R/» 
view for January, 1828. 5 fte * 
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Cullen rejected the humoral pathology, and seems to have almost entirely 
disregarded the effects produced by outward causes, and inward irritations, in 
producing irregular determinations of blood, which, I shall hereafter attempt to 
shew, are the great agents in exciting diseases, and especially fevers. It may 
be noticed in this place, that Dr. Mason Good, in his late large and laborious 
work, advocates the truth of the chief parts of the Cullenian doctrines. 

According to Dr. Brown, man is made of organized materials, endowed with 
a principle of excitability or predisposition to excitement, by means of a great 
variety of stimuli, some of which are constantly acting upon the machine. 
This excitability, in point of fact, is nothing more than the nervous energy of 
Dr. Cullen; it is the principle of life, or life itself. It is, according to Dr. 
Brown, constantly varying in its accumulation and exhaustion; yet it differs 
somewhat from the nervous energy of Dr. Cullen, which is influenced by some- 
thing unconnected with the matter of organization, and which he terms " vis 
medicatrix natures" — whereas Brown's excitability is passively exposed to the 
effects of such stimuli as it may chance to meet with, and yields to their influ- 
ence. He divided all diseases into two classes : the first, caused by accumu- 
lated excitability, and marked by direct debility ; to this class he gave the name 
of sthenic. The second, produced by exhausted excitability, and marked by 
indirect debility ; this class he termed asthenic. And his treatment is as sim- 
ple as the arragement, viz. in the first case, to reduce the excitability by anti- 
phlogistic means ; and in the second, to increase the excitability by an opposite 
treatment. It can scarcely be believed that an author who acquired so much 
reputation, could have been guilty of publishing such nonsense on a point of 
such vital importance, as the following : — " In order both to prevent and cure 
diseases, we must always use the indication proposed, and stimulate or debilitate ; 
never wait or trust to the supposed powers of nature, which have no real exis- 
tence." — Elements of Physic, vol. I, p. 81. It is surprising, considering that 
his works abound with absurdities equally glaring, that Dr. Brown should have 
made any converts ; and it is not very creditable to the age in which he lived, 
that it should be told he had numerous followers, — but they soon began to fall 
off; and it is curious, that in proportion as they declined in number at home, 
they increased abroad, and are at this very moment, with some modifications, 
in considerable force in Italy. 

Dr. Darwin improved the Brunonian doctrines, in so far as he makes the 
brain the common fountain from which every other organ is supplied with sen- 
sorial fluid. He regards the sensorial fluid as a mere secretion, capable of 
being exhausted in four different ways, through the agency of four separate fa- 
culties which he ascribes to it. 

1st. The faculty of irritability, exhausted by external stimuli, affecting sim- 
ple irritable fibres. 

2d. Of sensibility, exhausted by stimuli affecting the fibres of the organs of 
sense. 

3d. Of voluntarity, exhaused by stimuli affecting the fibres of those organs 
which act in obedience to the will. 
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4th, and lastly, of associcbility, exhausted by stimuli affecting organs associat- 
ed in their actions by sympathy or long habit. 

By each of these means, Darwin supposes the sensorial power becomes 
evacuated, as by food and rest it becomes replenished, often indeed with an ac- 
cumulation or surplus stock of power. He therefore considers the occasional 
causes of fever, (whatever they may be,) as inducing a torpor of the extreme 
arteries, and the subsequent heat, as an inordinate action of the sensorial pow- 
er hereby accumulated to excess. 

This subject might be pursued much farther, but a more minute detail does 
not consist with the plan of this work, particularly as the individuals whose 
names have been mentioned have bewildered themselves with theories, have 
substituted mere conjectures for facts to which they have given appellations, 
have replaced one mystery by adding another quite as inexplicable, and seem to 
have considered the subject without reference to morbid dissection, or to the 
habits and modes of living in different societies and climates. I still have to 
mention the doctrines of more modern pathologists, which are alleged to be 
founded on morbid dissection. Some of these contend that fever (or as they 
term it, the proximate cause of fever) depends upon inflammation of a particu- 
lar organ. Thus it has been attributed to inflammation of the brain — of the 
liver — of the digestive organs generally — of the mucous membrane of the 
stomach and intestines particularly — and of the arteries and veins. 

It is necessary to caution young practitioners, and more particularly those 
commencing the study of medicine, against implicitly receiving the arbitrary doc- 
trines of fever which divide the profession in the present day, viz. that fever is 
invariably produced by inflammation of one viscus, or set of viscera. 

Dr. Clutterbuck, a physician of reputation in London, has most ingenious- 
ly attempted to prove, that fever depends upon some degree of inflammation of 
the brain. In reviewing the merits of his system, it must be kept in view, that 
he practises in the greatest commercial city in the universe, among a people 
whose minds, generally speaking, are more actively employed than their bodies, 
who are exposed to intense anxieties, occasioned by extensive speculations and 
reverses of fortune, who are either in a state of considerable mental excite- 
ment or depression. If to these considerations we add the effects of heavy 
meals and sedentary habits, impeding the functions of the stomach and bowels, 
it will be seen, that there may be considerable foundation for the opinions this 
gentleman has been led to advance. But I. object to the arbitrary application 
of his doctrines. 

Broussais, to whom the profession also stands greatly indebted, and whose 
merits, like those of mauy others, have been more justly estimated abroad than 
at home, asserts that all fevers may be referred to gastro-enteritis, simple or 
complicated. In France it is no wonder that Broussais should so frequently 
find the mucous membrane of the stomach and intestines altered both in appear- 
ance and structure, if the habits and modes of living of the people are recol- 
lected. The stewed meats, salads, oils, and sweets, consumed by Frenchmen 
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among the higher ranks, together with the hard beer and acid wines which they 
drink, and the unwholesome food eaten by the lower ranks, all tend to produce 
irritation in the digestive organs. Sooner or later, these irritating matters pro- 
duce increased vascularity, which must frequently terminate in inflammation and 
ulceration. It is easy, therefore to account for the doctrines of Broussais, and 
for the tone in which he supports them ; and while I allow him every merit and 
commendation which is so justly his due, I cannot help objecting to the arbitrary 
manner in which he wishes to apply them. 

I have yet to mention, that there are many individuals of the present day who 
assert that fevers have never any connexion with inflammation, except in as 
much as they occasionally excite it in their progress ; and in alluding to the ap- 
pearances so frequently found on dissection, they triumphantly but erroneously 
allege, that such appearances are the effect, and not the cause of the disease. 
Change of structure is certainly only a consequence of previous disordered 
action, but in fever it is not difficult to trace the progress of the local disease, 
from the beginning of the disordered action till the structure of the part is in- 
jured. But I cannot dwell upon this point in this part of the work, as I shall 
have to allude to it more fully hereafter. I shall, however, take the liberty to 
observe, that there are many persons who cannot imagine that inflammation 
can exist in any organ or tissue of the body in any degree without a strong 
and a quick pulse, thirst, restlessness, and considerable pain. Fatal error ! 

The war of opinion in France, respecting the pathology of fever, is at pre- 
sent too* great to entitle us to expect candor from all the combatants. Much ta- 
lent is already in the field, and when the stage of excitement is over, the 
science of medicine will probably be found to have gained very considerably. 
Some are ready to assert the universal truth of the new doctrines at the point 
of the sword, while others as strenuously, and apparently as sincerely, dem/ 
them. New advocates are daily coming forward on each side ; and while wt 
may express our admiration of the zeal, ability, and assiduity, displayed by so 
many individuals, still I cannot avoid stating my conviction, that their services 
would be more useful to suffering humanity, if many of the authors thought 
more, and wrote less. From this reflection, I would beg to exclude the truly 
valuable works of Broussias, Andral, Laennec, Boisseau, Bailly, and many 
others ; but even with respect to these, if that of M. Bailly is excepted, it is 
melancholy to reflect upon the little practical benefit they have themselves de- 
rived from pathological investigations. They have filled large volumes with 
cases and dissections, but their pratice is too expectant on most occasions, and 
generally weak and vacillating. Having already expressed myself candidly re- 
specting the views of authors of our own country, I may be permitted to do the 
same with respect to those of the French school ; and I must further add an ex- 
pression of surprise at the little acquaintance with British medical literature, 
which even their best writers display. Frequent opportunities will occur, in the 
course of this work, to quote with benefit to my readers, many important facts 
from French works, but in this doctrinal history, it would be of little ser- 
vice in general, and occasionally would make " darkness visible." 
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It is now time that I should state the views which I have been led to form on 
this important subject. 

First Fevers may depend on inflammation of an acute, but more frequently 
of a sub-acute nature, of some organ or tissue of the body. If the inflam- 
mation be acute, the febrile symptoms will be correspondingly high; but if sub- 
acute, they will assume a slighter form. 

Secondly. Fevers very often depend upon mere functional derangement of 
some organ, having as yet no connexion with inflammation. 

Thirdly. Fevers sometimes depend on the mere loss of balance in the cir- 
culation, producing local congestions ; fevers arising from these last two causes 
are generally called idiopathic. 

After having watched the progress and termination of fevers in various 
climates, I have been led to conclude, that the nature and seat of fever, (which 
may be called its essence,) is pretty much the same in all constitutions, in all 
climates, and under all circumstances ; the leading difference being in intensity, 
and the rapidity with which some run through their course. 

Some have supposed, from the tenor of the papers which have been publish- 
ed by me, that I deny the influence of the nervous system in the production of 
fever ; but this is far from being the case. It would as soon occur to me to 
question the laws of gravitation. I have always maintained the strict connex- 
ion between the vascular and nervous systems, in producing and keeping up fe- 
brile and inflammatory diseases. 

There can scarcely be a doubt, that a disordered state of the functions of the 
brain, and other parts of the nervous system, occasionally gives rise to febrile 
action. It is impossible to deny to the brain, as an organ, that it may be dis- 
ordered, like other viscera, in function, as well as diseased in structure. 
My ideas of fever may be summed up in the words of Dr. Fordyce, one of the 
best and most original writers upon the subject. " A fever," says he, " is a 
disease that affects the whole system ; it affects the head, the trunk of the body, 
and the extremities ; it affects the circulation, the absorption, and the nervous 
system ; it affects the skin, the muscular fibres, and the membranes; it affects 
the body, and affects likewise the mind. It is, therefore, a disease of the whole 
system in every kind of sense. It does not, however, affect the various parts oj 
the system uniformly and equally; but, on the contrary, sometimes one part is 
much affected in proportion to the affection of another part."— Dissertation on 
Simple Fever, Part I. p. 27. 

It appears to me, that certain general views closely touching this question 
are admitted by all writers whose opinions are of any value, although the same 
facts have been called by different names, and have led observers to draw op- 
posite conclusions. 

1st. That the functions of almost all organs are embarrassed in fever from 
the very beginning, and often for days before the sense of cold is felt by the 
affected person. 

2dly. That the Hood leaves the surface of the body, and accumulates in in- 
ternal organs, and that, unless they are overwhelmed, the system makes an ef- 
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fort to relieve herself, and certain combined phenomena take place, which are 
designated by the terms " re-action, fever." A question has arisen to deter- 
mine by what means this is effected. There can be no doubt that it is owing 
to the principles of life. There are two circumstances, in following which in- 
vestigators have bewildered themselves ; one is, the vain attempt to ascertain 
the first link in the chain of diseased action ; the other is, the still more hope- 
less endeavour to discover the principle of life, which perhaps no man will ever 
be able to unravel. 

3dly. That inflammation of all parts of the body will give rise to fever. 

4thly. That inflammation may supervene during fever, without being the pri- 
mary cause of the febrile commotion. 

5thly. That the nervous system is involved as well as the vascular ; and 

6thly. It follows as a consequence, if all these things be true, that the blood 
itself must be in a diseased condition. 

This outline of my opinions must suffice at present, — it will be best filled up 
when treating of the pathology of individual fevers, — when at attempt will be 
made to account for the discrepant histories which have been given of fevers, 
and for the varieties of treatment recommended by different authors. 

Division of Fevers. 

Fevers have been divided into various kinds. Dr. Mason Good has four or- 
ders, thirteen genera, and each genus has several species. This is a very er- 
roneous plan in writing as well as teaching ; for every individual case has some 
peculiarity, so that this very learned author might with as much propriety have 
made many millions of species. 

It was the opinion of the celebrated Dr. Rush, that it is " not more impro- 
per to say that men are of different species, because some are tall, and others 
short, or because some are long, and others short-lived, than that fevers are of 
different species, because they vary in their symptoms and duration. 

Cullen has divided fevers into intermittent, remittent, and continued, and this 
last is sub-divided into synocha, typhus, and synochus. 

It is my intention to reject the term " idiopathic,"* as applied to fevers, 
which I consider a most unhappy term, being one respecting which no medical 
man with whom I am acquainted can give a satisfactory definition ; it seems 
to be a disease beyond the pale of pathology, having neither nature nor seat. 
It is defined by some to be a fever without a cause. Fever is alleged to be a 
certain combination of symptoms, but it cannot be said that this is the disease. 
The symptoms are to be regarded as evidences of a diseased condition of some 
part or parts of the system ; whereas, those who speak of idiopathic fever, 
will be found very frequently to do so, either from habit, or from a dislike to 
change terms, they themselves having a particular meaning for it. But the 
schoolmen who are in the habit of using this term, I verily believe, do so from 

•The fevers said to be "idiopathic" are "intermittent, continued, and exanthema- 
tous." 
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an erroneous impression tnat the symptoms are the disease, and it is unders oo 
that some of them even go the absurd length of treating of idiopathic hectic . 

The terms adynamic and ataxic have been also avoided in this work, because 
there seems to be no good practical reason for their employment. 

None of the arrangements which have been hitherto laid before the proles 
sion, exactly meet my views ; and in so far as I have been able to observe the 
phenomena of fever, I believe they may be advantageously arranged under the 
following heads : 

1st. Intermittent fever. 

2d. Remittent or yellow fever : infantile remittent. 
3d. Continued fever, sub-divided into four orders, viz. 
Fever from functional derangement. 

from inflammation. 

from congestion. 

A mixed form of fever between these three last, but in which conges- 
tion predominates, commonly denominated typhus or synochus. 
4th. Hectic fever. 

5th. Fevers attended with eruptions, subdivided as follows : 
Scarlet fever. 
Measles. 
Small pox. 

modified. 

Chicken pox. 
Miliary fever. 
Roseola. 
Urticaria. 
6th. The Plague. 

General description of the phenomena of Fevers. 

The following are Cullen's definitions of febrile diseases, and of fevei : 

First, of Pyrexia. 

" After shivering, succeed a quick pulse, increased heat, with interruption and 
disorder of several functions, diminution of strength, particularly of the joints." 

Secondly, of Fever. 

" After languor, lassitude, and other signs of debility, pyrexia, without any pri- 
mary local affection." 

There are the strongest objections to all medical definitions. The following 
may be urged against the two above quoted ; they are symptomatical defini- 
tions, and it is well known by physicians of experience that the symptoms vary 
much according to constitution, climate, and habits of living. They vary 
even in different individuals belonging to the same family, and during the same 
epidemic. The symptoms develope themselves also in various degrees ; one 
symptom, when exceedingly severe, frequently conceals or disguises the others. 
A definition, to be useful either to the student or the young practitioner, should 
embrace such phenomena as are peculiar to that particular disease, and which 
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never attend any other, — phenomena which may be therefore said to be pa- 
thognomonic of the affection. As has been already stated, there is no case of 
fever, or indeed of any other disease, which has not some peculiarity that dis- 
tinguishes it from another; in truth, the symptoms of diseases have a very 
wide range of character. A definition, giving a sketch, not of the symptoms, 
but of the nature and seat of the disease, would be a most useful introduction 
to the practice of physic ; but pathology, unfortunately, is not yet sufficiently 
advanced to enable me to adopt such a plan in the course of this work. 

It may be asked why Cullen, in his definition of fever, has taken no notice 
of pain in the head and in the loins, delirium, and coma, of oppression at the 
praecordia, of nausea, want of appetite, thirst, and the state of the tongue? 
The reason appears to me to be evident ; the mention of these phenomena 
would have led to the suspicion of local affection, which was contrary to his 
own dogmas. 

" Fever," says Dr. Fordyce, " of all other diseases, is that one in which a 
pathognomonic symptom is least to be depended upon ; that is to say, an ap- 
pearance which does not take place when there is no fever, or a fever does not 
take place when there is no such appearance."* 

Febrile diseases sometimes commence without any rigor, and go through 
their whole course without any unusual heat of skin, quickness of pulse, or 
thirst. The rigor is not always followed by increased heat. Languor, lassi- 
tude, and other signs of debility, are symptoms common to almost all diseases, 
and therefore should not be ascribed to fevers in particular. 

It is impossible to give a good general account of the phenomena of fevers, 
because, in addition to the objections urged above, they vary every day in the 
course of the disease. The symptoms which appear in the accession of fever, 
differ from those which manifest themselves in its progress ; and these again 
from those which are observed in the decline and termination. These differ- 
ences have given rise to a division of every fever into stages : 

1. That of accession. 

2. increase. 

3. declension. 

4. collapse. 

These stages have been differently named ; the first is sometimes called the 
stage of oppression and depression ; the second, that of re-action ; the symp- 
toms occurring in the third and fourth stages have too frequently been called 
typhoid. 

The symptoms vary also according to the organs chiefly affected. In some 
cases there are decided cerebral symptoms, from the very beginning, indicated 
by headache, intolerance of light and sound, tinnitus aurium and delirium, or 
stupor with low muttering delirium, and sometimes coma. In other cases the 
viscera of the thorax are principally affected, indicated by dyspnoea, cough, 
expectoration, and tightness in the chest. In a third set of cases, some of the 
viscera of the abdomen are implicated, announced by nausea or vomiting, un- 
5 * On Simple Fever, Part I. p. 7. 
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easiness increased on pressure, obstinate constipation or diarrhoea, a morbi 
state of the alvine evacuations, discovered both by their appearance and odour; 
a tympanitic state of the abdomen, and the peculiar appearances of the tongue. 
Occasionally in the course of the fever there are evidences of acute or sub- 
acute action in all the three great cavities, and this is what occurs in the worst 
forms of yellow and malignant fevers. 

In fever the functions of every organ are more or less disturbed, so that there 
is the best proof of universal disorder, and the appearances so frequently seen 
on dissection warrant this inference. True it is that we now and then, on 
examining the body of an individual, find no decided morbid appearance.* 
This is by no means peculiar to the practice of physic ; for, in that of surgery, 
people sometimes die after capital operations, where there has been no loss of 
blood, and no organic lesion found upon dissection, to explain the cause of 
death. They are said to die from the shock, by which term I understand that 
the principal functions of the body become suddenly impeded to such a degree 
that life can no longer be carried on. In the same way, in fevers, individuals 
die before any alteration of structure has taken place ; from peculiarity of con- 
stitution, they cannot stand the shock produced by the embarrassment of so 
many organs in the performance of their functions ; and farther, many indivi- 
duals cannot bear the remedies which have been thought necessary for the 
subduction of the disease. 

Some cases of fever commence with shivering, quickly followed by increase 
of heat and other symptoms of pyrexia, and terminate in a few hours, after 
considerable suffering, by copious perspiration ; this is the simplest form of 
fever, and is termed ephemeral ; but when there is a regular succession of 
paroxysms, it is called intermittent. 

Other cases commence in the same manner, followed by heat of skin, &c; 
continue for a day or two, when the symptoms decline ; and there is sometimes 
a state of complete apyrexia, which continues only for a short time, when they 
recur with perhaps increased violence ; this kind of fever has obtained the name 
of remittent. When it occurs in infancy and childhood, it is called " infantile 
remittent." When the skin becomes yellow, the term yellow fever has been 
applied. 

Another kind of fever goes on for days, or weeks, without intermission, and 
is therefore called a continued fever. It has several varieties, of which the 
following are brief sketches. 

First variety. — An individual feels his appetite impaired, his bowels out of 
order ; his urine perhaps scanty and high colored ; he passes restless nights, 
and at length is sensible of increased heat of skin ; towards morning he gene- 
rally falls into a gentle perspiration, and enjoys a few hours sleep, from which 

* This is seldom the case however. The only places in which the physical traces of 
disease can be investigated with due care and deliberation, are public hospitals, and (he 
indifference which generally prevails is shameful. If a physician has the ability he 
is too much occupiad, and some, unfortunately for science, have neither the ability nor 
inclination. 
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he rises somewhat refreshed ; he finds his tongue loaded, his breath more or 
less foetid ; he feels unwell, but still is able to pursue his ordinary affairs. In 
the course of the day he is sensible of frequent slight chills, and flushes of 
heat ; he becomes rather languid, has a little headache, but hopes to be better 
after dinner ; he returns home, and although he has no appetite, forces himself to 
eat and drink, and passes rather a worse night. This goes on for several days, 
till at last he shivers pretty severely, and feels so much oppressed that he is com- 
pelled to confine himself to bed. Then for the first time medical advice is 
sought ; the physician can find no symptom which can be attributed to inflam- 
mation; there is considerable restlessness, but no great degree of sufferings 
except that which proceeds from a sense of oppression in the precordial region, 
fulness in the stomach and bowels, and pain in the loins ; the appetite is gone, 
and the individual loathes food of all kinds, but has considerable thirst. The 
mental faculties are commonly quite sound, but there is perhaps slight aliena- 
tion during the night. 

Abstinence from solid food, and a steady perseverence in gentle laxative me- 
dicines, soon produce an amendment. This is the form which I have denomi- 
nated " Fever from functional derangement." 

Second variety. — A person is sometimes seized with a shivering more or less 
severe, followed by severe pain in the head, chest, or abdomen ; accompanied 
by considerable heat, thirst, full pulse, and every symptom which announces a 
sub-acute attack of some structure, within one or other of the three great cavi- 
ties ; and this is the form all writers term a pure inflammatory fever. But 
when the inflammation of any part runs high, it is then said to be an inflamma- 
tion of a particular tissue or organ. It must be recollected, however, that in- 
flammation of internal organs may go on to a fatal termination without strong- 
ly marked symptoms. 

Third variety. — Another individual, without being sensible of any previous 
complaint, may be suddenly seized with shivering ; the sense of coldness soon 
becomes intolerable ; he is unable to support himself in a standing or even in 
a sitting posture ; his intellectual faculties are soon observed to be impaired, 
his features shrink, a deadly coldness gradually spreads over the whole surface 
of the body, his pulse sinks, he makes little complaint, and dies without the ap- 
pearance of any of the symptoms usually termed febrile. This is a form of 
disease which is certainly not very frequently met with in this country, but 
which is often seen in warm climates, and it occasionally attacks women in 
child-bed. This is the purest example which can be given of what has been 
termed congestive fever,* but it is not that form of it which we most frequent- 
ly meet with in these latitudes, where it generally developes itself in the fol- 
lowing manner : — A person, after feeling more or less unwell for some days, 
or perhaps for some weeks, experiences chilly sensations, alternating with un 

* This is the form of fever which occurs in Rome and other places where intermittent.** 
prevail, and is termed fievres intermittentes pemicieuses, the pathological elucidation of 
which has been so fully pointed out by M. Bailly. 
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asual warmth ; he is disposed to sit over the fire ; feels weak, and after being 
in this situation for some time longer with changes from heat to cold, the cold 
predominates to his sensation, while another person will pronounce him to be 
hot ; but upon careful examination, his extremities, more particularly the hands 
and feet, will be found cold ; he makes little complaint, and is often thought to 
be asleep, when in fact he is comatose. Occasionally, however, the head is 
quite free, he suffers from slight dyspnoea, is unable to take a full inspiration, 
but has no pain. The tongue is generally moist, sometimes loaded, white and 
shrunk. The pulse is soft, sometimes quick, at others not above the natural 
standard. Even when to all appearance he is in a complete state of coma, he 
can be roused, when his expression of countenance will be vacant, and appear 
as if he were in a state of intoxication. If questioned as to what he com- 
plains of, he will answer, " of nothing," or he will move his hand towards his 
head, or place it on his breast signifying some uneasiness, but he quickly falls 
into a comatose state again. 

Fourth variety. — The next form of fever of which it is my duty to give a 
sketch, is that in which the patient is seized much in the same way as in the 
last described variety. He complains, however, from the first of pain in his 
head, chest or abdomen ; has frequent attacks of chilliness followed by heat ; 
with symptoms characteristic of diseased action in the head, thorax, or abdo- 
men. But this state is quickly succeeded by more or less insensibility, slight 
delirium, rapid weak pulse ; the surface of the trunk of the body feels hot, 
while the extremities are rather cold ; the delirium which manifested itself only 
during the night, now becomes permanent ; it is not of the furious kind, but 
that which is appropriately termed " low muttering delirium ;" the tongue, which 
was moist for the first few days, is now observed to be dry and glazed ; he 
passes his urine and feces in bed ; is always found upon his back, and, how- 
ever often he may be moved, will soon shrink down again towards the foot of the 
bed, which is a sign of complete prostration of strength, and perfect helpless- 
ness, a bad symptom in any disease. In this state it is imposible to rouse the 
patient, and it may be evident that he is also blind ; the pulse being quick, and 
so weak as scarcely to be felt, while the action of the heart may yet be very strong, 
and a considerable pulsation felt in the carotids, or abdominal aorta. Recove- 
ry is rare when the symptoms are so very severe, although the fatal period may 
be protracted to the end of the third week. 

Occasionally in this form of disease, instead of the cold predominating, there 
is considerable heat, and the symptoms are pretty sharp, but at the termination 
of a few days they become such as have been described above. 

This is the disease generally called typhus. But when the symptoms run 
very high at first, and subsequently become low, then it is usually called syno- 
chus. And this is precisely the form of disease which will be more particular- 
ly described hereafter, under the denomination of " a mixed form of fever," for 
want of a better appellation. The term typhus is objectionable, because it is 
sometimes used to denote a malignant, or a outrid fever ; at others it ,is cm- 
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ployed to signify a nervous fever. The term synochus is also objectionable, 
for this reason, that it is stated to be of an inflammatory nature, but there is a 
supposed union with a typhoid state of the system, which although present re- 
mains latent in the first stages, and subsequently developes itself ; and we are 
told that the appropriate remedies for imflammation are not to be employed, 
from a dread of typhus, which must inevitably follow. 

The term hectic fever is used only to signify febrile symptoms consequent 
to some previous disease, and restricted to symptoms which are produced by 
the formation of pus in some organ or tissue ; in fact, whatever doubts have 
been entertained with respect to the nature of all other fevers, this is almost 
the only one which is universally allowed to be symptomatic. 

It is considered unnecessary to offer any general explanation in this part of 
the work respecting the fifth class, viz. Fevers attended with eruptions ; or the 
sixth, the Plague. 

Causes of Fever. 

The causes of fever are marsh miasm, contagion from human effluvia, and 
epidemic influence. These causes, together with cold, fear, &c. are called in 
medical language remote ; but I shall continue to employ the terms common 
and specific. Cullen resolves all remote causes into sedative, in order to sup- 
port his dogma of debility ; he could not consistently allow a cause of a stimu- 
lating and exciting nature. Marsh miasm, he supposes capable of producing 
intermittents and remittents only, and he restricts the term contagion to human 
effluvia, capable of producing continued fevers only. He considers the com- 
mon causes scarcely capable of producing fevers. Some authors assert that 
there is only one species of infectious matter peculiar to all febrile diseases. 

No one who has attended to this subject, can deny the influence of contagion, 
and the air of marshes, on the human body ; but I conceive that too much has 
been attributed to them, too little to the previous state of the constitution, and 
also by far too little to the common causes of fever, and to internal irritations. 
A weighty argument in favor of contagion, is sometimes drawn from the well 
known fact, of fever spreading not only from one to another in a family, but 
also in the same tenement ; but the similar circumstances under which the in- 
habitants are placed should not be forgotten. The anxieties, the hopes and 
fears, which alternately effect individuals attending others whom they love, the 
exposure to cold and fatigue, the night-watching and want of rest, the irregu- 
larity in taking nourishment, and the neglected stale of the bowels, all tending 
to produce loss of balance in the circulation, will go far to account for a num- 
ber of individuals in the same neighborhood, and more particularly in the same 
family, being affected one after another. N«either should it be forgotten, that 
all these individuals residing in the same locality, and living in a similar man- 
ner, may have been exposed at the same period with the person first affected, 
to the miasm or epidemic influence, or some of the common causes which pro- 
duce fever. Why one individual should be sooner attacked than another, and 
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have the disease perhaps more severely, it is difficult to determine. An inter- 
esting question here arises,— What length of time does the contagion remain 
latent in the body, before it shows its effects? This is an intricate question, 
and one which has never been satisfactorily investigated. Some say it can be 
for a few days or weeks only, while others state with great confidence, that it 
may remain many months. Dr. Gregory used to assert that contagion might 
lie frozen for any length of time, and resume its virulence upon being thawed. 
There are other interesting facts, which are not sufficiently attended to in con- 
sidering this subject. It" is my belief, that contagion will not produce fever, 
applied^a thousand times to a person, if he be in a good state of body and 
mind. Dr. Gregory stated, that he must have been exposed to the influence 
of contagion some 20 or 30,000 times, without affecting him once. The con- 
tagion of fever, to produce its effects, must be applied to a person ill fed and 
clothed, or to one whose stomach and bowels are out of order, or who is labor- 
ing under the effects of some mental depression. 

From the evidence before us in the records of medicine, it appears that in- 
dividuals residing in low marshy countries, are peculiarly liable to fever which 
has been termed intermittent. The air of a marsh, however, does not differ in 
its chemical properties from that of the most salubrious situations, it supports 
combustion, and therefore cannot, as some have supposed, be deprived of much 
of its oxigen. If its constitution were changed, it would affect all who breath- 
ed it, bincks as well as whites ; but this is not the fact, for there are very many 
people, who live in the centre of marshes for years, withont being attacked by 
intermittent fever. I have myself had many attacks of this disease during a 
residence in a marshy district, therefore it has been in my power to investigate 
this subject minutely, not only with regard to the phenomena of the disease 
and its causes, but also the sensations produced during the proxysms. From 
personal observation thus acquired, the first circumstances which attracted my 
attention, were, that men were more liable to the disease than females, — whites 
than blacks, — the dissolute than sober steady-living men ; and that agues were 
most prevalent at new and full moon. 

Women are less liable to the disease than men, because they are less exposed 
to vicissitudes of weather, their habits are not so dissipated, and they keep 
more regular hours. Blacks born in the West Indies, are less liable to this 
disease than whites, partly, no doubt, from the nature of their constitutions, 
but principally because they have neither the means nor the liberty to indulge 
themselves like their masters. But I am convinced that difference of consti- 
tution, enabling blacks to resist the causes of fever better, has been very much 
overrated, and that diseases whrch destroy so many Europeans, are owing 
more to licentiousness than to the effects of climate. The dissolute are more 
liable to this disease than others, because they often expose themselves during 
the night, when the system is in a state of collapse ; and the disturbance which 
is created and kept up in the functions of important organs, by constant ex- 
cesses, must not be lost sight of. 
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Moisture alone has a great effect in producing disease, and its influence is 
speedily observed on the mind as well as the body. But moisture aione will 
not produce intermittent fever, the influence of excessive heat must be super- 
added, and then there is a rapid evaporation from the earth's surface. It is 
this evaporation, I imagine, which is productive of so much mischief to Euro- 
pean constitutions in warm climates, particularly where there is any tendency 
to collapse. Agues are not commonly prevalent during the rainy seascn, when 
the surface of the earth is more or less covered with water ; but they become 
so after the dry season sets in, when it is alleged " the sun acts upon the soil 
itself, producing deep rents, whence it is supposed the miasm emanates." 
This, however, can be more satisfactorily accounted for in a different manner. 
During the rainy season, white people take greater care of themselves, and are^ 
less exposed ; the sun is obscured from the eye by dense humid clouds ; there 
is consequently a pretty constant deposition of moisture, but little or no evapo- 
ration. The sun's influence becomes very great when the rainy season ceases, 
and the extent to which evaporation goes on, exceeds all belief. It is then 
that severe fevers and dysenteries generally prevail. 

Dr. Fergusson has obseved, that "the same rains which made a deep marshy 
country perfectly healthy, by deluging a well-cleared one, where there was any 
considerable depth of soil, speedily converted it, under the drying process of a 
vertical sun, into a hot-bed of disease. 

With regard to the apparent influence of the planetary system in intermit- 
tents, it must be observed, that in localities where this disease generally prevails, 
the surface of the earth is scarcely above the level of the sea at high tides ; so 
much so, that to prevent inundations, dikes are thrown up. At new and full 
moon the tides rise, the marshes become covered with water, the drains become 
charged, and the daily effects of evaporation produce the disease. I an indeed 
aware, that in the interior of Ceylon, and above the Ghauts, in the pei insula of 
India, where the tides cannot have the slightest influence, agues are very pre- 
valent, both among natives and Europeans at certain periods of the moon's age. 
I am informed by Mr. Marshall,* that in the interor of Ceylon, he has seen the 
mercury in the thermometer rise from 60° to 90° in the shade : and in the sun's 
rays even to 142.° The difference of temperature to which the troops were 
exposed from 5 o'clock A. M. till mid-day, amounted sometimes to 82 degrees. 
Some have attempted to account for the occurrence of remittent ; ;vers by 
the effects of excessive heat; but I believe that heat alone, unless the empera- 
ture be very high indeed, will not produce fever in any climate, till mi .sture be 
superadded, or sudden changes of weather take place, when the thei mometer 
will suddenly fall twenty or thirty degrees, as I have myself observed in un- 
healthy seasons. 

It will be seen that it is not my intention to deny the existence of s me invi- 
sible substance suspended in, or mixed with the air of the atmosphere, and which 

* The well-known author of Notes on the Medical Topography of Ceylon -Hints to 
Young Medical Officers, 8tc, &c. 
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may produce intermittent fever.* A fact may be mentioned on this side of the 
question, which must carry considerable weight with it. It has occurred to me 
to see a good deal of intermittent fever in situations far remote from marshes, 
but in every one instance the individuals had been at some period of their lives 
in marshy districts ; yet it is certainly very strange that some of them never had 
a paroxysm during the period of their residence in these places, and not till 
months, and in some instances years, had elapsed. 

Some contagious diseasas are communicated from person to person, by breath- 
ing the air in the apartment where the sick person is confined ; others require 
that actual contact should take place ; and some diseases are communicated in 
either way. In the plague, it would appear that actual contact with the affected 
individual, or with his apparel, is necessary; whereas, in small-pox, the conta- 
gion may be received merely by coming into the same room, and it is also con- 
veyed by inoculation. Contagious diseases spread slowly from one person to 
another, and from house to house, and may often be concentrated within a cir- 
cle, where it will attack all, or almost all, who are exposed to the contagion, 
particularly those who have not had the disease before. 

When we say a disease is epidemic, it is understood that we mean one, which 
is produced by a certain state or condition of the atmosphere at present unknown, 
and which has baffled the exertions of every one who has entered upon its in- 
vestigation. The term implies that a great number of people are suddenly 
seized at the same period. An epidemic, after continuing for a longer or a 
shorter period, suddenly ceases, at a time perhaps when the greatest number of 
patients are affected with it. These are facts which appear to have confounded 
those who assert that yellow and other fevers are invariably contagious. 

It appears to me that intermittent fever is never contagious : but I am of 
opinion the yellow fever, and that which has been termed typhus in this country, 
are so, under particular circumstances, in a very high degree. Observation and 
experience have induced me to conclude, however, that this cause of fever has 
been very much overrated. 

In the year 1793, Dr. Chisholm made an attempt to prove that the fevei 
which then prevailed in the West Indies, was highly contagious, and imported 
from Bulam, on the coast of Africa, by a ship called the Hankey. Similar 
attempts have since been made in many places in America, as well as in Eu- 
rope, to account for the severe fevers which have prevailed from time to time. 
The favourers of importation have invariably failed in proving the disease to 
have originated in that manner, and have not been able to show that it had not 
a local origin. In the town and garrison of Gibraltar there are always 



cases 



of fever, particularly in sultry weather ; many are severe, attended by yellow- 
ness of the surface of the body, and vomiting of a dark-coloured matter com- 
monly called black vomit. These cases are considered by all candid observ- 
ers to be the ordinary remittent fever, common to this and all other places un- 

* Some writers go the extraordinary length of speaking of the specific gravity of 
Marsh Miasm. s ' 
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der similar influences; The majority of the cases are found to occur in the 
lowest, worst ventilated, and filthiest parts of the locality. But in 1804-1810- 
1813-1814, and 1828, Gibraltar was visited by a fever more severe in its 
symptoms, more fatal in its results, and attacking a larger proportion of the 
troops, as well as the inhabitants. On each of these occasions attempts were 
made to prove its importation, and that it spread by contagion, and had no 
trace of local origin. Considerable doubts were, however, entertained upoi. 
this subject; but in 1814, the supporters of importation and contagion failed 
so completely in showing the foreign origin of the fever which then prevailed, 
that many sensible people were led to doubt, and others to deny, the truth of 
such views. I wish at present to confine my observations to the source of the 
fever which prevailed in the town and garrison of Gibraltar in 1828. 

A host of medical men, with the late lamented Dr. Hennen at their head, 
maintain that the disease was of local origin, for which there were abundant 
sources, and that there is no proof of its having been imported. 

One or two others, with Sir William Pym, Superintendant General of Qua- 
rantine as their leader, not only insist that it was not of local origin, but that 
it was imported in a particular ship called the Dygden, which sailed from Ha- 
vanna on the 12th May 1828, and arrived at Gibraltar on the 28th June. 

I have carefully perused all the evidence produced through the medium of 
the medical periodical press, and published by the following gentlemen : — Mr- 
Frazer, late Surgeon to the Civil Hospital at Gibraltar ; Dr. Smyth, Surge**. 
23d Regiment ; Mr. Amiel, Surgeon 12th Regiment ; Mr. Wilson, late of 
Medical Staff', who I believe retired from the service, partly from disgust, and 
partly from the persecution to which he was subjected, and would not submit ; 
Dr. Barry, Physician to the Forces : also, Sir William Pym's replies to que- 
ries put to him by the Royal Medico-Chirurgical Society of Cadiz, — together 
with the opinions of the Board of Commissioners, and certain documentary 
evidence respecting the annual occurrence of fevers of a similar character at 
Gibraltar, as extracted from the books of the Civil Hospital, and authenticated 
by the signatures of a number of highly respectable gentlemen. 

After the most careful perusal of these productions, duly considering all the 
facts adduced in evidence by all parties, my deliberate opinions are as follow : 

1st. That the fever of 1828 was of local origin, and for which there were 
unfortunately abundant sources in the bad state of the drains, the crowded con- 
dition of the poorer inhabitants, and the exceedingly filthy and badly ventila- 
ted state of their abodes. 

2d. That there is not a tittle of evidence to show that the disease was first 
propagated by communication with the Swedish ship Dygden. Indeed, it does 
not appear that there was any cause to suspect this ship of bringing the seeds 
of the disease with her from Havannah. In the first place, we see from her 
clean bill of health, signed by the authorities there, that " this city and its 
neighbouring towns are free from all plague or contagious epidemic disease ; 
as likewise the said captain, with the fifteen men of his crew, are in a perfect 
6 
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state of health, according to the muster by his roll," &c. In the second place, 
we find the declaration of the captain, and the report of Dr. Hennen to the 
Governor, the first of which bears that he "sailed from Havannah on 12th 
May, with a crew of fifteen men, all in good health. A few days after, two 
men of the Swedish part of the crew complained of severe headache, and 
pains in the limbs, which increasing, they had to go to bed. Through sudori- 
fics and purging medicine, they got well in eight days, so as to be able to at- 
tend their duties. During that time, five others had been taken ill of the 
same complaint, but recovered in afeiu days, under similar treatment. A lapse 
of ten or twelve days followed, during which the whole crew were in perfect 
health ; but upon getting into a higher latitude, I met with gales and rain, when 
the greater part of the crew suffered much from wet, and immediately after, 
those who had till then been well, were taken ill, probably from cold produced 
by the weather, yet the symptoms which appeared were the same as in the 
others. The youngest recovered in a short time, but the eldest two died, one 
after five, the other four days' illness, which took place on the 27th May, and 
1st of June. The old clothes they had worn, together with hammocks, and 
what was in them, were thrown into the sea with their bodies." 

In Dr. Hennen's report to the Governor of Gibraltar, dated 2d August, 
1828, we find it stated, that he had minutely inspected the captain and crew, 
" whom I found in perfect health, and I shall repeat my inspection before the 
expiration of their quarantine, on the 6th of the present month. In my letter 
of the 29th July, I mentioned, as the reason for putting the ship in quarantine 
for forty days, that two men died on the passage. It is now sixty-six clear 
days since the first man died, and sixty-one since the death of the last, and 
nothing like disease has since appeared, nor have I the most distant reason to 
apprehend danger to the public health, from any circumstance connected with 
the Dygden." 

3d. If the disease were contagious, it does not appear from the evidence to 
have been so in any high degree. t 

4th. It is an undoubted fact, known to every medical man who has been upon 
the rock, that remittent fever, attended by yellowness of skin and black vomit, 
is a very frequent occurrence during the autumnal months. I am in possession 
of an authentic document, containing a history of the symptoms and appear- 
ances on dissection, observed in cases of remittent fever treated in the Civil 
Hospital at Gibraltar in 1821, and the five subsequent years. Having com- 
pared these with the cases of 1828, 1 can discover nothing different. The two 
symptoms pitched upon by Sir William Pym, as pathognomonic of true yellow 
fever, viz. yellowness of the surface and black vomit, were present, and the 
morbid appearances found after death were perfectly similar. 

The superior medical officers have had a heavy charge made against 
them in the following statement by Dr. Smith. " At one period of medical 
rule in this garrison, every variety of fever was ordered to be returned under one 
head. Such, indeed, was the thraldom of the military medical press, (if I 
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may so use the expression) at Gibraltar, from the termination of the epidemic 
fever of 1814, until the arrival of Dr. Hennen in 1826, that it was considered 
a most wicked heresy for a surgeon of a corps to return fevers under any other 
nead than simple continued fever. The consequence is, that although febrile 
diseases are the most frequent of the numerous cases treated both in the Mili- 
tary and Civil Hospitals, no correct table of fevers can be now formed from the 
returns of these establishments ; no distinction whatever being drawn between 
the different species of remittent and continued. The authors of such a mea- 
sure can best answer for themselves." Was this done to deceive the Governor, 
or did it receive his approbation to mislead the authorities in England? This 
calls aloud for serious investigation, in order to prevent the repetition of such 
disgraceful management. That it could have been endured, can scarcely be 
believed, except by those who, like myself, have been exposed once or twice to 
the tyrannical conduct of ignorant and obstinate medical superiors. 

5th. That Sii William Pym's answers to the queries of the Spanish physicians, 
are highly discreditable to him as a scientific man, and calculated to injure the 
public interests, however much they might be intended to fix him in the receipt 
of the salary derived from his sinecure office of Superintendant-General of 
Quarantine in Great Britain. These answers are for the most part vague as- 
sumptions — some being drawn from insufficient evidence — others from no evi- 
dence whatever — while many of them are at complete variance Avith fact, of 
which last, the following is a notable example : — Answer to question 3d. " The 
first cases were, as I have said, in a house of 24 district, the situation ofivhich, 
is healthy, very well ventilated, and 200 feet above the level of the sea." Now 
it was in this district of the town that the fever avowedly first appeared, and 
was for some time confined. Whether it was such a healthy, well-venulated 
spot, or one, the air of which was saturated with febrific poison, the reader is 
left to draw his own conclusions after the perusal of the following statement, 
copied from a document which I received from Gibraltar. It was not written 
to contradict Sir William Pym's answer, as it never entered the writer's imagi- 
nation that the Superintendant-General of Quarantine, or any other gentleman 
who had resided at Gibraltar, could have hazarded such a statement. , 

The district in question (No. 24) " is situated in a natural gorge of the moun- 
tain, and is rendered still more close by a high wall raised for the military pro- 
tection of the town. The wall is called ' Charles the 5th wall,' and is situated 
on the south of the town. The rear of the district, (24) together with the whole 
town, is impenetrably shut out from the influence of east winds by the rock 
itself. The district itself is particularly cut off from the beneficial effects of 
perflation by a high and impending semi-circular bluff of the mountain, in some 
decree insulating it from the rest of the town, on the north side. Charles the 
5th wall is higher than the tops of the buildings in this district. This locality 
is therefore excluded from the influence of every direct wind, unless that which 
plows from the west, which was not the case when the fever broke out. Be- 
sides, it is deserving of particular attention, that the superficial soil was filthy, 
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that the district is intersected with numerous collateral drains, and gives origin 
to several others which unite on the level below, and these form one main sewer 
which disgorges itself into the sea at water mark, directly in front of this part 
of the town. The wind enters the mouth of this sewer on the brach, rushes 
upwards through the drains, and escapes through gratings (which arc closely 
concentrated in this district) loaded with offensive and noxious exhalations, and 
diffused within a limited circle among the houses erected round the mouths of 
the great branches. There is also a deep and large common soil-pit in this 
district, which at the commencement of the epidemic was filled with impurities 
of every kind. In this situation a drain burst about the beginning of September, 
in the barrack-yard of the 12th regiment, and when I saw it, its contents had 
broke up the solid pavement, and was boiling over. The atmosphere of this 
part of the town was consequently noxious, and contained within itself a suffi- 
ciency of putrid matter to have disseminated a febrific miasm over the whole 
garrison. Now, it is a remarkable fact, that the two first cases of the fever 
originated on the ground floor of a badly ventilated house in this district, and in 
the close neighborhood of one of the openings of the drains ; and abuut 50 of the 
cases in the beginning of the epidemic were distinctly traced by several medical 
officers to come from the vicinity of the openings of the drains and privies of 
this district, or in the course of the drains." 

We find the following statements made by Dr. Hennen, in his official com- 
munications, which I have copied from Dr. Smith's paper : " That so many 
cases of a fever of a very serious nature have appeared in the barrack of the 
Sappers and Miners, on Hargrave's parade, which I would'observe to your ex- 
cellency is in the line of the drains, crossing from district No. 24 that I feel 
myself called upon to submit the propriety of immediately encamping that corps 
and totally evacuating the barracks." In another letter to the Governor, Dr. 
Hennen further stated, " In reference to my letter of this day's tlate, I have 
minutely inspected district No. 24, in company with Mr. Wilson, of the civil 
hospital, Mr. Woods, the medical officer attached to that district, and other staff- 
officers; and it is with much regret that I have to state to your Excellency, that 
at every step I took in that district, I had reason for surprise, not that fever had 
broken out there, but that it had not extended farther. From whatever causes 
it may have proceeded, the pauper population is dense to a degree incredible, 
except to those who have seen it. In sheds without ventilation, without. drain- 
age, and generally composed of the slightest materials ; in Hers of beds as close 
as in a crowded transport, numerous individuals sleep. They go out to their 
work at an early hour, and return at gun-fire, locking up their miserable places 
of nocturnal shelter during the day, and leaving them saturated with the steam 
of their bedding, their food, and the overflowing receptacles of their ordure. 
The detail would be too disgusting to enter into ; but I most respect fully submit 
to your Excellency, the indispensable necessity of sweeping away the whole of 
these sheds, which I have every reason to suppose are unauthorised by the go- 
vernment." A commission was subsequently appointed by the Governor's or- 
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ders, to inspect the different districts of the town, which was composed of mi- 
litary as well as medical officers, and I copy the following statement from their 
report : " In the course of our inspection, we were struck at every step. we took, 
with the density of the population." So much for Sir William Pym's answer 
to the 3d question, in which he has given a confident assurance of the healthy 
situation and well-ventilated state of No. 24 district, where the first cases of 
fever occurred in 1S28. Both statements cannot be true, and I am sorry to say 
there are many other points in the same predicament. I wish it were possible 
for me to reconcile them with each other, not only on account of the reputation 
of Sir William Pym, as an old officer, but for the credit of the department to 
which he belongs, and the judgment of the authorities who appointed him to the 
lucrative situation of Superintendant-General of Quarantine in Great Britain. 

6th. It is my opinion that the Board of Commission was not happily cho- 
sen by Sir George Murray. Ts T o medical officer should have been nominated, 
or any other individual, however exalted his rank, who had previously express- 
ed decided opinions on the subject to be investigated. 

7th. I humbly conceive Sir George Don, the governor, acted contrary to 
his orders, and certainly he did not act wisely, by delegating his authority as 
President of the Commission, to any individual, and more particularly to Sir 
William Pym, the Superintendant-General of Quarantine, who immediately 
nominated his newly-acquired partisan, Dr. Barry, to be Secretary to the Com- 
mission. That Dr. Barry is an ingenious gentleman is well known ;. that he 
changed his opinions very suddenly at the time of Dr. Hennen's death is al- 
leged, and has not been satisfactorily disproved ; and that he immediately adopt- 
ed the opinions of his new chief is undoubted. That Dr. Barry, in his capa- 
city of Secretary, gave colouring to the evidence produced before the Com- 
mission, or improperly put leading questions to the parties examined to favour 
the views of his chief, I do not mean to state. But it will be admitted, that 
such functionaries as President and Secretary should not have been chosen 
from a class of persons to whom the slightest suspicion could be attached. 
On the list ol the commission, I find another name as exceptionable as those 
of Sir William Pym and Dr. Barry, viz. that of Dr. Broadfoot, Superintend- 
ent of Quarantine at Gibraltar. Besides these, there are also the names of 
tw« official gentlemen, the Captain of the Port, and the Town Major, who 
were thus imj troperly placed in a situation either to accumulate or reject evi- 
dence, which might show inattention or dereliction of duty to such an extent 
as to compromise their situations ! The only unexceptionable appointments 
on the Commission were those of Colonel Chapman, Civil Secretary, and 
Judge- Advocate Howell, and the coincidence of their opinions is quite re- 
markable. 

Colonel Chapman's opinion is as follows : — Judging from the evidence pro- 
duced before the Board, the manner in which it has been given, together with 
the description of persons who have been brought forward as witnesses, I am 
decidedly of opinion that the late epidemic disease is of local origin. As to 
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the importation of the late epidemic, I am of opinion that the attempt to prove 
the introduction of the disease, after many months oj fruitless inquiry by those 
who wish to prove it, has totally failed. ,, 

Judge-Advocate Howell gave the following opinion : " Upon a careful re- 
view of all the proceedings before the Board, I am of opinion, that the evi- 
dence brought forward has totally failed to prove that the late epidemic disease 
was introduced from any foreign source, either by the ship Dygden, or by any 
other means ; and I am further of opinion, that the late epidemic had its ori- 
gin in Gibraltar." 

FVom Botta's history of Tuscany, the following statements are extracted 
respecting the epidemic yellow fever which prevailed in Leghorn in 1804. "It 
was occasioned, as it appears, by the prevalence, during the summer of that 
year, of south winds, unusually warm and rainy ; this sickness was by some 
termed the yellow fever, by others the black vomit ; both names which agree 
well with the symptoms which mark it. It beganto rage in the t'oiuest quarters 
of the city, and those most crowded and filthy, to such a degree that some were 
cut off in seven days, some in five, others in three, and even in ihe short space 
of one day." " The disease was most violent in robust young men, more 
mild with the weak, the old, and with females; but almost all ihose last, at- 
tacked when pregnant, died ; almost all the children escaped." Speaking of 
the remedies, it is remarked, " On the other hand, it was found, that from the 
air being impregnated with animal exhalations, the disease was more easily 
propagated, and the person infected was more violently attacked ; and a con- 
firmation of the argument was found in the circumstance, that the quarters of 
the city most filled with filth, and the houses of the poor, were the chief seats 
of the disease. On the contrary, the airy quarters, and where the houses were 
neat and clean, and enjoyed open and free air, were either exempted, or did not 
become worse, or the infection did not spread from one body to Jinother." " It 
did not extend into the country, although persons in numbers, and goods in 
quantities, were transported and spread from district to district, and from the 
city to the country." On this occasion, also, an attempt was made to prove 
the importation of the fever from Vera Cruz, but was not successful. 

When the yellow fever prevailed in Philadelphia in 1794, the celebrated Dr. 
Rush was most shamefully persecuted by the authorities, to whom many of his 
medical brethren lent themselves, for having proved that the yellow fever ex- 
isted in that city — that it was generated in the place, and had not a foreign 
origin. It is now nearly thirty years ago ; and after reading the report made 
on the subject by his opponents, I can readily join Dr. Rush in his conclu- 
sion, that " it is impossible to review this report, without blushing for the 
shameful submission made by the Science of Medicine to the commercial 
spirit of the city." 

It may be useful to my readers to know the evidence which 1 >r. Rush pro- 
duced to shew the local origin of the fever, and it will be observed that an 
attempt was made on this occasion to fix its importation on a ship. "It W as 
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produced," says Dr. Rush, " by the exhalations from the gutters, and the stag- 
nant ponds of water in the neighborhood of the city. Where there was most 
exhalation, there were most persons affected by the fever. Hence the poor 
people, who generally live in the neighborhood of the ponds in the suburbs, 
were the greatest sufferers by it. Four persons had the fever in Spruce street, 
between Fourth and Fifth streets, in which part of the city the smell from the 
gutters was extremely offensive every evening. In Walter Street, between 
Market and Walnut Streets, many persons had the fever ; now the filth of that 
confined part of the city is well known to every citizen. On the 25th August, 
the brig Commerce arrived in the river from St. Mark. After lying five days 
at the fort, she came up to the city. A boy who had been shut out of his 
lodgings, went in a state of intoxication and slept on her deck, exposed to the 
night air, in consequence of which the fever was excited in him. This event 
gave occasion for a few days to a report that the disease was imported ; and 
several physicians, who had neglected to attend to all the circumstances that 
had been stated, admitted the yellow fever to be in the town. An investigation of 
this supposed origin of the disease soon discovered that it had no foundation." 

Vitiated air,* and the effluvia which proceed from the bodies of individuals 
crowded together in jails, hospitals, and ships, have always been abundant 
sources of fever. Dr. Fordyce mentions instances where sheep and hogs were 
transported during the American war, from England to America, in the holds 
of ships, in which many were confined in a small space ; an infectious fever 
frequently broke out among them, which destroyed great numbers. 

History affords many melancholy examples of the baneful effects of vitiated 
air and human effluvia, and the speed with which they destroy animal life. 
The best example is to be found in the occurrence which took place last cen- 
tury in the black hole at Calcutta. One hundred and forty-six unhappy indi- 
viduals were forced into a dungeon, about eighteen feet square, at. eight o'clock 
at night, and at six next morning, when released, only twenty-three came out 
alive ; most of these were in a high putrid fever, and subsequenlhj died. 

It becomes an interesting question, but one too extensive for this work, how 
contagion propagates itself, and to which part of the body it is first applied 1 
In this inquiry, we shall be much assisted by the circumstances which are ob- 
served to take place after inoculation with small pox. The mucous membrane 
of the lungs seems to be one of the first parts in which the diseased action is 
to be detected ; and careful observation has induced me almost to believe, that 
in diseases produced by contagion, the bronchial membrane rarely if ever 
escapes. 

Fourcrois tells us, that in several of the burial grounds in France, in which 
the graves were dug up sooner than they ought to have been, the persons em- 
ployed have occasionally been asphyxiated ; those who were standing at a little 
distance, were often affected with vertigo, fainting, nausea, loss of appetite, &c. 

* It is to be regretted that the term Malaria is not restricted to foul air, according to 
its literal meaning. 
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History affords us remarkable instances of the occurrence of diseases decidedly 
epidemic ; the most ancient are those which will be found in sacred writ, in 
which we find, that on one occasion seventy thousand persons Mere destroyed 
by pestilence in three day's time ; and we are told, also, that one hundred and 
eighty-five thousand persons were destroyed in the Assyrian camp in a single 
night. The most remarkable epidemic of modern times, is the Cholera of the 
' East, which extended itself in the very teeth of tempestuous winds. 

Pythagoras first started an opinion respecting critical days, and he had an 
unlimited belief in the occult powers of certain numbers. Hippocrates seems 
to have entertained similar opinions, and it is an essential part of the old doc- 
trines of concoction, according to which it was supposed that a separation of 
the morbific matter had a tendency to take place on one of the critical days, by 
a discharge from the skin, bowels, kidneys, or blood-vessels. 

I have no belief in the influence of critical days, although I admit that the 
crisis frequently takes place in some of the ways mentioned. When an organ 
is affected with disease, there is a constant effort of nature to throw it off ; this 
effort is, in truth, one of the great principles of life, and its object is effected by 
a determination of blood to another organ ; occasionally a spontaneous dis- 
charge of blood takes place. 

From the time of Hippocrates, it has been generally believed that fevers had 
a tendency to remit on the 3d, 5th, 7th, 9th, 11th, 14th, 17th, 20th days, and 
even on the 21st. Many modern physicians have adopted this doctrine ; but 
I doubt much whether it has not proved more injurious than beneficial in the 
treatment of disease. Often may physicians be seen prescribing a placebo, 
because the critical day is at hand, when they ought to be actively employed 
in eradicating the disease. When attending to this point, I have very often 
found the calculations made erroneously ; and not unfrequently I have seen 
physicians disagree as to which was the proper critical day — one calculating 
from the period when the rigour took place — another from the period when the 
heat of skin occurred — and 1 have seen a third calculation made from the time 
when the patient confined himself to bed. There can be little doubt, that 
fevers and other diseases have a tendency to run through a regular course, and 
when they terminate favorably, this happy event generally takes place upon 
the occurrence of an eruption, or of some discharge, as by diarrhoea, copious 
perspiration, flow of urine, expectoration, &c, It cannot be denied, however, 
that in some diseases there is a strong tendency to periodicity, but far more so 
in the accession than termination. Thus, in intermittent fever, the attack may 
come on regularly at the usual period, but each stage may occupy a shorter or 
a longer space of time in one paroxysm than another. Sometimes an indivi- 
dual dies in the cold fit, but much oftener the hot fit is not relieved by sweating 
and his disease becomes a continued or remittent fever, or inflammation of a 
particular organ takes place. But it is of little importance whether the doc- 
trine of critical days be true or false, if the physician acts wisely, and neglects 
nothing which can tend to reduce the diseased action.. 
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INTERMITTENT FEVER. 

Of all the febrile diseases, intermittent is generally the simplest in form. 
It is composed of three stages, beginning with a cold fit, followed by heat, and 
terminating in profuse perspiration. It has been known from the earliest 
ages, and is most prevalent in some parts of North and South America ; the 
Pontine marshes near Rome ; in Holland ; and in the fens of Lincolnshire and 
Cambridgeshire in England. We are told, that in the sixteenth century, this fever 
was very prevalent, and proved fatal to a great number of people in London ; 
and in the year 155S it raged like the plague, and was also very fatal; but it 
has become less frequent in Great Britain, which is to be ascribed to the in- 
creased comforts of the people, to their habits of cleanliness, and to the im- 
provement which has taken place in the climate, owing to the draining of lands, 
and cultivation of the soil. It has been stated, but, I believe, without founda- 
tion, that a miasm producing intermittent fever is generated in London in the 
neighborhood of St. James's Park. Intermittent fever is of very frequent oc- 
currence in all warm countries, and is one of the purest specimens of a disease 
depending upon an irregular determination of blood, in which the system is of- 
ten relieved by the unaided powers of the constitution. 

Cullen's definition is, " Fevers arising from marsh miasmata, consisting of 
many paroxysms, with intermission, or at least with an evident remission inter- 
vening, returning with remarkable exacerbation, and in general with shivering ; 
one paroxysm only in a day. 

Like most symptomatica! definitions, this is very exceptionable. Paroxysms 
of intermittent have taken place from sudden change of atmosphere in sitations 
where no miasm ever existed ; and the most severe cold stage which ever came 
under my notice, and which lasted twenty-six hours, was produced by exposure 
to frost after the individual had got wet on the top of a coach. Mr. John Hunter 
informs us, that two children had ague from worms ; they took bark, but it did 
them no goo«J ; but the worms were destroyed, and they got well. We have 
in like manner, says he, agues from many diseases of particular parts, more 
especially of the liver and spleen, and from an induration of the mesenteric 
glands. Many instances are also recorded from repelled eruptions, the drying 
up of old discharges, as well as from the application of cold. 

Sir George Baker has given an account, in the Medical Transactions, of an 
intermittent that prevailed in 1780; it affected the inhabitants who lived in the 
higher parts of the country, while those in the marshes escaped. Sir Gilbert 
Blane informs us, that while the village of Greenhythe, nearly on a level with 
the marsh at Northfleet, is unaffected with intermittent fever, the adjacent hills 
suffer considerably from them. 

There are usually reckoned three kinds of intermittents, the tertian, the quo- 
tidian, and the quartan. But they ought strictly to be regarded as the same 
disease, with a longer or a shorter interval ; and the one frequently runs into 
the other. We often, however, see a double quotidian. I have observed, that 
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the longer the interval, the more severe is the paroxysm, and vice versa ; but 
there are many exceptions. Tertian is employed to express that form of dis- 
ease in which there is an interval of forty-eight hours from the commencement 
of one attack to that of another; quotidian, twenty-four; and the quartan, 
seventy-two. 

Phenomena of Intermittents. 

When an individual has once had an attack of intermittent fever, he is after- 
wards more liable to the disease, and is sensible of its approach some time 
before any one suspects him to be ill ; the toes and the last joints of the ringers 
feel cold and benumbed, and the nails have a blueish color; he has sensations 
of languor, and long fits of yawning ; occasionally at this period there is head- 
ache, sometimes stupor, and pains in the back and loins. 

Cold stage. — When the paroxysm actually commences, the patient feels the 
extremities cold, with a sensation as if a small stream of very cold water were 
flowing down the spine, which extends itself to the thorax and abdomen. He 
has great desire for warm drink, and to cover himself with as many bed-clothes 
as can be procured; the prostration of muscular power is considerable; the 
sense of cold very soon becomes insupportable ; the teeth chatter, and there is 
an universal tremor over the body ; and if I can trust my own sensations, and 
the accounts of others, the tremors affect internal as well as external parts. 

These tremors sometimes terminate in convulsions. The respiration is al- 
ways laborious, short, and hurried, and the individual is unable to take in a deep 
inspiration when desired ; a short hard cough frequently attends, without ex- 
pectoration ; there is great oppression at the prascordia. Some individuals com- 
plain most of headache, some of pain in the back, in the lumbar region and 
lower extremities, and others of universal pain. In almost all cases the patient 
is incapable of attending to any thing. Sometimes there is stupor, and at 
others, coma or delirium. The features are much shrunk and pale ; the eye 
looks dull and hollow, while the cheeks and lips are more or less of a livid hue. 
The pulse is oppressed and weak, sometimes slow, at others quick, and fre- 
quently intermits ; but the violence of the tremors renders it often impossible 
to feel the pulse distinctly. The tongue is moist. It is a curious circumstance) 
that while the patient complains of intense cold, the heat of the body every 
where, except in the extremities, is sometimes above the natural standard. 

The paroxysm occasionally comes on without any rigor, instead of which the 
patient feels a slight sensation of cold, or severe head-ache, is lethargic, or af- 
fected with languor and yawning. Sometimes the paroxysm is announced bv 
violent articular, lumbar, and frontal pains ; and sometimes a patient falls into 
a profound sleep for several hours, and awakes in a violent hot stage. These 
various forms are called by the vulgar the dumb-ague. It sometimes happens, 
that at the next attack, instead of a regular paroxysm, a violent pain is felt in 
the situation of the supra-orbitary foramen, and extends to the brow, affecting 
the nervous twigs of the frontal branch of the fifth pair ; this pain often con- 
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tinues for many hours, and seems to resemble the tic douloureux. But it would 
be vain to attempt a description of all the appearances which this disease occa- 
sionally assumes. 

The duration of the cold stage is very various, rarely less than half an hour, 
and seldom exceeding four. It sometimes happens that an icy coldness steals 
over the whole surface, and in aguish countries it is not an uncommon circum- 
stance for persons to die in the cold stage. 

Hot stage. — After the cold stage has continued for a longer or shorter period, 
the hot stage commences ; the one gradually runs into the other, there being no 
distinct interval between them. The change is attributed by patients themselves 
tr> the treatment which has been employed, or to the effects of vomiting which 
sometimes accompanies the cold stage. The skin becomes hot and dry, some- 
times pungent ; the face flushed and swollen ; the thirst urgent, the tongue 
parched ; there are restlessness, general uneasiness, and oppression at the prae- 
cordia ; the respiration is hurried and anxious ; and almost invariably, the patient 
complains of acute pain in some region of the body, generally in the head and 
lumbar region, very often also in the thorax, and left hypochondrium ; there is 
frequently a slight degree of disturbance in the mental faculties, sometimes in- 
deed delirium. On some occasions there are symptoms, which announce cere- 
bral disturbance, viz., severe headache, tinnitus aurium, and throbbing of the 
carotids. The pulse is frequently quick, sharp, and bounding, even in patients 
whose health and strength are already much impaired. 

I have seen the thermometer, the accuracy of which had been well ascertain- 
ed, rise in the hot fit, even in this country, to 110 c , and in warm climates it is 
stated to rise as high as 112°. 

The duration of this stage varies more than the former ; in general it continues 
from four to twelve hours, and terminates in perspiration ; but on some occa- 
sions the febrile symptoms continue for several days or weeks, when the disease 
is termed a continued fever ; now and then there are marked remissions follow- 
ed by exacerbations, when it is called a remittent : in addition to the last-men- 
tioned circumstances, there are sometimes considerable irritability of stomach, 
black vomiting, and a yellow tinge of the skin, then the case is termed a bilious 
remittent, or yellow fever. 

Sweating stage. — After the hot stage has existed for some time, it terminates 
in the sweating stage ; the perspiration appearing first on the forehead, arms, 
and legs, soon becoming general and profuse. It is difficult to calculate the 
quantity of this excretion in any case ; but it is admitted by all who have at- 
tended to the phenomena of intermittents, to be very great. From the moment 
the perspiration begins to appear, the uneasy sensations, and other symptoms 
above described, begin to subside, and generally vanish after it becomes copious.* 

* M. Andral, in the first part of his very excellent pathological writings, p. 477, men- 
tions a very curious case. A young man, who had been hemiplegic on the left side of 
his body from his infancy, was attacked with tertian intermittent. He only perspired on 
that half of his body which had not been paralysed. He stated that in his best health he 
never perspired but on one arm and leg, and one side of his face and neck. 



52 INTERMITTENT FEVER. 

Many patients fall into a profound sleep for several hours, and then awake 
quite refreshed ; others complain much of weakness, while some whose consti- 
tutions have not been previously injured, are able to resume their ordinary duties 
almost immediately. 

When this disease continues for some time, the patient not only becomes 
weak, and loses flesh, but he has no interval of ease ; each paroxysm increases 
his sufferings, and he feels comparatively little relief from the perspirations, 
which he often prolongs, in the vain hope of alleviating his symptoms. He com- 
plains of head-ache, intolerance of light and sound; or he has a cough and dys- 
pnoea, which will almost always be found to depend on inflammation of the lin- 
ing membrane of the air passages ; or he has constant thirst, flatulency, consti- 
pation, or diarrhoea, with griping pains in the bowels, a dull pain and sense of 
weight in both hypochondriac regions, generally in the right ; the skin is hot, 
and feels harsh ; the feet and legs frequently become (Edematous ; the abdomen 
tumid; the urine scanty; the tongue dry at the tip, the rest of it being furred; 
the patient passes restless nights ; and perhaps in the very next paroxysm he 
may die in the cold stage ; or the sweating stage may not succeed the hot, and 
he may die in a few days of continued ji remittent fever ; or decided marks of 
inflammation of the brain, liver, lungs, &c, take place, and he is cut off, from 
the effects of disorganization in these organs. Such circumstances are of fre- 
quent occurrence in warm countries, where intermittents prevail ; many such 
melancholy examples will be found, by referring to the works of Sir John Prin- 
gle and others ; but more particularly to Sir James Fellowes's reports of the 
destruction occasioned by this fever among our troops employed in the expedi- 
tion to Walcheren. The history of the fever which annually prevails at Rome, 
and which has been so ably and faithfully described by M. Bailly, also corro- 
borates the above statements. 

This fever sometimes attacks individuals when laboring under internal dis- 
eases, such as dysentery, hepatitis, &c, and I have frequently seen a remittent 
converted into an intermittent. It may also be mentioned, that enlargements of 
the parotid take place during the course of intermittents. The gland increases 
in size and hardness during each cold fit, and it seems, in the first instance at 
least, to owe its enlargement to sanguineous engorgement ; subsequently the 
gland suppurates. 

It has already been mentioned, that when intermittents have continued for 
some time, the lower extremities frequently become cedematous, the belly tumid,' 
and sometimes even ascites takes place. The first does not denote danger, but 
the last always occasions an apprehension of an organic lesion of some impor-' 
tant viscus. Nevertheless, both may be occasioned by mere functional derange- 
ment. In these cases, the thirst is considerable, and the secretion of urine 
scanty, and sometimes dysenteric symptoms manifest themselves. 
Appearances found on Dissection. ■ 

The following appearances have been observed in the bodies of those who 
died in the cold stage. — The vessels of the brain gorged with venous blood s 
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and the carotids, after passing into the skull, may sometimes be seen greatly 
distended with black blood. — The lungs much congested, of a dark colour, 
which is the condition described by the older writers, by the term " putrid state." 
In the very few instances which have fallen under my own observation, I have 
not observed any structural disease in these organs ; for, upon making sections, 
and squeezing them in water, they have resumed their natural appearance and 
buoyancy. — The heart, and veins near it, are gorged with blood ; and sometimes 
an effusion of blood, or bloody serum, is found in the cavity of the pleura. In 
the abdomen dark-coloured patches are sometimes seen on the peritoneum, oc- 
cupying a considerable extent of the intestinal tube ; and, upon cutting through 
these portions, all the tissues are found highly injected, and it is probable that 
this appearance has often been mistaken for mortification. — The liver is some- 
times gorged with blood and discoloured ; but when treated, like the lungs, in 
water, this organ is restored to its natural colour, unless it has been altered in 
structure by previous diseased action, when it is easily broken down, like coa- 
gulated blood. I have seen the spleen in the same state ; but was not able, by 
washing, to restore it to its natural appearance. The stomach and intestines 
contained, in one instance, a dark, sanguineous-looking matter, like the black 
vomit. 

In corroboration of the above statement, as well as in proof of the patholo- 
gical and practical views yet to be detailed, I beg to subjoin a short account of 
some of the interesting cases and dissections described in the excellent work of 
M. Bailly,* whose zeal in the cause of science, led him to Rome in the sickly 
season, for the purpose of investigating the nature and seat of intermittent fever. 

"Case I. — Benoit Simouelli, set. 30 years, of a strong- constitution, affected for some 
time with a tertian fever, came to the hospital on the 2d July 1822, 

*' 3d, Had a slight febrile access, afterwards took § ij. of bark. 

"4th, Towards mid-day, he walked in the ward, felt very well, and laughed with the 
other patients. All of a sudden, he was seized with violent shivering, to which succeed- 
ed a very high fever, during which he had alternate flexion and extension of the fore 
arms, and profound coma. He died in six hours after the commencement of the attack. 

"Dissection the following day at 2 o'clock p. m. — Vivid injection of the whole of the 
arachnoid; color of the cinerititious matter of the brain much deeper than natural, ap- 
proaching a dark reddish grey; a little water in the ventricles. No false membrane on 
the arachnoid. Great inflammation of the stomach, especially towards its great curvature, 
which was every where of a deep, generally diffused red. Many worms in the small 
intestines, which presented also inflamed portions, epecially where the ascarides had 
collected. 

" Case in. — Pierre Donati, xt 28, of a good constitution, was brought to the Hospi- 
tal of Saint Esprit on the 2d August 1822. 

" An hour and a half after mid-day, he was seized with an accession of fever, which 
commenced by excessive coldness, followed by intense heat, and stupor. He lay upon 
his back, with his eyes half open. He awoke when any one spoke to him, and fell 

• Entitled Traite Anatomic o-Pathologi que des Fievres Intermittentes, Simples et Per- 
nicieuses 1825. 
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again into the same state of coma. His pulse was frequent and strong; the skin burn, 
ing. In the night copious sweating appeared, the intellectual faculties returned, and in 
the morning he was in a state to answer concerning his health. Took several ounces 
of bark. 

" 3d, The fever returned half an hour after mid-day. Commenced with a very vio- 
lent coldness, followed by heat, and stupor; but nevertheless he always awoke when 
any one called him, and he opened his eyes. The fore arms were bent upon the arms, 
and could not be extended; the teeth were clenched, which prevented the state of the 
tongue from being seen. Sensibility of the skin diminished. He lies upon his back. 
There is no pain upon pressing the belly. At half past two o'clock, general perspira- 
tion, but not so abundant as the first! In the evening, return of sensibility and intelli- 
gence. Cessation of contraction of the arms. But the ideas are less clear. Other 
doses of bark. 

"4th, The morning of the third day after his arrival, at half past 7 o'clock; the 
pulse was frequent; stupidity; together with a drunken appearance. At 11 o'clock, a 
return of the cold, subsequent fever more violent; stupor more profound, coma, return 
of the rigidity of the limbs ; subsultuse tendinum ; he always lies upon his back ; pulse 
full and strong. At half past three o'clock, sweat appeared, but less copious. After 
the sweat, he could not give an answer, and he was unconscious of his own state; ces- 
sation of the contractions. Died at 10 o'clock in the evening of the 5th. 

"Dissection 12 hours after death. — Lively inflammation of the whole of the arach. 
noid ; serosity between the circumvolutions, with engorgement of the vessels ; injection 
of the vessels of the lyra. The brain being raised, there escaped half a pound of blood. 
Some points of a red color in the stomach and intestines; liver gorged with blood ; spleen 
voluminous ami easily torn. No morbid appearance in the chest. 

" Case IV. — Francois Lauretti, shoemaker, aet. 60, of a lean constitution, fell sick on 
the 17th August 1822. He had the fever every day, beginning with shivering, and 
terminating in the night by sweating. At the same time he was constipated, and had 
pain in the epigastrium. Was brought to the Hospital of Saint Esprit on the 24th Au- 
gust. In the evening, the surface of his whole body was of a deep yellow citron color; 
said this color appeared during the last paroxysm; extremities cold, while he had a feel- 
ing of internal heat; tongue red and dry; pulse 108, like a thread. He had still so 
much recollection, that he smiled on seeing us approach him, for we had already spoken 
to him when he was brought to the hospital, and before he was yet put to bed. He 
complained of nothing, appeared quite tranquil, and replied perfectly to all that we 
asked him. 

" 25th.— In the morning he was found in a state of coma; and died at 10 o'clock, a. m. 

« Dissection -The body was of a lemon yellow color. On opening the head, the 
dara mater was tinged as yellow as the skin; by repeated washing this tint could in part 
oe removed ; but on holding it to the light, the diminution of color was scarcely percept- 
ible ; injection of the arachnoid ; cortical substance of a deep color ; yellowish serosity 
between the convolutions. On slicing the brain, a number of red points were seen ; a 
little water in the ventricles : the cerebellum natural ; the lungs healthy • the cavities of 
the heart appeared to us larger than usual; in the right ventricle, was' a clot entirely 
formed of albumen, as yellow in color as that of the skin and dura mater. The belly, 
before being opened, was concave, and resting on the vertebral column ; the stomach 
contracted on itself; it was every where of the color of lees of wine: Although it was 
well washed, there adhered to its surface a thick mucus, similar to the tenacious ex- 
pectoration of patients laboring under pulmonary catarrh. The smaller curvature and 



INTERMITTENT FEVER. 55 

a portion of the greater, presented that kind of eruption described at No. 30. When 
examined with a lens, it offered nothing more remarkable than to the naked eye, only 
instead of appearing to consist of small perfectly round elevations, and entirely separa- 
ted from each other, they communicated by their bases. The redness of the stomach 
was less lively towards the pylorus but it began immediately at the duodenum, where 
it was very intense, and continued without interruption in the small and large intestines. 
The gall bladder was green externally, and filled with a black and thick bile; on press- 
ing it strongly, only a few drops could be made to pass into the duodenum; the orifice 
of the ductus chokdochus could not be distinguished, in the midst of the red, bloody, 
and swollen folds of the mucous membrane of the duodenum, but by this means. The 
ductus chokdochus being opened, presented nothing remarkable, except that its mouth 
was drawn into the duodenum, in consequence of the swelling of the inflamed tissue of 
the latter. The liver was of ordinary consistence; its color was of the yellow of pow- 
dered bark: this is the only time I ever saw it in .this state. The spleen was of the 
usual size, and quite diffluent. 

" Case V. — Jean Oliver, xt. 40, of a good constitution, was brought to the hospital 
on the 6th July. He was then without fever. In the evening the fever came on, pre- 
ceded by shiverings, and followed by violent heat. Pulse strong, 120; coma. He lies 
upon the back. Right arm immoveable. The left arm bent and carried towards the 
head. Sensibility every where. When an attempt is made to open the left eye, he ap_ 
pears to experience pain, and contracts the eyelids. Belly painful. 

"7th, in the morning. — Coma; lies upon the back; pulse strong. 108. He died at 
seven o'clock, p. m. 

"Dissection. — Injection and thickening of the arachnoid,- engorgement of the vessels 
which run on the convolutions, which are separated by watery exudations; the left lyra 
greatly injected; watery effusion at the base of the brain; phlegmonous eminences in 
the stomach, which were of a grey slate color; invagination of the small intestines; 
spleen voluminous and pulpy. 

•'Case VI. — Vincent Orsini, set. 60, came to the hospital the 3d July 1822, in the fol- 
lowing state: Coma; pulse insensible; extremities cold; demi-flexion of the two thora- 
cic extremities; when an attempt is made to extend them, a resistance is felt on the 
part of the flexor muscles. Left eye half shut, right eye open, pupils dilated, immo- 
veable; tongue dry, lying in the very bottom of the mouth. He manifests pain when 
pressure is applied to the belly. Died the same evening. 

" Dissection. — Vivid inflammation of the arachnoid, with great injection of its vessels. 
There escaped some serum, which was situated between the dura mater and arachnoid. 
A fibrous tumor of the size of a large nut, adhered to the dura mater, under the poste- 
rior angle of the parietals, and compressed the brain; although the injection of the arack* 
noid was very lively on both sides, it was, however, greatest on the left. Hydatid in 
the choroid plexus, the size of a small pea. The water that was between the arachnoid 
and dura mater was more abundant on the left side than on the right; brain pretty soft. 
General inflammation of the stomach; the S. of the colon was of a brownish red. , 

" Case VII. — Donato Fanti, a collier, xt. 50, was brought to the Hospital of Saint 
Esprit, in a comatose state, which continued even till death. Pulse strong, beating 80 
times in a minute; when the extremities were pinched, the patient manifested pain; his 
skin was hot and moist; when they opened his eyes, he did not direct them to any ob- 
ject. It was impossible to see his tongue, because his jaws could not be separated suf- 
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ficiently. He only complained of pain when he was pressed in the region of the hver, 
and did not appear to suffer any thing when pressed on any other part of the belly. 

"Dissection.- -On opening the cranium several ounces of blood escaped; the arach- 
noid was strongly adherent to the dura mater by granulations resulting from old inflam- 
mation; the vessels of the brain were very much engorged, on slicing it drops of blood 
escaped from the divided vessels, which reappeared even after wiping. The liver was 
blackish; it appeared composed only of black blood, slightly coagulated, and of cellu- 
lar bands, which alone offered some resistance to the finger: where this weak resistance 
was overcome, the liver was but of the consistence of thin jelly; for the blood appeared 
effused in its tissue, which resembled a pulpy mass. The intestines were inflamed in 
several points, and each inflamed portion corresponded to some knots of worms which 
were still alive. The lungs, the spleen, and the stomach were healthy. 

" Case IX— Joseph Totti, horse doctor, of a sanguine bilious temperament, strong 
constitution; was accustomed to go down every year to marshy situations, to direct the 
workmen in seed time, or at the harvest, which occasioned obstructions in the spleen 
and liver. In 1811, in the time of harvest, being then aged 40, and working with great 
activity, he was affected with an intermittent fever, which continued till the third pa- 
roxysm. At last he returned home; the fatigue of the journey procured for him a very 
short sleep. I saw him in the fifth paroxysm, when he was in the following state; Agi- 
tation; impossibility of finding a position which procured rest; pain under the right 
false ribs, mounting to the top of the shoulder, and extending to the left hypochondri- 
um; pains in the articulations; head heavy; tongue covered with a white crust, bitter 
taste in the mouth, vomiting, thirst; face livid; pulse irregular, neither soft nor hard; 
^reat difficulty in respiring; urine red and clouded. He got an injection to loosen the 
belly. He had little repose during the night, for the fever returned, preceded by a 
general coldness over all the extremities, and the pain in his side was aggravated. 

u gth day, — a frequent dry cough without expectoration. The emulsions had eased 
the thirst. Had no appetite. The bitter taste in the mouth had disappeared. A pound 
of blood was drawn from the arm, the coagulum was almost soft; the serum wis livid. 
At the return of the fever, the cold only attacked the extremity of the feet. 

*' 7th day. — The pain worse and worse; the difficulty of respiring still greater; fre- 
quent eructations; urine always the same. As the tongue was white, and as he had had 
no stools after the lavement, he took ^i of manna, which produced a bilious stool. In 
the night he had no sleep; delirium. 

" He became gradually worse, and died on the fourteenth day, when in the act of 
raising himself to speak to his confessor. 

" Dissection . — The body offered nothing remarkable but tension of the belly. In 
the abdomen, there was a sanious effusion mixed with a little blood. The liver was pu- 
trid and tuberculous; this affection commenced towards the convex part, extending it- 
self on all sides, and descending towards the concave part; nevertheless, the greatest 
destruction was on the convexity; the rest was engorged and inflamed; its volume was 
natural. The gall bladder contained a little thin clear bile, not viscid. The inferior 
face of the diaphragm was erysipelatous; the stomach and small intestines were full of 
water; the spleen double the ordinary size, and of a black color ; the exterior surface 
of the right lung was covered with a white crust, the inferior part adhered to the pleura 
costalis. 

" Case X. — Dominique de Marco, set. 30, of a good constitution, was affected with a 
simple tertian fever since the 24th June 1822. On the evening of the 7th July, he 
was seized, according to the report of his parents, with an accession of the pernicious, 
comatose intermittent. He arrived at the hospital on the morning of the 8th July, and 
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he was in the following state: Coma; decubitus on the back; face red; fore arms bent 
and contracted; pulse 112; convulsive trembling of the fingers; legs stretched and im- 
moveable; sensibility every where. They made him swallow three ounces of bark in 
six hours. 

« At 2 o'clock. — Pulse 100; sinapisms to the feet. 

" 9th, in the morning. — He is in a sweat ; remission of the fever ; pulse 88 ; a watch- 
ful coma ; he hears, but does not answer, although he looks ; two hours later, pulse 92, 
very full ; several ounces of bark . 

" Evening. — Pulse full, strong, 96 ; profound coma ; resisting stiffness of the right 
arm ; he cannot shew his tongue ; skin hot, and always moist with sweat. To make him 
swallow the bark, it was necessary to pinch his nose, and hold his mouth open with a 
key ; afterwards water was poured in, which he kept in his mouth, and finished by re- 
jecting it. He has taken seven ounces of bark through the course of the day. 

" 10th, in the morning. — Pulse, 140, strong and full ; coma ; flaccidity ; general im- 
mobility ; mouth open ; blood was taken from the jugular ; respiration stertorous. Died 
towards mid-day. 

" Dissection. — Injection of all the vessels of the arachnoid, even to the very smallest 
ramifications, and on both sides ; but on the right side, and upon the anterior lobe, it 
was of an intense red, without any distinction of vessels ; when it was torn away from 
the convolutions, the pia mater was also removed ; it adhered so intimately to the 
arachnoid, as to resemble one membrane, red, very thick, and in the tissue of which 
blood was effused, which appeared immediately to coagulate ; little water in the ventri- 
cles ; the brain of the ordinary consistence ; when it was cut , there appeared a great 
number of red points, which immediately became the seat of large drops of blood ; the 
arachnoid of the cerebellum was also highly injected, the consistence of that organ was 
natural. Stomach grey, externally, contracted, slightly inflamed ; small intestines pre- 
sented two invaginations ; a portion of this intestine white, transparent, distended with 
gas ; the rest grey and contracted ; in three places all the circumference of the tube is 
red, both within and without, occupying the space of three inches in length ; all the 
large intestine is white, &c. &c. Liver gorged with blood ; spleen weighed between 
two and three pounds, and reduced into a grey, pulpy state. 

" Case XI. — Paul Tossini, ret. 30, of a good constitution, was taken on the morning 
of the 29th June with a fever, which commenced with heat, and which returned every 
day until the 6th July, when he arrived at the hospital. He had had thirst, bloody 
stools, tenesmus, enlarged spleen ; and he had taken cooling drinks and a purgative 
He is now in the following state : His appearance is stupid ; somnolence rather than 
coma ; general pain of head. The patient only appears to be drowsy, for he is easily 
awoke, and understands sufficiently well what is said to him ; decubitus on the back, 
the knees are drawn up, but he cannot extend the thighs without experiencing pain -, 
during his slumbers the right eye is partly open, the left shut ; it is impossible to de- 
press the lower jaw, without producing suffering ; the tongue is dry, red, covered with 
a black crust, which extends from the point towards the middle, the breadth of which 
is not more than half an inch ; the, tongue is drawn a little to the right ; at intervals, 
slight convulsive movements of the hands ; pain of belly upon pressure ; skin hot, dry^ 
pulse 120. When the right arm is extended the flexor muscles contract, and the pa 
tient seems to suffer much pain ; but when once extended it continues so. 

"In the night, bloody dejections, extremely fetid; declination of the paroxysm, 
which returned on the 7th in the morning ; at seven o'clock the patient complained of 
cold. I did not see him till six o'clock in the evening, when the paroxysm was begin- 
ning to decline ; the skin was hot and moist ; the lips were encrusted ; the pulse was 
8 
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not to be felt ; respiration hurried ; the two fore arms bent, when it was wished to ex- 
tend them, above all the right, violent pain was produced ; preservation of sensibility, 
every where ; sometimes the right eye a little open, the left being shut. He had seve 
ral convulsive movements this morning and towards mid-day. He took kino before the 
accession at the moment when he already felt the cold. Increase of coma-; died at half 
past seven o'clock in the evening. 

«' Dissection.-General injection of the arachnoid, particularly that part which covers 
the cerebellum and the lateral part of the commencement of the spinal marrow. The 
injection of the right side was a little more intense than that of the left, although it was 
otherwise as vivid as it is possible to imagine, for it was not a simple injection, which 
merely shows the smallest vessels. The arachnoid was of a deep red, as if all its tissue 
were penetrated with blood. The brain presented nothing remarkable. The intestines 
were injected in the same manner, from the oesophagus even to the anus ; their whole 
thickness appeared to be impregnated with blood ; they were not either thicker than 
natural, nor contracted ; on the contrary, they were distended with flatus. Spleen 
weighed from eight to ten pounds ; when it was put upon the table it became flat like 
-a. bladder half filled with water ; its tissue was reduced to a pulp. 

"Case XIII.— Frangois Pompeii, set 19, was seized on the 1st July 1822 with an ac 
cession of fever, in consequence of a sudden chill which he experienced on entering a 
cool grotto when his body was covered with sweat. He was brought to the hospital on 
the 2d July at six o'clock in the evening. Before he arrived, he had a considerable 
epistaxis. He was in the following state ; profound coma, eyes widely opened, directed 
to the right, fixed ; expression besotted ; general immobility ; decubitus on the back; 
insensibility of the extremities when pinched, they were quite flexible. He did not 
answer the questions which which were put to him ; the direction of the eyes did not 
change even when one approached him. He manifested pain when his stomach \va9 
compressed ; skin burning hot ; a white (edematous swelling of the face ; his parents 
said that this tumefaction had come on since the disease, for previously he had rather a 
thin face. This access continued until Wednesday morning the 3d July ; he then took 
an ounce and a half of bark. 

" 4th July, Thursday morning. — The paroxysm returned, at the commencement of 
which, he could still give answers to the questions put to him, but the coma went on in- 
creasing, and with it all the symptoms above described ; the pulse was strong, vibrating, 
full, beating 84 ; the same direction of the eyes to the right, the same immobility of 
these organs, and of the extremities ; respiration short. Eight leeches to the ears j 
died at ten o'clock in the evening. 

"Dissection. — Several ounces of blood flowed from the nose in the dead room ; in 
cutting the scalp, more blood escaped ; the whole might have.weighed a pound. Gene- 
ral engorgement, of all the vessels which ramify upon the convolutions ; the brain, still 
covered by the dura mater, gave a feeling which made us believe that there was a fluid 
in the interior, nevertheless there was only a little serosity in the ventricles ; the sub- 
stance of the brain was of the natural color. All the intestinal tube, without any excep- 
tion, presented a red appearance, which was owing to a general injection of all the 
vessels, even in their smallest ramifications. It would be difficult to inject so perfectly 
the vessels either of the intestines or of the mesentery, as they were in this body. The 
intestinal tube, although a little transparent, was penetrated with this congestion through- 
out its whole thickness ; every thing indicated the first stage of a violent inflammation 
that is to say, of a sanguineous congestion. 

" Case XV.— Thomas Adami, ret 20, was brought to the hospital on the 23d August, 
1822. He was delirious ; they were obliged to secure him. After mid-day the delirium 
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subsided. A profound and intense coma succeeded ; the pulse was strong, hard, and 
beat 85 ; the extremities were flexible, but motionless ; decubitus upon the back ; 
pupils immoveable ; features swollen and intensely hot ? general insensibility. Body 
covered with a clammy sweat. In the evening the respiration was more hurried, and 
very much embarrassed ; pulse not to be felt ; froth was discharged from the mouth ; 
he was insensible even when his skin was pinched ; died at one o'clock in the morning. 
*' Dissection, eleven hours after death. — General inflammation of the arachnoid, of 
which the very smallest vessels were injected ; no serosity ; the cortical substance was 
of a deep red, compared with that of a subject dead from a shivering fever, {lafiSvre 
algide,) which we shall notice by and bye, &c. &c. 

*' Case XVI. — Antoine Turianne, aet. 12, of a good constitution, was brought to the 
hospital on the 23d July, 1822, at four o'clock in the afternoon. He was in the follow- 
ing state : Commencement of stupor, his answers are slow, and not quite correct ; the 
questions put to him made him discontented and unhappy ; agitation ; he turns himself 
on all sides in his bed ; eyes open and stupid ; skin hot and dry. (Bled to 8 oz.; lave- 
ment; tisane.) In the evening, increase of stupor, in consequence of the accession of 
another paroxysm, coma profound, eyes open, pupils contracted and immoveable , the 
fore arms bent upon the arms, no pain on pressing the belly. Sinapisms to the feet. 

" 24th July, in the morning. — Continuation of coma ; pulse 124 ; head intensely hot; 
flexion of the fore-arms ^ it is impossible to depress the inferior jaw. Bled at the feet 
to 8 oz. In the evening, remission of the fever and of the convulsive symptoms : skin 
slightly moist ; it was necessary to pinch his nose to make him swallow 3;ij. of bark. 

"25th, in the morning. — Return of the fever, and the flexion of the fore-arms ; con- 
tinuation of the stupor ; does not reply to questions ; insensibility of the skin of the 
legs, that of the arms sensible ; head intensely hot ; decubitus on the back ; eyes open. 
Boiling water applied twice to the feet ; the patient did not feel it very acutely. Pedilu- 
vium during six minutes; snow applied to the head; the pulse fell to 82. Return of intelli- 
gence, he swallowed voluntarily the bark ; but a little afterwards, violent agitation of 
all the body came on ; the inferior extremities, which from the commencement were cold, 
were neither heated by the bath, nor inflamed by the application of boiling water and 
sinapisms. Of the four ounces of bark, which they made him take, he vomited more 
than two ; neither could he retain the bark injections which were exhibited. He re- 
mained in this state till 6 o'clock in the evening ; the coma returned, and he died at 7 
o'clock. 

" Dissection. — A very vivid injection of all the arachnoid; between its folds there was 
a membrane produced by the coagulation of effused blood ; much serum between the 
convolutions, and at the base of the cranium ; the cortical substance very red. The 
stomach natural ; the small intestines contained a prodigious collection of worms ; the 
inflammation was sufficiently intense in this part. The colon was contracted, its walls 
very thick, and the internal membrane much inflamed, of a dark red color. 

** Case XXX.— Joseph Maoloney, xt. about 60, came to the hospital on the 21st Sept. 
1822. He had been sick for five days. His answers were so confused, it was impossible 
to find out what had been his previous state, further than that he said he had vomited some 
bitter stuff, that he was tormented by thirst, that he had suffered great distress, and had 
pains in the epigastrium. In the evening, tongue dry, vividly red round the edges ; 
constipation, nausea without vomiting, heat natural over the extremities and the thorax; 
a burning heat in the epigastrium ; anguish; severe pain in the stomach under pressure ; 
pulse small, frequent ; lavement of barley water — gum- water — fomentations to the belly. 
During the night, vomiting, and had a stool. 
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" 22d, in the morning.— Puke more expanded ; the ideas still confused, diminution of 
agitation, heat natural every where ; tongue dry, thirst. Same treatment. About half- 
past 9 o'clock he had vomited the tisane with mucus, bile, and several lumbrici. About 
half past 11 o'clock, stupidity, pains in the epigastrium increased. At 3 o'clock p. m. 
lancinating pain of belly ; pulse small, frequent ; extremities cold, and bathed in cold 
clammy perspiration ; inferior extremities bent up upon the belly. Bled from the arm, 
died in half an hour afterwards. 

" Dissection.— Injection of the vessels which ramify upon the convolutions of the 
brain ; substance of the brain presented an infinite number of small drops of blood; 
three or four ounces of water at the base of the cranium ; lungs natural, crepitating. 
In the belly there were fifteen or sixteen ounces of dark blood, running like oil ; spleen 
ruptured at its inferior part, not by a fisssure as in other cases, but presenting an open- 
ing the size of a dollar, out of which came a dark and putrilaginous substance ; it was 
impossible to raise the spleen without breaking it, it was so difHuent; it separated in the 
hand into two portions, of which one when placed on the table became flattened like 
jelly, and the other portion remained attached to the diaphragm, which they were obliged 
to cut out to expose the spleen completely ; it was not much increased in volume. The 
stomach was of a reddish brown in the greatest part of its extent ; inflammation of all 
the rest of the intestinal tube ; rose colored within ; bladder natural ; liver gorged 
with blood. 

" Case XXXVIII. — Angelo Galetti, set. 18, of a good constitution, was brought to the 
hospital on the evening of the 29th July. The patients who were near him said, that 
during the night, he complained continually of sharp pains in the belly. Took an ounce 
of bark ; the whole of the body was as cold as ice. 

" 30th, 8 a.m. — Legs, thighs, fore arms, arms, cheeks, of an icy coldness; the belly, chest, 
and forehead were of rather a lower temperature than other parts of the body ; pulse 
insensible at the wrists ; I could feel it but very feebly in the crural arteries, it beat 100; 
the patient trembled and complained continually ; his most common position was on the 
left side, with the thighs bent on the belly. He understood what questions were put to 
him, but not sufficiently well to give proper answers ; he never entered into any detail ; 
and died at half-past nine. 

** Examination three hours after death. — The small intestines slightly distended with 
gas, were externally of a purplish red. The internal membrane was of the same color, 
so that the violent injection of which they were the seat, had existed through the whole 
thickness of the substance of the intestine. This injection was recent. Inflammation 
of the upper half of the c?ecum. The whole of the great intestine was white external- 
ly ; on being opened, it presented an inflammation, the violence of which was greater 
towards the rectum, where the mucus membrane was so intensely inflamed, that some 
blood had been effused, which mixing with the mucus formed a thick coating, which ad- 
hered to the whole of its surface. The colour of all the interior of the colon, and es- 
pecially of the rectum, was of a lively, intense red : in a word, the most violent degree 
of inflammation that can exist without disorganization. The stomach was pale • after 
being washed, it presented, near the pyloric extremity, an infinity of little depressions, 
from half a line to a line in diameter, and some of which contained in their bottom a 
small spot of blood, which was easily removed. The folds of the mucous membrane 
were, besides nearer each other, and more numerous than ordinary. The mucous coat 
itself was thickened. The liver was healthy. The spleen large and pretty hard but of 
a redness of the lees of wine. Slight adhesions of the right lung ; the same between 
the whole surface of the heart and pericardium ; they were easily destroyed. Injection 
of the arachnoid, engorgement of the vessels which ramify on the convolutions and of 
those which compose the choroid plexus. 
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V Case XXXIX.— Vincent Crescenzi, set. 60, of a thin but healthy habit of body, fet? 
sick on the 19th of August, 1822. He was attacked with fever, which set in with shi- 
verings, followed by extreme heat, pain in the head and belly, vomiting of bilious matter. 
During the night, the paroxysm terminated in sweating. He was brought to the Hos- 
pital of Saint Esprit on the 19th August, 1822. The fever returned in the morning, 
preceded likewise by shiverings, and accompanied by the same symptoms as in the eve- 
ing ; the stomach was painful on pressure ; the patient experinced a great heat in the 
inside ; anxiety ; depressed countenance, the features were as if flattened to the bones 
of the face ; the colour of the face was natural, the expression dull. — (Half an ounce of 
bark on the decline of the paroxysm.) 

"Evening. — Decline of the symptoms ; skin wet with a cold clammy sweat ; pulse 
small, frequent ; general shivering- ; pain at the epigastrium ; tongue red, but moist ; no 
thirst. (Half an ounce of bark.) 

" Night. — The skin remains moist and cool. The patient has vomited the bark. 

" He had several paroxysms afterwards ; became worse, and died on the night of the 
23d, sensible to the last. 

"Dissection. — Slight injection of the arachnoid; engorgement of the vessels which 
ramify upon the convolutions ; an effusion of yellowish serum between the foldings of 
the arachnoid ; cerebrum and cerebellum natural ; heart and lungs healthy. Stomach 
grey externally and contracted. Inner surface of a bright red, deeper still towards the 
pylorus. Foldings of the mucous membrane better marked than usual. Small intes- 
tines grey externally and contracted. Internally their redness was brighter than that of 
the abdominal muscles, which afforded us a point of comparison. To give an idea of 
this inflammation, the colour of the large intestines could be compared to that which 
they would receive were they soaked in black blood. This inflammation increased as it 
approached the S. and the rectum ; liver healthy ; spleen of a middling consistence, be- 
tween the state of degeneration and health. This inflammation could be compared only 
to that of the 30th case. 

" Case XL. — Vincent Cola Paolo, of Rimini, jet. 40, of a good constitution, residing 
at Roma Vecchia, entered the hospital on 7th July. Had been attacked with a pa- 
roxysm of fever on the previous evening. On the morning of the 7th, his state was the 
following : — Hands colder than those of a dead person ; pulse 108, small, contracted 5 
hiccup regular in its returns fourteen times in the minute ; position supine ; sighs drawn 
easily ; answers pretty correctly, he experiences pain in the region of the liver. In the 
evening, the fit declined, and the hiccup disappeared. 

" On the morning of the Sth, senses completely restored, with his natural expression, 
which, during the paroxysm, assumed that particular aspect, which characterises those 
labouring under the fever ; but the hands have always an icy coldness which extends 
half way up the fore arm ; he is not aware of their being cold ; but on placing them on 
his belly, he at once becomes sensible of it ; he speaks as if he were in a state of health. 
At nine o'clock, his appearance became as if besotted; he replied with hesitation and re- 
luctance. Has an inclination to sigh. He lay on the side, with the legs bent upon the 
abdomen ; the fit commenced, the cold gained upon the trunk, respiration became short, 
some tendency to hiccup ; in short he died at three in the afternoon. He took some 
bark during the apyrexia. 

" Dissection. — General injection of the arachnoid, which is thicker than natural, red, 
and as if doubled by a sanguinolent false membrane ; the vessels distributed upon the 
circumvolutions of the brain are engorged ; the stomach is much inflamed in its pyloric 
half, the rest of the intestinal canal healthy. 
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"Case XLI.— Angelo Donni, of Milan, xt. 35, weak, lymphatic constitution ; prepar- 
er of macaroni. On the 5th July, 1S22, he entered one of the grottos of Monte Te9- 
taccio, when he experienced a general sense of cold, which he attempted to shake off 
by drinking seven or eight glasses of wine ; but could not however warm himself. He 
then felt a great weakness, which was the predominant symptom during the six days 
previous to his entering the hospital. His state had so little of a decided febrile cha- 
racter, that according to his account, the medical man could not tell him if he had had 
the fever. He had a sense of general uneasiness ; took an emetic and a purgative, and 
returned to his work ; but the general state of disease and uneasiness increasing, as 
likewise the weakness, on the 11th of July in the morning he came to the hospital of 
Saint Esprit, on foot, supported by a man on each side. Being arrived in the 1st ward, 
where I first saw him, he seated himself upon a form, and appeared to feel ill. He let 
himself fall down upon the right side, but the expression of his countenance was not 
that of a person fainting. There was something in the motions of his head, of his eyes, 
resembling those symptoms produced by drunkenness, and not that want of power oc- 
casioned by the cessation of the motions of the heart. He was merely supported, and 
recovered, and he was then enabled to ascend more than 30 steps, in order to reach the 
clinical ward. When in bed, the following was his condition ; pulse frequent, weak ; 
temperature of thighs, legs, hands, and arms, cold ; tongue moist and not red. He was 
able to give a history of his previous state, nevertheless he begged the physician to 
question his companion, who accompanied him to the hospital, for although he had 
neither delirium, nor coma, nor syncope, he appeared so confused, so little master of his 
ideas, that he declined to give any account of it. All he assured us of was, that he had 
never had the fever. In the afternoon he was twice ill. 

" Evening. — Pulse scarcely perceptible, great pains, extremities cold, the left hand 
more so than the right ; it is of a livid colour. Temperature of the belly, and the chest, 
almost natural ; face pale, delirium, agitation, inquietude. (Decoction of bark § viij. 
Extract of bark, theriaque, aa. 3 ij. Laud. liq. anod. camph. emuls. a a gr. xx. blisters 
to the thighs.) 

" 12th July. — At half past one in the morning, sweat general and copious, but cold. 
In the morning at the visit, weakness the same ; pulse insensible at the arms, which are 
cold, as also the thighs ; the belly is a little warmer, but it is also below the natural 
temperature ; pulse at the temples 114. The blistered surface pale, no water under the 
epidermis, which remains only detached. He has lost no part of his judgment, but 
manifests a tendency to drowsiness, complains of no pain, the belly is not tender on 
pressure ; the principal ailment is great weakness. (Blisters to the arms. Bark § ij. 
in wine.) 

" A little later, return of the same symptoms, alternating with delirium and drowsi- 
ness ; general and intense sense of cold ; died at half-past five in the afternoon. 

* Half an hour after Ids death, the. body was warmer than during fife. 

"Dissection.— Stomach highly inflamed between its great curvature and the pylorus. 
Intestines presenting traces of inflammation in some points. Spleen soft and pulpy, 
liver healthy, old adhesions of right lung. Before opening the cranium, the head was 
separated from the trunk, when there escaped by the occipital foramen a great quantity 
of bloody serum. Injection of the arachnoid in its minutest ramifications, but a little 
more on the left than on the right side. Great engorgement of the vessels distributed 
on the circumvolutions, more marked on the left side. Grey substance of the brain, of 
a pale, rather than of a deep hue ; choroid plexus pale ; serosity between the circumvo- 
lutions ; brain of a soft consistence." 
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From these and other cases it appears, that M. Bailly found in thirty-three 
dissections, more or less extensive disease in the brain : in twenty-two of these 
there was thickening, and other marks of inflammation, in the arachnoid coat ; 
and in eleven, inflammation of the substance of the brain. In twenty cases 
there was gastro-enteritis. In four cases gastritis by itself, and also four of en- 
teritis, uncomplicated with gastritis. In eleven the spleen was softened; in 
some instances enlarged ; one weighed from two to three pounds, and another 
from eight to ten pounds. In two cases the spleen was large and hardened. 
In three cases the spleen was ruptured, and in one it was gorged with blood. 
In two cases the liver was softened ; in four gorged with blood ; and in one case 
inflamed. In one case the gall-bladder was inflamed. In two cases there was 
pericarditis. In three, peritonitis. In one, pneumonitis. In one case there 
was inflammation and enlargement of the parotid. 

These statements respecting the appearances on dissection in intermittent 
fever, will be found fully corroborated in the works of Morgagni, Pringle, Cleg- 
horn, Chisholm, and Fellowes. 

Causes of Intermittents. 

In point of form, I ought now to treat of the causes of intermittent fever, 
but having explained myself so fully on this subject, when treating of the causes 
of fever in general, at page 44, it is unnecessary to do so in this place, further 
than to repeat my conviction, that the effects of internal irritations, sudden va- 
riations of temperature, and of evaporation, as causes producing intermittents, 
have hitherto been too much overlooked. 

Pathology of Intermittents , 

As there are three distinct stages in this disease, it will be proper to treat of 
the pathological condition of the body during each. 

Cold stage. — Perhaps, the first link in the chain of morbid action may be in 
the nervous system ; there is decided evidence of its being involved from the 
beginning to the termination of the disease. But as there is nothing to guide 
us in the investigation, I shall not enter into it. The first circumstance which 
we distinctly perceive, is diminished circulation of blood in the extremities, then 
a sense of coldness, and with it a feeling of weakness. These are evidences 
of an irregular determination of blood, by whatever cause produced ; and in 
proportion as blood accumulates in the vessels of internal organs,* their func- 
tions become impeded. The lungs shew their gorged state, by the short, diffi- 
cult, and anxious breathing ; by the impossibility of inflating them beyond the 
least degree ; and by the violent dry cough which occasionally takes place. The 
livid appearance of the cheeks, lips, and mucous membrane of the mouth, is an 

* This is the state termed congestion, which implies, that the balance between the ar- 
terial and venous system is deranged for the time, the latter being overloaded or con- 
gested with blood, and not that the circulation in any organ, or set of organs, is entiiel) 
obstructed, which nevertheless does actually happen in those extreme cases in which re- 
action does not take place, and the individuals die in the cold stage. 
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additional proof of the embarrassed state of the lungs, shewing that the blood 
is not properly de-carbonized. The disordered functions of the brain in this 
stage, depend, I imagine, principally upon the gorged state of the lungs, and 
also upon the overloaded state of the right side of the heart, preventing the free 
return of blood from the head. The disordered functions of the brain may also 
be produced by a change in the balance of the circulation of the vessels of the 
head, independently of the state of the lungs and heart. The tremors may pro- 
bably be attributed to congestion of the vessels of the brain and spinal marrow. 
The sense of cold seems to be owing partly to the state of the nervous system, 
and partly to the state of the lungs. The pain in the head and loins, and op- 
pression at the praecordia, may be fairly attributed to the same causes. The 
muscular prostration, and feeling of sinking, are not owing to actual debility, 
but to obstructed action, in consequence of the above-mentioned condition of 
organs. The proof of all which circumstances is to be found in the fact, now 
well known, that abstracting blood, in the cold stage, will immediately remove 
not only the difficulty of breathing, the pain in the head and loins, the disorder- 
ed functions of the brain, (when these exist,) the oppression at the praecordia, 
&c, but will also stop the rigors, restore the strength of the pulse, increase the 
heat of the whole body, and cause the sensation of cold to vanish in an instant. 
Cullen and others believed, that all the subsequent phenomena of fever depend 
upon the cold stage, which, although a mere hypothesis, is now for the first time 
proved to be true. 

The pathological views which are still taught in most of the schools of Great 
Britain may now be stated, and this shall be done in the words of the late very 
celebrated professor of physic, Dr. Gregory : " The languor and debility depend 
upon diminished nervous energy ; the uneasy feelings, on muscular debility ; the 
paleness of the face and extremities, and shrinking of the features, are owing 
to spasm of the extreme vessels ; the coldness is to be explained by the blood 
being propelled from the surface by debility, or prevented from entering the ves- 
sels by the spasm ; thus the cold may be produced either by the spasm or by 
the debility ; the tremors depend upon debility of the muscles, but there is also 
some irregularity of nervous energy ; the breathing during the cold stage is 
small, frequent, and anxious, owing to debility of all the muscles that serve for 
respiration, while, at the same time, the congestion of blood produced by the 
weakened action of the heart, would require the breathfag to be often repeated, 
and the respirations to be fuller than natural, which circumstance tends to in- 
crease the uneasiness ; the heart partakes also of the debility ; this debility of 
the heart produces an accumulation of blood in the great vessels, and this oc- 
casions that unusual motion of the organs of respiration, termed yawning 
Want of appetite, nausea, and vomiting, are owing to debility of the fibres of the 
stomach. Costiveness is produced partly by spasm. Failure of attention and 
memory, and also delirium, are owing to debility." 

On perusing these statements, the reader will observe sufficient proof of the 
pathological condition of the body, which I have described, but instead of attri- 
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buting it to the same state of organs, he places spasm and debility as the cause 
of each phenomenon ; thus most unphilosophically, like the rest of the disciples 
of the Cullenian school, he makes the facts to suit the doctrines. Influenced,' 
as this distinguished man's mind was, by such erroneous pathology, it is no 
wonder that he should have pronounced the following dogma : "I have no doubt, 
therefore," said he, " that the causes producing fever, act first by inducing de- 
bility ; and accordingly we find, that stimulants employed at this period have 
produced good effects in checking this disease, while evacuations, as blood-let- 
ting, which, at another period of the disease, might have been proper, if em- 
ployed in iho first stage, never fail to be attended with most dangerous conse- 
quences ; or it is, to use the words of Celsus, " hominem jugulare." 

I shall now show that this is a statement which Celsus never made with refer- 
ence to the cold stage of intermittent. On a careful reference, I find no allu- 
sion made to such a practice in his works ; but in treating of the danger of 
bleeding in vehement fevers, he expresses himself thus, — '■'■Quod si vehemens febris 
urget, in ipso impetu ejus sanguinem mittere, hominem jugulare est." Lib. 
ii. cap. 10. It appears to me that Dr. Gregory was led into this error by a 
statement made by Sir John Pringle, who, in allusion to the good effects of 
bleeding in the camp fever which he describes, observes at page 210, (Obser- 
vations on Diseases of the Army, Ed. 176S,) " A person unacquainted with 
the nature of this disorder, and attending chiefly to the paroxysms and remis- 
sions, would be apt to omit this evacuation, and to give the bark prematurely, 
which might bring on a continued inflammatory fever. A vein may be safely 
opened either during the remission or in the height of the paroxysm ; for besides 
that I have observed the remission to come sooner and fuller after hemorrhage, 
I have repeated experience of the safety of bleeding in the hot fits ; and not only 
in this, but in the marsh fever, even after it had come to almost regular inter- 
missions. In order to make Celsus's maxim (he quotes the above passage from 
lib. ii. cap. 10,) consistent with this practice, we must interpret his terms impe- 
tus febris in the sense of that dullness or cold fit which preceded the hot one 
in the fevers which he describes, for then indeed bleeding xvoxdd be improper." 
This is straining an author's statement to suit other views with a vengeance. 
The meaning of Celsus is clear and precise, — he makes no allusion to the cold 
stage. This shows how liable we are to be misled by the authority of a name. 

Hot stage. — Acting upon the principle of not inquiring into occult causes, 
very little need be said respecting the circumstances which produce the re-action ; 
but there has long existed a pretty general belief that the blood accumulated 
about the heart, in the cold stage, proves a stimulus to that organ, and produces 
re-action. In this manner Dr. Gregory and others make the spasm of the ex- 
treme vessels the cause of the diminution of blood on the surface ; and then he 
observes, — " The blood thus driven upon the internal parts, must accumulate 
in, and prove a stimulus to, the heart and great vessels." 

The next question comes to be, how is this effected ? The truth is, that we 
know nothing of the matter ; and, after all, it is perhaps best to attribute it to 
9 
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" the principles of life," or, in the language of Cullen, to the " vis medicatrtz 
naturoz," which is ever in action, to prevent injury, and to remedy the evil after 
it has occurred. The phenomena which are ascribed to the state of re-action, 
are those, the combination of which is denominated fever ; namely, hot and dry 
skin ; quick pulse ; thirst and loss of appetite ; restlessness and anxiety ; head- 
ache, and occasionally delirium ; hurried respiration ; dry, furred tongue, &c. 

With respect to the heat and dryness of the skin, the old opinion of Boerhaave 
need scarcely be alluded to, who attributed this condition to the friction of the 
globules of the blood against the sides of the vessels ; neither is it necessary to 
dwell upon the still older opinion, which attributed the heat to fermentation ; nor 
is it requisite, after what has been previously stated in this work, to say a word 
more respecting spasm of the extreme vessels. The heat and dryness of the 
skin in the second stage of intermittent are, no doubt, owing partly to the sup- 
pression of the secretions and excretions ; also, probably, to some change in the 
nervous system, but principally to the increased quantity of blood driven to the 
surface of the body. 

Sweating stage. — it has been stated that, in general, in cases in which no or- 
ganic lesion exists, the pains and uneasy feelings begin to subside after the com- 
mencement of the sweating, and soon afterwards disappear. An interesting 
question here presents itself: how does the perspiration produce the effect? It 
appears to me that it acts in two ways ; first, cooling the body by evaporation ; 
and, secondhj, it moderates the force and frequency of the heart's action, by de- 
pleting the system. It is impossible to state the precise quantity of fluid per- 
spired in such cases ; but, if I can trust the hasty, and far from accurate obser- 
vations made respecting this point, by placing oil-skin on the outside of the bed- 
clothes, I am inclined to believe that it amounts to considerably more than two 
pounds ; and it must be kept in view, that this discharge comes directly from 
the blood itself. 

Treatment of Inlermittents. 

It was formerly a matter of high dispute among physicians, whether an inter- 
mittent fever ought to be immediately cured, or allowed to run its course. 
Many believed that the system is benefitted by the disease, — that the febrile 
symptoms, in fact, are the natural cure of some other disorder in the constitu- 
tion, — and they argue that curing it must be hurtful. Some still assert that the 
disease will cure itself; and therefore, that it is improper to apply any remedies, 
except laxatives, to keep the bowels open. 

The best maxim in physic is, to get rid of diseased action as quickly as pos- 
sible, there is no saying what mischief is to follow in the train of consequences. 
" There could not be a moment's hesitation," says Dr. Fordyce, " in deter- 
mining to restore the patient to perfect health at once, were there any remedy 
or mode of treatment that would certainly prevent the returns of the paroxysms 
of a tertian intermittent, and take off the symptoms remaining after the crisis 
so that no other disease should follow. But there most undoubtedly is no me- 
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dicine uniformly efficacious, or that always leaves the patient in tolerable health* 
and secure of not being destroyed by the remains of the disease, or by any other 
disorder arising in consequence of it." — " Were there any such, why should 
different practitioners attach themselves to particular varieties of bark ; recom- 
mending the brown, the yellow, or the red, with such decided preference? Why 
should they prefer arsenic or zinc, if any one were uniformly successful 1 

The discovery of such a remedy has always been a great desideratum ; and 
although no one remedy has yet been found out, I believe bleeding, in the cold 
stage, conjoined with the occasional use of the sulphate of quinine, and laxa- 
tives, to be as certain a mode of treating intermittents, as any other set of re- 
medies can be said to be certain in the treatment of any other class of diseases. 

Treatment in the Cold Stage. — As the cold stage demands different manage- 
ment from the hot, and both of these from the sweating stage, and all these 
from the intervals between the paroxysms, I shall treat of the means to be used 
in each stage, and then describe the plan which ought to be adopted in the in- 
tervals, to prevent a return of the complaint. In the cold stage, which gene- 
rally lasts from half an hour to two or three hours, the first thing to be done is 
to endeavor, by every means in our power, to restore the heat of the body, and 
to relieve uneasy feelings, with a view to shorten its duration, and bring about 
re-action. Hot applications ; additional bed clothes ; warm drinks ; stimulants ; 
opiates and aether, have been strongly recommended, — with how little success, 
every experienced man can testify. The best method of applying heat is, to 
surround the patient with bottles filled with hot water ; and it affords consider- 
able relief when a sufficient degree of heat can be applied to the epigastric re- 
gion. It appears to be more efficacious than the general warm bath, in which 
I have seen a patient shiver, and complain loudly of cold, when the bath was 
heated above 100°. It is a common plan to give a bumper of gin or brandy, 
with some pepper, to create re-action, and cut short the cold stage ; and there 
can be no doubt that it has sometimes succeeded ; but I have seen much in- 
jury ensue in many cases. This enables us to account for the horror entertain- 
ed by the older writers, at cutting short the cold fit, because it was never at 
tempted by any other means than by ardent spirits, large doses of opium, 
and aether. Dr. Gregory used to mention, in his lectures, two cases of violent 
epistaxis, succeeding to doses of brandy and pepper, which reduced the patients 
to great weakness. In the instances which fell under my own observation, 
and to which I have already alluded, fever and violent cerebral symptoms suc- 
ceeded, and, in two or three instances, local inflammations. 

Bleeding, in the cold stage, will in a great majority of instances, cut it short ; 
in fact, it will rarely fail in stopping the existing paroxysm, and on many occa- 
sions, it has prevented a return of the disease to which the patients had been 
long subject, and by which they where nearly worn out. It is difficult to de- 
termine what quantity of blood it will be necessary to draw in any given case ; 
sometimes it requires twenty-four ounces ; I have known three ounces suffice v 
and, in one case, an ounce and a half produced the full effect. The larger the 
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orifice in the vein is made, the greater is the chance of arresting the disease at 
a small expense of blood ; but, in many cases, the operation is attended with 
considerable difficulty, from the convulsive tremors which affect the whole 
body. I was once successful in arresting the disease by bleeding, in a cold 
stage which had continued twenty-six hours ; but I regard this as an extreme 
case. The blood sometimes only trickles down the arm, and, as the system 
is relieved, the stream becomes larger and stronger, till at last it springs from 
the orifice, and frequently before six ounces are taken, the patient will express 
relief from violent pain in the head and loins, and it will soon be observed that 
he breathes more freely. The tremors become slighter and slighter, and, by 
the time a few more ounces are abstracted, they will cease altogether, and with 
them will vanish the painful sensation of cold. The pulse will be found strong- 
er, and a gentle moisture will be observed on the body. If the patient be pro- 
perly managed with respect to bed-clothes, neither hot nor sweating stage will 
in general follow. Most of the patients who have been treated by myself, or by 
i my pupils under my immediate inspection, have fallen asleep immediately after 
the operation ; but some have even got up and dressed themselves. 

The best testimony which can be offered in favor of bleeding in the cold 
stage of intermittents, is to annex a condensed history of some of the cases 
treated by myself and others in this country. Indeed, I have been blamed by 
many for not having done so in the first edition, but time has enabled me to 
perform this duty with more confidence, for I have now the satisfaction of add- 
ing an account of the happy results of the practice in India. 

"Case I. — James Ward — admitted into Royal Ordnance Hospital in November 1823. 
Has had several attacks of intermittent annually, since the year 1809, when he served 
in the expedition to Walcheren. Of late his indispositions were long, and left him 
more and more debilitated. He was bled twice in the hot fit, to relieve the severity of 
the symptoms, and with considerable temporary relief, but without preventing or miti- 
gating' the violence of the subsequent paroxysms. He was afterwards bled from a vein 
in the arm, during a very severe cold stage ; the rigors were violent, and the sense of 
cold insupportable. He complained much of his head and loins, the face was of a livid 
color, and the vessels of the conjunctiva turgid with blood. Pulse 100 or 105, and 
oppressed; breathing short and anxious, and to use his own expression, he felt "a 
heavy load about his heart." When the vein was opened, the blood trickled slowly 
from the wound, but it soon came in a jet. When 8 ounces were taken, the rigors 
ceased, and he expressed great surprise at the suddenness of the relief; when 12 ounces 
were abstracted, he was free from all complaint, and his skin had a comfortable moist 
feel. He enjoyed a good night ; he had no return of the intermittent ; and his reco- 
very was rapid. 

" 1 had an opportuuity of seeing this man daily for some months afterwards, and his 
constant tale was, that he "had not felt so well, or so much of a man," since he went 
to Walcheren. The only remedies used after the bleeding were laxatives and infusion 
of quassia. 

"Case II.— James Atkinson, aged 33, had formerly had repeated attacks of a 
Was seized with severe rigors when on the top of the Carlisle mail, travelling to Ed!' 
burgh. The paroxysm was evidently produced by exposure in bad weather fi 
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rain, and then to a keen frost, with wet clothes. When I visited him in hospital, he 
had labored under the rigors for no less a period than twenty-six hours,— in truth, it 
was the most severe cold stage I had ever seen in any country, with severe pain in the 
head, back, and loins ; oppression at praecordia. Warm drinks, stimulants, and hot 
applications, had been employed without benefit. The agitation of his body was so 
great, that it shook the very bedstead on which he lay, and threatened to terminate in 
convulsions. Tongue loaded, but moist ; breathing hurried and laborious ; pulse 65, 
oppressed ; skin not below the natural standard over the trunk, but all his extremities 
were cold, and he complained of a sensation of extreme coldness. Fortunately, I made 
a good orifice, and the blood flowed in a good stream ; the first pound was abstracted 
in three minutes, with very trifling relief, except to his breathing ; but during the flow 
of the second pound, which occupied three minutes, he became more and more easy, 
and the rigor ceased completely. His body, and even the extremities, became of a 
proper temperature, and his skin felt moist } the pulse rose from 65 to 106 ; he passed 
a good night ; had several stools during the next twenty-four hours, and was found 
perfectly easy next day. On the following day he was convalescent, looked well, 
asked for more food, and had no return of the disease. 

•« Case III. — Thomas Bullock, a strong healthy young man, reports that he had the 
disease in the tertian form for twelve days. Attributes it to exposure to cold when on 
sentry in the arsenal at Woolwich. He was in the sweating stage when brought into 
the hospital at Leith Fort, on the 4th March 1826. 

" On the 6th had another paroxysm. 

" 8th. — Cold fit came on at three a. m. After it had continued half an hour and was 
well formed, his pulse beating 84 and oppressed, a vein was opened in the arm by Mr. 
Marshall, (now assistant surgeon of the 87th regiment) in the presence of several other 
gentlemen. When 15 ounces of blood were abstracted, the rigor ceased ; the pain of 
head and loins, and the oppression at praecordia, vanished ; the breathing became natu- 
ral ; the pulse rose to 95. In half an hour after the operation, said he felt quite well ; 
no hot fit followed ; a very gentle moisture appeared on the surface, but there was no 
sweating stage ; pulse 95. 

° 18th. — Was again attacked with rigors a quarter of an hour before the visit. He 
is now in a severe well-formed cold fit ; breathing hurried and laborious ; the whole 
body is in a tremor ; tongue rather loaded ; passed a bad night ; pulse 120, oppressed. 
Attributes this paroxysm to cold when in the privy. A vein was opened in the arm, 
and 14 ounces of blood were abstracted before the fit was subdued ; there was no ten- 
dency to syncope ; pulse 110, full, and of good strength. No hot stage ; no sweating 
stage followed. 

"19th — Yesterday, for some time after the bleeding, he appeared free from all com- 
plaint ; but towards evening was attacked with violent head-ache and pain in the belly. 
Blood was again taken from the same orifice, to the amount of 12 ounces, with com- 
plete relief, since which he has been easy and slept well ; bowels slow. 

** 20th. — Slight chill this morning, which appeared to be cut short by a warm drink; 
no fever followed ; passed a good night ; bowels not moved. 

22d. — Had a slight sensation of cold this morning, but there was no hot stage , says 
he feels quite well ; bowels slow. 

"23d, 24th, and 25th. — Reports state that he went on improving. 

«« 26th— Says he does not feel so well ; but there has been no tendency to rigor ; 
bowels bound. 
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"31st.— He went on improving in health, and without any return of the disease til' 
this day. He was found at the time of the visit in a slight hot stage, ftfter having ex- 
perienced a slight rigor, which lasted for twenty minutes ; tongue white and loaded. 

"April 2d— Had a severe rigor at 10 a. m. which was followed by fever and sweat- 
ing ; at 2 p. m . he was found quite free from complaint. 

" His health went on improving gradually till the 25th, when he was discharged the 
hospital cured. 

" The same individual reported himself sick on 30th May following, and was taken 
into hospital, after a severe paroxysm of intermittent. On his admission he stated, that 
since his discharge, his health had been very good, and his strength increasing, but that 
he has had three slight rigors ; his appearance, however is much improved. 

"31st Says he expects the paroxysm to-morrow morning at nine o'clock ; bowels 

regular ; appetite good. 

" Was ordered to take three grains of sulphate of quinine every half hour, commen- 
cing three hours before the expected time of attack. 

" June 1st. — He took six doses of the quinine ; escaped the pardxysm ; had no re- 
turn afterwards, and was discharged on the 4th. 

" Case IV. — Robert Smith, a stout man, whose health had formerly suffered from a 
residence in a warm climate, states, that he had had an intermittent fever five years ago 
when stationed at Woolwich, but has not had a return of the disease till now. Was 
taken into hospital at Leith Fort on 7th March 1826, laboring under febrile action, which 
he said succeeded to a severe rigor ; the febrile symptoms continued with disturbed 
sleep till the 13th day, with little variation. He was then seized with a severe rigor, 
attended with sensations more than usually distressing ; above all, he complained acute- 
ly of his head. He was bled during the cold stage to twelve ounces, when the tremors 
and the other symptoms ceased all at once ; he soon after fell into a profound sleep, 
his skin having a gentle moisture ; there was no hot stage. 

" Escaped an attack till the 22d, when he had a severe paroxysm, followed by intense 
head-ache, for which he had leeches, cold applications, and a blister. He afterwards 
took sulph. quininx. 

"CaseV. — William Macauley was admitted into the Royal Ordnance Hospital on 
Wednesday 31st May, laboring under a severe hot fit, attended with the usual symp- 
toms. 

"June 4th. — The paroxysm took place at 1 o'clock p. m. this day ; about 12 o'clock 
the pulse was counted, and was found to beat 84, and oppressed ; the precursory symp- 
toms had just commenced ; at half past 12 the pulse was 66, and still more oppressed 
This rigor was very severe ; the tremors of his body shook the bed, and his sense of 
cold was insupportable, at the time that a thermometer placed under the tongue stood 
at 100. He complained of great oppression ; pain of back and loins ; difficult and hur- 
ried respiration. The rigor was allowed to be formed for, 10 or 12 minutes before a 
vein was opened, 24 ounces of blood were then drawn, the rigor ceased, and all its un- 
pleasant symptoms. 

«' He had about eight slight paroxysms after this, and was subsequently cured by the 
use of quinine. 

, Case VI. — Alexander Clark, a stout well-made young man with a florid complexion. 

"Came into hospital at Leith Fort on 26th May 1826, with the fourth paroxysm upon 
him. He was attacked at 7 a. m. with rigors ; the fit was very severe. The hot stage 
had given way to the sweating when I saw him. He could assign no cause, except that 
he had done duty at Woolwich a few months before. Tongue foul ; fever diet. 
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'« 23d. — Was free from complaint yesterday ; had six stools from the laxative. The 
rigor came on this morning at half past six, and went through the regular stages with 
the usual distressing symptoms. Tongue much loaded ; B. regular $ no appetite ; urine 
scanty. 

" Experienced severe paroxysms on the 24th and 26th, attended with head-ache and 
a severe pain in right hypochondrium. 

" 28th. — Rigor came on at 11 a. m. Five minutes after it was well formed, a vein 
was opened, but the operation was badly performed, owing to the violent tremors ; 20 
ounces of blood were slowly drawn, when the rigor ceased, together with tremors, the 
difficulty of breathing, the oppression at praecordia, and the head-ache, &c. The pain- 
ful sense of cold gave way all at once to a pleasant feeling of heat, and the pulse be- 
came natural. The bleeding was not carried the length of producing syncope. No 
hot stage followed, and the skin was covered with a gentle moisture. In half an hour 
his only complaint was of slight nausea. 

"He had several slight returns of the disease, and ultimately recovered under the 
use of quinine. 

" Case VII. — Mr. Marshall, assistant surgeon of the 87th Regiment, when on a visit 
in the west of Scotland, was called to see a middle aged man who had served in the 
army in a warm climate, and who had suffered most severely for some years from inter- 
mittent fever. Every kind of remedy had been tried in vain, and he gladly submitted 
to the treatment of bleeding in the cold stage, which Mr. Marshall had seen so success- 
fully performed in similar cases. " 12th. — The cold fit is very severe ; the feet cold ; 
heat of the superior extremities rather above the natural standard and moist ; pulse 
very small, not easily perceived ; pain of head excessive ; great thirst ; pain in back 
considerable ; complains of distressing sense of weight at the prsecordia. A vein was 
opened, and the blood trickled down the arm, but shortly came in a full stream. When 
ten ounces of blood had flowed the shivering ceased, and all the bad symptoms vanish- 
ed. Half an hour after the bleeding, says he is quite well. On the 14th, 16th, 18th, 
no return of fever.'' Mr. Marshall assured me that he had no return of the complaint 
when he last visited him, which was several months after the bleeding, and that the cure 
seemed to be as sudden, and apparently as permanent, as that which took place in 
Ward's case. 

*« Case VIII. — George Scott, aged 36, a native of Eyemouth, was seized with an in- 
termittent of the quartan type when in Lincolnshire in August last. He had used 
various remedies, and among the rest bark, without relief. The paroxysms have con- 
tinued with such regularity, that he has not escaped a single attack since the commence- 
ment of the disease. His health and strength have suffered so much, that he has been 
unable to work for a considerable time, and came to Edinburgh almost in despair, to 
seek relief. His look is meagre and emaciated ; and he appears the wreck of a strong 
and active man. 

" On Thursday 28th December, 1826, at 2 p. m. the rigor commenced, and when it 
had continued for half an hour, I opened a vein in the arm, having placed him in the 
sitting posture ; his whole body was affected by violent tremors, his teeth chattered ; 
he complained of intense cold ; dimness of sight ; severe pain in the back part of the 
head, and in the left side, loins, and inferior extremities ; his pulse was quick and flut- 
tering, so as not to be counted, and the countenance expressed great suffering. Owing 
to the violence of the tremors, a bad orifice was made in the vein, and the blood flowed 
slowly. When about twelve ounces were abstracted, the rigors diminished, the uneasy 
feelings began to subside ; and by the time 16 ounces were taken, he was free from 
tremor and pain, and said he felt quite well. The pulse was now a good pulse, but 1 
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neglected to make a memorandum of its number at the time. He showed some ten- 
dency to syncope before the arm was tied up. Several gentlemen were present when 
the operation was performed. He was again visited in an hour, when he was found 
breathing naturally, in a sweet sleep. Pulse 84, and of good strength. I was told he 
had been very faint, and had vomited immediately after we had left the house. 

" Saturday 30th— He came to the dispensary at the visiting hour, and said that he felt 
himself 'a new man.' 

" Sunday 31st.— He came to the dispensary again, and was there seized with a pa- 
roxysm a little after the hour of visit. The fit was preceded and accompanied by much 
slighter pains and general disturbance than any former attack. In about ten minutes 
after the fit could be said to be well formed, the rigors were very severe, the tremors 
violent, and the feeling of debility was so overpowering that he declared he could not 
support himself longer on a chair ; his breathing was quick and laborious, and his teeth 
chattered ; I tied up his arm and opened a vein, and before three ounces were abstracted, 
the paroxysm ceased, and with it all the other unpleasant symptoms. Although a minute 
before he had declared that he could not sit up a moment longer from debility, yet he 
now said he felt his strength restored, and had no wish to lie down ; In less than ten 
minutes, I had the pleasure of seeing him running home. There was no subsequent 
heat of skin, and no sweating ; his pulse, before he left the dispensary, was 86, and of 
good strength ; whereas before the bleeding, it was 100, and so weak as scarcely to be 
counted. 

" Monday; 1st January. — I sent to inquire how my patient felt ; the messenger was 
told that he had had a good night, and was out making- merry with some friends. 

"On Wednesday he had a slight chill without subsequent fever or sweating; he 
afterwards got the sulphate of quinine, and had no more of the disease. 

"Case IX. — A woman, 27 years of age,4he mother of several children, experienced 
repeated paroxysms of irregular intermittent for several months, till at last her general 
health became much impaired under the disease in the tertian form. She was bled by 
Mr. Drever, one of my pupils, towards the termination of a slight cold stage. About 
12 ounces were abstracted ; neither re-action nor a sweating stage followed ; and there 
has since been no return of the complaint, although several months have elapsed. She 
had neither bark, sulphate of quinine, nor arsenic. In fact, no medicines were pre- 
scribed but those of a laxative nature. 

" Case X. — David Lambert, aetat. 36, sailor, residing at No. 9, Couper Street, North 
Leith, states that he was attacked with intermittent for the first time on the 9th May 
1827, when on his voyage from Bourdeaux, in the ship Enterprize of Newcastle. At 
the time of attack they were off Dover in very bad weather, ten days from Bourdeaux. 
Since then the paroxysms have returned daily, the cold stage continuing for three quar- 
ters of an hour, often for upwards of an hour. It has always been severe. His general 
health soon gave way. He left the ship, disabled, and arrived in Leith on the 30th 
May. "When I visited him, he appeared to be very unwell, feeble, feverish, restless, 
and anxious about his fate ; fearful of the consequences of the approaching cold stage, 
which he expected in a few hours. Says he sleeps little ; has constant thirst and 
diarrhoea ; pulse 100 ; tongue white and loaded, but moist ; has a bad cough with ex- 
pectoration ; slight difficulty in breathing ; and constant dull pain in the chest and loins, 
appeared much debilitated ; lies much in bed, and when he sits up complains of swelling: 
of the feet and legs, which are ocdematous ; stethoscope announced bronchitis generally 
in both sides of the chest. The captain of the ship gave him something in treacle 
which he supposed to be bark. Mr. Henbestand Mr. P. Mackintosh, two of my pu- 
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pils, volunteered to watch the case, with a view to bleed in the cold stage. The re • 
mainder of the history is taken from their report. 

" < June 7th.— Found him very unwell ; coughing incessantly and violently ; com- 
plaining of sense of weight in the chest ; pain of head and giddiness ; cold extremi 
ties ; pulse 95, and oppressed. At 20 minutes before 8 p.m. he was seized with rigors, 
which soon became very severe. The breathing was hurried and laborious ; his cough 
and other symptoms greatly aggravated. The whole body was in violent agitation, and 
his teeth chattered. When in this state, a vein was opened in the right arm, and four 
small tea cups of blood abstracted, (about 16 ounces.) He was so suddenly and so 
perfectly relieved, that he declared he felt quite well, his body became warm, and he 
soon fell into a quiet slumber. Pulse natural. After regulating the quantity of bed 
clothes, we took our leave.' 

« « 9th. — By account had a very slight chilliness last night ; the whole paroxysm be- 
ing of short duration ; there was scarcely any heat, and very little perspiration. In 
fact, he said there were none of the bad attendants of the previous attacks. He was 
again visited at 9 j?. m. and found in the cold stage, which lasted only ten minutes. The 
shivering was so very slight, as scarcely to be perceptible. Passed a good night ; was 
able to sit up a considerable part of the day ; strength improved to his own feelings. 
The cough still continues with the expectoration. Passes dark and fetid. stools. Calo- 
mel and rhubarb. A blister to the sternum. Milk and farinaceous diet. 

" < Had an attack on the 10th, and another very brief one on the 11th ; from which 
date until the present day, June 29, there has been no return of the disease. There is 
no affection of the chest ; his aspect and motion bespeak health, and his strength is 
perfectly restored, without the use of bark, quina, or arsenic' My reporters state, that 
on the 19th, the patient expressed himself in the following terms : 'If any man had told 
me, twelve days ago, that I should be so well as I am now in six months, I could not 
have believed him.' 

«« Case XI.— Corporal Geo. Webster, Royal Artillery, has served thirteen years, three 
of which were in the West Indies, where he enjoyed excellent health ; but since his 
return, has shown a tendency to chest complaints -, has been once in this hospital with 
a bad catarrh, from which, however, he recovered. He presented himself again at the 
Leith Fort this day, June 24, 1827, and stated, that he had for some days past suffered 
from rigors, alternating with flushes of heat, and attended by pain in the loins and belly, 
diarrhoea, and slight nausea. His pulse was quick, and tongue loaded. He got an 
emetic, and daily laxatives, and was discharged on the 29th, supposed to be cured. He 
reappeared on Thursday, 5th July, and reported, that since his discharge on 29th ulti- 
mo, he had experienced three regular paroxysms of intermittent, with a day interve- 
ning 5 the last attack was this morning. The cold stage was very severe, and contin- 
ued for two hours ; it was succeeded by the hot fit, and terminated in sweating. Com- 
plained much of general pains, but suffered distressingly from head-ache during the pa- 
roxysm. He got nothing but laxatives ; and had attacks on the 7th, 10th, 12th, and 
14th. He escaped from the 14th till the 20th, when he had a very violent paroxysm ; 
and on the 22d, he was bled in the cold stage, and the following report was made at 
the time : The cold fit severe, accompanied by violent pain in the head and belly, and 
and oppression at prscordia, heat, 95°, pulse 105, weak and irregular, respiration hur- 
ried and difficult. When the cold fit had continued for ten minutes, a vein was opened, 
the blood trickled down the arm at first, but afterwards came in a good stream. When 
about eight ounces of blood were taken, the pains eveiy where ceased, the tremors be- 
came slighter and slighter, and were completely stopped before sixteen ounces were 
abstracted. He then felt a slight tendency to syncope, and the arm was tied up. He 
10 
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spoke much of the sudden and complete relief he had experienced, and contrasted hi* 
present situation with the pains and oppression he had had in previous paroxysms, 
which always continued till the sweating 1 stage had gone on for a considerable time. 
His pulse now beat 75, strong and full, heat 100°. No hot or sweating stage followed 
the bleeding. Four hours after the bleeding, he was again visited : pulse 110, of good 
strength, skin hot from pressure of bed clothes, which were now carefully removed, 
to his great relief. 

"23d. — Says he has not been so well since first attacked ; feels, if any thing, rather 
stronger, slept well, bowels open, appetite pretty good, and had no return of the dis- 
ease. Had no medicines but laxatives and infusion of quassia. 

"Case XII. — Bombardier James Armstrong, aged 19, is tall, spare, and pale ; says 
he always enjoyed good health till fourteen days before he left Woolwich, when he was 
seized witli intermittent fever. After the first fit, he had no return for nine days, which 
he attributes to the use of bark, which was prescribed for him in the General Hospital. 
But when taking the bark, and while yet in hospital, he was again attacked, and had a 
paroxysm every day for four successive days. He still continued to take the bark in 
the intervals. He was removed from the hospital on Wednesday the 11th July, to em- 
bark with his company for Leith Fort. He escaped a paroxysm on the following day, 
but had one on Friday the 13th, and every day since. 

"20th July 1827. — Presented himself at the hospital at Leith Fort, this morning. 
States, that the paroxysm came on at 7 a. m. which was very severe, particularly in the 
cold stage. Says he suffered most from headache, and a trembling feeling, together 
with a tightness at his breast. Feels now considerable prostration of strength ; has no 
appetite, tongue white, not much loaded ; thirst ; bowels have been very open for four 
or five days ; pulse 100, and full. 

" 22d.— Paroxysm came on at 7 this morning. Was bled in the cold stage, after it was 
well formed. He says the fit was very violent, and that his sufferings were produced by 
severe pain of head, difficulty of breathing, and tightness across the chest. Pulse so 
quick, irregular, and small, as not to be counted. When about an ounce of blood was 
abstracted, he felt much relieved ; immediately afterwards the rigor ceased suddenly, the 
sense of cold gave way to a comfortable feeling, and all the other painful sensations va- 
nished ; and not more than eight ounces of blood were drawn. In the course of a quar- 
ter of an hour, said he was sensible of a little heat and slight thirst. Was visited four 
hours after the bleeding. Says he feels quite well, and declares he never felt so well, 
or so free from uneasiness in so short a time after any previous attack, and that he has 
no feeling of debility, which lie used to have. Heat under the tongue in the cold stage 
was 105° ; heat taken at this visit 100", pulse 76, full and strong. He had no stool to-day. 
"22d.— At twenty minutes before eight this morning felt a slight chill, succeded by 
a flush of heat ; but, to use his own words, he had « no fever to speak of-" no sweating 
and he was not ill above three quarters of an hour ; in former paroxvsms, the cold fit 
alone lasted two or three hours, and the whole attack occupied five or six. Savs he now 
feels uncommonly well. Appetite much improved. Took a laxative. 

« 24th.— Slept well, had a slight sensation of cold this morning, but no fever or per- 
spiration. Physic operated thrice. 

«25th.-Fee!s better and stronger. Slept well, but perspired copiously during the 
night. Appetite very good. Bowels regular. At the same hour this mornintr he ex- 
perienced a slight sense of cold in his loins, but there was no general chilliness and no 
heat followed. ' 

«26th.-Had another slight sense of cold at the same hour this morning but no heat 
or perspiration followed ; strength and appetite improving; bowels regular; slept welL 
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"27th. — At the same time this morning was sensible of a feeling of lassitude, but no 
chilliness. 

"August 3d. — Continues well. Discharged to attend as an out-patient. 

" 10th. — Came to hospital during the hour of visit in a very severe cold stage, which had 
been on him for -about half an hour. He complained of intense pain of head, as if some 
one had been beating it with a hammer, accompanied with pulsation. The tremors were 
violent and universal ; the surface rather cold, the extremities very cold ; pulse 140, and 
oppressed ; heat under the tongue 97°; breathing hurried and oppressed, and when he 
attempts to take in a full inspiration, by desire, he finds it not only impossible, but makes 
much complaint of a pain in the left side of the chest, in the region of the heart. A 
vein was opened, and before four ounces of blood were drawn, the rigor diminished in 
violence, and the pain of head became relieved ; after the loss of eight ounces, the head 
was quite free from pain, and the tremors subsided ; the heat of his extremities was re- 
stored, and a general warm glow was felt over the whole body. When eleven ounces of 
blood were abstracted, he was found to be free from complaint, and the arm was tied 
tip. Heat under the tongue at this moment 107°, and the pulse beat 126, and very full. 
The bleeding occupied five minutes. In about ten minutes after the bleeding, the head- 
ache became so intense that he entreated to lose more blood, and eight ounces were 
taken with complete relief to the head. This quantity, was discharged in three minutes. 
His body was now universally warm, indeed rather hot ; the additional blankets were 
removed, and he felt afterwards cool and comfortable. Pulse 120 ; feels drowsy. 

"11th. — In an hour after the second bleeding yesterday, the headache returned, but 
in a much slighter degree ; it was completely relieved by the application of cold water. 
Passed a good night, had a copious perspiration towards morning. Feels now quite 
well ; has no pain, and says he does not feel weak. Appetite good. Had three stools 
last night, and one to-day. 

"17th. — Has continued to mprove since last report. Has had no return of the dis- 
ease, and is discharged to attend for a few days as an out-patient. 

" Case XIII. — John Loyd, aged 20. Has been eleven months in the service, and was 
three times in hospital at Woolwich with intermittent fever. 

"July 27, 1827. — By account, he had regular paroxysms of tertian intermittent lately 
on the voyage from Woolwich to Leith Fort. When he presented himself at the hospi- 
tal to-day, his countenance was much oppressed, and his gait tottering. Says he has had 
a rigor all night on guard, and that he has felt colcTfor the last twenty -four hours. Com- 
plains much of headache, pain in the loins, general uneasiness, and difficulty in breathing. 
Heat under the tongue 100°; thermometer held in the hand 78°. The feet and legs 
also cold to the touch. Pulse scarcely to be felt, and not to be counted. He appears 
to be between the cold and the hot stage, the cold predominating, with so much con- 
gestion about the heart and larger vessels that re-action is prevented. Upon this view 
of the case, a vein was opened, and although a large orifice was made, the blood only 
trickled down the arm, which was proved to depend on a want of sufficient force in the 
circulation ; for when the orifice was pressed by the finger, so as to stop the flow of 
blood for a moment, allowing time for the vein to fill, a stream took place on the remo- 
val of the pressure ; this was repeated a number of times, and with the same effect. 
The blood itself was thick, and coagulated imperfectly ; it looked of different tints. 
Twelve ounces of blood were taken in fifteen minutes. The patient felt somewhat re- 
lieved after the bleeding, but complained of debility. 

" 28th. — Became very hot and restless in an hour after the bleeding, but has had no 
perspiration. Passed a bad restless night, with headache and sore throat. Pulse 106, 
distinct and easily compressible. Skin hot. Thermometer placed under the tongue 
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102°; held in the hand 99°. On looking into the throat, there appears to be no inflam- 
mation. Breathing almost natural. Is affected with slight startings. A vein was opened 
in the arm, and although a large orifice was made, the blood only trickled, and present- 
ed the same black appearance as yesterday ; as soon as four ounces were taken, a small 
jet took place, which increased at last to a tolerable stream. The arm was tied up on 
the approach of syncope, when eight ounces were abstracted. Expressed himself much 
relieved by the bleeding, particularly with regard to his head. Heat under the tongue 
after bleeding 100°. Feels disposed to sleep. 

"Vespere. Complains of headache, heat of skin, and considerable thirst. Pulse 
100, and strong. Blood drawn in the morning has not separated any serum : it is like 
treacle, and, together with that taken at the last bleeding, has all the appearance of 
what the old writers called "dissolved putrid blood." 

" 29th— Feels better in every respect. Slept well. No stool since yesterday morn- 
ing. Pulse 100, less oppressed. Heat natural. Tongue rather foul and dry at the tip. 

"30th. --Continues to feel better, and to sleep well, but complains of weakness. 
Three stools. Pulse 92, of good strength ; great thirst. 

" 31st.— Complains of general uneasiness, sore throat and difficult deglutition ; also 
of a pain in the epigastric region. He attributes these symptoms to the solution of the 
tartrate of antimony, which he has been taking for two or three days. The throat looks 
inflamed, the fauces and uvula being covered with a thick viscid exudation. Tongue 
dry, red round the edges and at the tip. Skin hot. Pulse 100. Thirst considerable. 
Bowels opened twice. Abdomen to be fomented. Antimony to be discontinued. A 
small dose of castor oil. Blister to the throat. 

" August 1st. — Passed a bad night ; but the restlessness and the troublesome symp. 
toms described yesterday began to decline towards morning, and he now feel3 conside* 
rably better. Tongue moist, but discolored and dry in the centre, and in a small angu- 
lar space at the tip. Skin hot and dry , pulse 98 ; three stools ; blister rose well, and 
relieved the throat. 

" 3d. — Slept well the last two nights ; feels better in every respect ; but complains 
of his tongue, which is fissured ; it is cleaner and quite moist ; thirst diminished ; skin 
rather warm ; one stool yesterday, and two to-day ; pulse 80, of good strength ; appe- 
tite improving. 

7th. — Convalescent ; and able to sit up. He continued afterwards to make a good 
recovery. 

" Case XIV. — John Boyd, aged 23. Was lately quartered at Woolwich, during a 
period of nine months, when intermittent prevailed, but he escaped the disease. Was 
seized last night, October 25, 1827, about twelve o'clock, after retiring to bed, with 
cold shivering, giddiness, and difficulty of breathing, which continued for three hours 
with great severity, and then became mitigated, but did not entirely cease. In a few 
hours afterwards, the rigors with the other symptoms recurred with increased violence, 
and continued so until I visited him at ten o'clock on the morning of the 26th October. 
He had no sleep during the night. Was still shivering violently, and walked to the 
hospital with great difficulty from extreme weakness, and his gait was like that of a 
drunken man. After he was placed in one of the wards, the extremities were found to 
be cold ; heat under the tongue 95°. Respirations 38, and performed with an effort 
Pulse scarcely to be felt at the wrist, beating 65. He complains of an insupportable 
sense of coldness ; of excruciating headache between the temples ; difficulty of breath- 
ing ; oppression at the chest, and debility. A vein was quickly opened ; the blood did 
not flow readily at first, although the orifice in the vein was well made. When about 
five ounces of blood were abstracted, the respiration was performed with more ease, 
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the pain of head was less, and the tremors were slighter. The blood now began to flow 
in a better stream, and when ten ounces were taken the patient declared he had no 
complaint, but giddiness and a sense of faintness. Hitherto he had been in the sitting 
posture, but was now placed in the recumbent, and the arm was tied up. The space 
of time occupied by the bleeding was two minutes and a half. The pulse was much 
stronger, beating 96. The thermometer placed under the tongue rose to 99. In the 
course of five minutes afterwards, a slight rigor supervened, with a return of the hesid- 
ache ; and as the pulse was strong and firm, the blood was again allowed to flow from 
the same orifice to the extent of six ounces, with complete and permanent relief. lie 
now felt " comfortable," to use his own expression. Pulse 80, of good strength. Had 
a drink of warm gruel, and in a short time a slight moisture appeared on the surface of 
the body. 

•'Vespere. — The patient was found sitting up dressed. Said he did not feel weak, 
and that he had been very comfortable all day since the bleeding. Surface moist. Pulse 
80, strong. 

" 27th. — Passed a good night. Had some perspiration. A laxative powder which he 
took last night operated five times. The report on the 4th November states, that he 
feels quite well, and as strong as ever he did. Appetite good. Sleeps soundly. Bowels 
regular without medicine, and he has had no return of the disease since the bleeding, 
and on that day he was discharged the hospital. 

"Case XV. — John Rose, aged 22. Has always been healthy till he had the ague at 
Woolwich, for which he was in hospital twice, three weeks the first time, and a month 
the second ; but says he has since scarcely ever been free from pain of head and loins 

" October 29th. — After having experienced several attacks since the 16th Octobe/. 
was seized with a paroxysm between two and three o'clock this morning. At ten he 
was still in the cold fit ; he complained of pain in the head and loins. The tremors 
were not violent. Tongue rather loaded, but moist. Pulse 64, weak and oppressed. 
Heat under the tongue 92°; in the hands 72°. A vein was now opened, and he wa* 
quite relieved before six ounces were abstracted, and the tremors ceased when twelve 
ounces were taken, which occupied three minutes of time. The thermometer was 
now again placed under the tongue, and the heat found to be 96° ; in the hand 75°. 
There had been no application of heat, nor had any warm drink been given. There 
was a slight moisture over the surface. Upon being asked if he felt weaker since the 
bleeding, replied, that he is " not aware of feeling weaker." 

" 30th. — Was quits comfortable after the bleeding yesterday, so much so, that he 
dressed himself and sat up all the afternoon, and ate a good dinner. Slept well. Bow- 
els open. Tongue clean. Pulse 64, and of good strength. Thinks that he feels ra- 
ther weaker than he did yesterday afternoon, but says he has no complaint. 

** 4th November. — Continues to improve in health. Has had no return of the dis- 
ease, and was discharged the hospital in the course of a week cured, having used no 
medicines but laxatives. 

" Case XVI. — Gunner James Anderson, aged 20. Has been four years a soldier. 
Served in the Mediterranean for eighteen months. Had several attacks of intermittent, 
for which he was taken into hospital in one of the Ionian Islands ; and since his return 
to England had two different returns of the disease. He describes his sufferings to have 
been always very acute during each paroxysm. Has otherwise enjoyed good health all 
his life. Appears to have a good constitution, and, with the exception of a yellow 
tinge, looks healthy. He is stout, well made, and about five feet ten inches high. By 
trade a weaver. A native of Glasgow. 
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"3d April 1828 — Presented himself this morning at the hospital at Leith Fort, la- 
boring' under all the usual symptoms of inflammatory fever, and complaining much of 
pain in his head and loins. Thirst is urgent. Skin hot and dry- Pulse 130, full and 
hard. Hard cough. Stated that he had been attacked about day-light with severe cold 
shivering, which, after continuing for several hours, terminated in a state of heat and 
fever. In the course of a few hours after admission, perspiration came on, and the ur- 
gent symptoms gradually declined as usual. 

"4th.— Passed an indifferent night. Complains of cough with which he says he has 
become affected since his arrival at this station on the 12th March last ; that it becomes 
much worse as soon as he begins to shiver. After the paroxysm is over, a slight ex- 
pectoration takes place, which relieves the cough till the next attack. 

" The paroxysm of yesterday was the fourth, with a day intervening between each, 
lie is aware of the nature of the complaint, and says it is the same he had in the Ionian 
Islands and at Woolwich. 

" Continued in the same state, having a severe paroxysm every third day till the end 
of the month, when he complained of more than the usual sufferings. His skin became 
of a bright yellow color, and he was relieved by vomiting a large quantity of bilious 
matter. 

" The attacks still continued ; they have anticipated the usual time by several hours, 
so that the different gentlemen who went to the hospital to bleed him in the cold stage, 
were either too soon or too late, and no one was fortunate enough to drop in at the 
time, till Mr. Drever remained in the hospital all night, and he was then bled in the cold 
stage. The following account was written by that gentlemen. 

" ' I was called at half past one a. m. May 10th, to see Anderson, soon after the com- 
mencement of the cold sensations. At two o'clock, after the rigors had been violent 
for about a quarter of an hour, I proceeded to bleed him. The thermometer placed 
under the tongue stood at 95°. The pulse beat 130 and weak, so as to be counted with 
difficulty. A large opening was made in a vein, but the blood only trickled ; being 
2.fraid that the opening had not been properly made, I tied up the opposite arm and 
made a good orifice in another vein, but the blood still only trickled ; and as the rigors 
continued very violent, I gave him nearly a wine glassful of spirits ; and in a minute or 
two, the blood spouted in a large stream, and thirty ounces were quickly evacuated, 
when vomiting and a tendency to syncope took place. The tremors had entirely ceased, 
and all the unpleasant sensations. The patient expressed, in strong terms, the ease 
which had so suddenly been produced. In five or six minutes afler the arms were tied 
up, the tremors returned for a few minutes, and then entirely subsided. Pulse 100. 

"'1 visited him again at the end of six hours, when he told me he had slept very 
comfortably. Pulse 70. Upon being asked to state the extent of the relief he expe- 
rienced from the bleeding, he told me that there was a load taken from his breast and 
head, and no painful feeling was left.' 

" At two regular periods since the bleeding, he was conscious of feeling heavy and 
r.leepy, but had no tendency to rigor, or even to feel cold, although the weather has 
been exceedingly changeable, and for the most part cold, the wind easterly. He has 
no kind of medicines but laxatives to keep the bowels comfortable. 

"Case XVII.— Gunner Robert Young, aged 42. Was in hospital for several months 
during the winter, complaining of pain in the chest, cough, and copious expectoratioi 
together with emaciation, prostration of strength, and heavy night sweats. For four 
five weeks, the expectoration was bloody, and amounted on an average to about three 
gills a day. His pulse was never under 100. The sound of respiration on the right 
side of the chest was deficient, while it was puerile in many parts of the left lung and 
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there was no rele to be heard any where. Contrary to expectation, he became much 
better under the use of considerable doses of the acetate of lead; and counter-irritation 
produced by tartar emetic ointment to the surface of the chest. When his recovery was 
considerably advanced, and in order to give him the best possible chance, he was sen 
on furlough to his native place; and when there, was seized with intermittent fever, 
which induced him to return before his time had expired. 

"After having experienced many severe paroxysms, he was taken into hospital, at 
Leith Fort, and on Sunday the 18th May 1828, the following report was made. 

" Felt the cold fit coming on at half past twelve this forenoon. In a quarter of an 
hour the tremors were so violent as to shake the bed. From the commencement of the 
cold fit, he coughed incessantly, without expectoration, and complained of excessive 
coldness, together with pain in the head, chest, belly, and back. Heat of the room 65°. 
Thermometer placed under the tongue 90°; held in the hand it fell to 76°. Pulse 75, 
and very weak. After the rigors had continued with violence for ten or twelve minutes, 
a vein was opened. The first cup, which was filled in five minutes, held twelve 
ounces; by the time it was half filled, the pain had vanished from the head and chest, 
the cough had ceased entirely. When the cup was filled, he said the pain had now left 
the back, and that a very warm, pleasant sensation, was gradually spreading from his 
back over his bowels and breast. The second cup held between eight and nine ounces; 
it was filled in two minutes. The blood flowed with more force, but not in so large a 
stream. The tremors gradually subsided, and all unpleasant sensations disappeared be- 
fore the arm was tied up. The breathing was easy and natural. Heat under the tongue 
93°. Pulse 92, of tolerable strength. There was no sense of sickness, or tendency to 
syncope. He was again visited in twenty minutes, and found quite comfortable. In the 
evening he continued quite well, but had a little heat of skin, which was found to be 
owing to the great number of blankets he still had upon him. Upon their removal the 
heat disappeared. As he had had free motions from his bowels through the course of 
the day, no medicine was ordered. 

•• Had a slight paroxysm on the 20th, and another on the 22d, after which quinine was 
exhibited, which appeared now to have the effect of preventing a recurrence of the dis- 
ease, although it had been exhibited in vain, and in much larger doses, before the 
bleeding. 

"Cise XVIII. — The following is the case of James Bennett, treated by Dr. Alison in 
the clinical ward of the Royal Infirmary, which was the foundation of his lecture against 
bleeding in the cold stage, and whose objections and arguments were subsequently re- 
echoed in the Lancet of Saturday, April 7, 1827, in a communication signed " Scolus." 

"James Bennet, aged 39, shoemaker, March 27.— Had severe rigors on Saturday 
25th instant, accompanied by thirst, anorexia, and pain of head, which continued for 
more than an hour; were then succeded by heat of skin, vertigo lassitude, increase of 
thirst, and pain of head. These symptoms continued five or six hours, and then gra- 
dually subsided during copious sweating. Had a similar paroxysm on tre 26th, and also 
a less severe one this morning. Complains at present of slight pain below the left false 
ribs, somewhat increased by pressure or coughing. Pulse 60, full. Respiration natural. 
Skin cool. Tongue clean and moist. No thirst. Appetite pretty good. Bowels open. 
Urine said to be high colored. Lips somewhat swollen, with a slight vesicular eruption 
around the mouth. Has taken purgative medicines, and also a little of the arsenical 
solution since yesterday. Took an opiate draught this morning when the rigors com 
menced, after which they continued only a few minutes Has since had no pain of 
head; little heat of skin; less thirst, and no sweating. Had the intermittent fever more 
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or less constantly for nine months whilst in Spain, fourteen years ago. Has recently 
returned from the West Indies, where he resided for the last six years. Lives in a house 
where several persons have been ill of continued fever. — Fowler's arsenical solution, gi. 
Water, J vi. Mix. Let him have 3SS every sixth hour. 

"28th. — Shivering commenced this morning at ten, which abated somewhat after 
taking the draught. At half past ten was still shivering, less violently; with pain of 
back and head. Pulse 72, rather small. Sixteen ounces of blood were taken, slightly 
sizy, crassamentum not contracted. The pains abated and the shiverings immediately 
ceased. Has headache now, and giddiness. Pulse 72, full, soft, tongue furred, moist. 
No sweating since the shivering. Pain of left side of abdomen only felt on coughing 
No pain of back. — Continue the arsenical solution, — Repeat the anodyne draught 

" 29th. — Began to sweat at two, which lasted several hours. Had griping and tenes- 
mus with headache at night, which abated after the operation of a dose of castor oil. No 
shivering to day. Four doses of the solution taken. Pulse 60. Tongue moist, slightly 
furred. Complains of weakness. — Continue all the medicines. Let him have lb. i. of 
beef tea, and one pint of porter. 

" 30th. — Had a fit of rigors this morning about ten, and took his draught. The 
shivering was less violent, but lasted an hour. Pulse 80, full, soft. Heat was an 
hour ago 100°. Tongue slightly furred, with thirst: Complains of headache, pain of 
back and left side of abdomen. Bowels confined. Let him have one oz. of castor oil ; 
a saline draught now and then. Continue the others. 

"31st— Much sweating yesterday after having had an enema at night without effect. 
No rigors to-day. Pulse 68. Tongue whitish.— Let him have gij. of infusion, senna, 
with gij. of sulphate of magnesia. — Repeat the arsenical solution now every fourth hour. 

"April 1st. — Bowels freely opened. Rigors commenced to-day at ten, but slightly. 
They have become more violent within these few minutes. Pulse 84, pretty full. Skin 
feels warm. Tongue rather dry. Has pain of left side of abdomen just now. Has 
just taken the anodyne draught. — Continue the arsenical solution. Give him a powder 
containing four grains of sulphate of quinine every six hours. 

" 2d.— Shivering abated quickly after the opiate draught. Sweated much in the 
evening. Feels easy to-day. Left side of abdomen slightly tender. Bowels open. No 
nausea. — Repeat the powders of sulphate of quinine every fourth hour. 

"3d.— Four powders taken. No fit. Very little pain of side.— Continue the medicines. 

"4th.— Five powders taken. No fit Two stools. Appetite good— To have four 
ounces of steak to-day, and daily. 

« 5th.— Had a very slight fit of rigors at four yesterday, succeeded by heat of skin ; 
full, quick pulse, and sweating in the night ; little head-ache, and no pain of side! 
Pulse and tongue natural. Bowels open — Continue. 

" 6th.— Shiverings have begun within these few minutes. Pulse 96. Has taken his 
draught. Hand rather cold. Bowels open. — Continue. 

« 7th.— Shivering lasted an hour yesterday. Began to sweat soon after, and sweated all 
night. Complains of pain in the left lumbar region, with some tenderness; no distinct 
hardness . 

« 8th.— Rigors commenced this morning a little after 9 o'clock, and lasted an hour, 
though he took an opiate draught containing forty drops of tincture of opium Has" 
sweated some already. Pulse 100, full. Complains of headache and pain of left side 
of abdomen. Tongue rather dry, with some thirst. No stool.— Let him take a bolus of 
compound powder of jalap directly. Apply the cupping glasses to the pained part of 
his left side, and abstract six ounces of blood. Continue the powders of sulnh f 

quinine. Let him have drink, acidulated with lemon juice, without syrup ad ih't 
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" 9th.— Side easier since the cupping. Bolus operated. No headache to-day. Ap- 
petite good. Much sweating in the night.— Continue. Let him take a mixture con- 
taming gi. of sulphuric acid with water. — Additional bread. 

« 16th.— Had some vomiting this morning, succeeded by rigors about 8 o'clock, which 
lasted three quarters of an hour, but were not violent. Pulse 64. Heat 99°. Sweated 
a little. No headache or pain of side. Bowels slow. Let him take gij. of infusion of 
senna, with gii. of sulphate of magnesia, directly. Continue the others. 

" 17th.— Had a second fit of rigors yesterday at 2 o'clock, which lasted long, although 
he took forty drops of tincture of opium. Sweated all night. Is free from complaint 
to-day, but weak. Bowels open. — Continue the powders of sulphate of quinine every 
third hour. 

** 18th. — No return of shivering. Has a little pain of left side of abdomen, on mo- 
tion or coughing. Pulse natural. Appetite good. One scanty stool.— Give him directly 
a powder containing gr xv. of rubarb, andgr iii. of calomel. 

"27th.— Complains of feeling weakness of loins.— Apply a warm plaster to the lum- 
bar region. 

" 29th.— Bowels slow, otherwise well.— Let him have immediately a cathartic draught, 
continue the others. 

" 30th.— Has complained of nausea and weakness, but without any shivering. Pulse 
natural. Tongue whitish.— Let him take §i. of a mixture containing 3 ij. of ammoniated 
tincture of valerian, in § vi. of mint water. Continue the others. 

" May 1st. — Feeling of nausea and headache abated. Bowels regular. — Let him have 
one ounce of bark, also a warm plaster for the loins. Dismissed cured. 

Second attack. 

"Admitted 25th May. — On the morning of 17th instant, was taken ill with headache, 
languor, and pain of back, succeeded by slight rigor, which continued for about a quar- 
ter of an hour, when it was followed by heat and sweating. Has had an interval of 
seven days without a return of paroxysm, which re-appeared on the 24th with increased 
severity, the rigor having been much more violent, and of longer duration, accompanied 
with much nausea, excruciating headache, and those various symptoms which character- 
ise the invasion of intermittent fever, under an aggravated form. Has had this morning, 
previous to admission, another paroxysm, which was an hour earlier in the period of its 
accession, and continued, including its three stages, for about six hours, during the first 
of which he had much vomiting. Complains most at present of headache, prostration of 
strength, general lassitude, and soreness of limbs. . Has no pectoral or abdominal 
symptoms ; thirst is urgent ; no anorexia ; pulse 66, full, but soft ; respirations 26 in 
the minute ; tongue furred, but moist ; bowels open ; skin warm, rather pungent, and 
bathed in perspiration ; face swollen ; urine copious. Has been lately a patient in this 
clinical ward, afflicted with his present complaint, of which he was dismissed cured, on 
the 30th ultimo. The history of the present case derives much additional interest from 
the circumstance of two of his children having been also recently attacked with ague, 
for which one of them is now a patient in the infirmary. Let him have griij. of sul- 
phate of quinine three times a-day, and two colocynth pills to-night. 

"26th. — Three stools from the pills. No shivering since admission. Headache still 
severe, Pulse 66, full. Pain of back and limbs preventing sleep. No pain of side or 
of abdomen. — Apply the cupping instrument to his temples, and abstract eight ounces 
of blood. — Continue the powders. 

"27th. — Headache relieved by cupping. Had a severe shivering fit thismorning, re- 
ported to have lasted two hours, and is now sweating profusely. Pulse 66, fuil. No 
11 
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pain of abdomen or side. Two stools.— Let him have the powders of sulphate of quin- 
ine every third hour. Also an anodyne draught, with forty drops of tincture of opium, 
at the commencement of the paroxysm. 

"28th.— Pulse 66. Feels chilly. Bowels open.— Continue powders of sulphate of 
quinine. 

" 29th Had a shivering fit lasting an hour and a half, commencing at nine. Has 

sweated much. Pulse 66, full. Complains of general soreness. Bowels open. Had 
nausea, no vomiting.— Let him have an effervescing saline draught every hour. Con- 
tinue the powders. 

"30th.— Pulse natural. No pain to day. Appetite pretty good. Five powders taken. 
—To have four ounces of steak and a pint of porter. 

"31st.— Took six grains of sulphate of quinine this morning at half past eight. 
Shivering came on at nine, and lasted about half an hour, but was much slighter. No 
sweating since. No headache, but complains of nausea and giddiness. Bowels open.— 
Let him have the effervescing saline draught now and then. Continue the powders. 
To have ordinary diet to-day, but the steak to be. repeated to-morrow. 

"June 2d. — Took a double dose of quinine again this morning at half past eight. 
Has had a little chilliness; no rigor. — Continue the powders. 

"3d. — Began to shiver directly after visit yesterday. Took five grains of sulphate of 
quinine, after which it went off. Sweated much. Has complained much of tinnitus 
aurium and giddiness since yesterday afternoon. Two stools from pills taken last night. 
Pulse 68, full. Tongue whitish. — Repeat the powders every fourth hour; and the laxa. 
tive pills at bed time. 

"4th. — No shivering to day. Much less tinnitus. Bowels open. — Continue tlie 
powders and pills. 

" 5th. — Five powders taken. No vertigo or tinnitus. Appetite good. — To have ad- 
ditional allowance of thread. 

¥ 6th. — Had chilliness; no rigors. Six powders taken. Bowels slow. No pain.— 
Let him take two colocynth pills immediately. Continue the powders. 

"7th. — No return of shivering. Complains only of pain of back. — Apply a warm 
plaster to the lumbar region. Continue the medicines. 

" 8th. — Bowels slow. — Feels drowsy to day. No shivering. — Let him have the 
colocynth pills. Continue powders. 

" 13th. — Bowels slow. — Let him take a cathartic draught. 

" 15th. — Two laxative pills at bed time. 

" 17th. — Inflamation of eyes, particularly of right, with adhesion of eye-lids in morn- 
ing. No headache— Let him have £ i. of compound powder of jalap immediately. To 
bathe his eyes frequently with tepid water, and to apply simple ointment to the edges 
of the eye-lids. 

" 18th. More inflamation of right eye.— Apply the cupping instrument to his temples. 
Repeat the powder of sulphate of quininine three times a day. 

"20th.— Eyes still sore.— Apply eight leeches round the eyes. 

"21st— Two leeches only fixed. Bowels confined. Inflamation of eyes somewhat 
abated. — Repeat the leeches and purgative draught. 

" 22d.— Leeches bled well. Eyes less painful. Still inflamed with discharge of tears. 
Dissolve gr. xv. of the acetate of lead, in 3 viij. of water, for a collyrium. 

"24th. — Both eyes somewhat inflamed, with impatience of light, and dimness of sight. 
— Abstract from the arm 5" x. of blood. Continue medicines. 

« 25th.— Eyes better. Bowels open.— Continue the lotion for the eyes. 
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"26th. — Still some pain of eye-balls ; less inflammation, but has some dimness of sight, 
No pain of head. Iris moves well. — Discontinue the powders of the sulphate of qui- 
nine. Apply a blister to the nape of neck. 

*' 30th. — Still some dimness of sight. — Let him have ^ i. of simple ointment.— Dis- 
missed cured. 

"Case XIX. — A. B., a carpenter in Leith, had had many severe attacks of intermit- 
tent, which weakened him so much that he was almost entirely confined to bed. Het 
had taken a great many remedies, but the disease increased in severity. Several of my 
pupils watched this patient in order to bleed him in the cold stage ; at length the rigor 
came on, and blood was drawn to the amount of sixteen or seventeen ounces, stopping 
the paroxysm. He experienced the same sudden relief that all the others had done 
from pain in head and loins, great oppression at the praecordia, dreadful sensation of cold- 
ness. This man, however, had two returns of the disease, which were owing to constant 
perspirations, which he encouraged, and also from allowing his bowels to get very much 
out of order. After a few doses of laxative medicine, and insisting on his avoiding the 
perspirations, he had no return of the disease, and soon recovered his ordinary state of 
health without any other means. 

"Case XX. — James Donachie, set. 35, pale and emaciated, applied at the Dispensary 
on the 10th May, 1828. States that he was at work in Lincolnshire last harvest, where 
he became affected with a quotidian intermittent, which continued to recur about five, 
six, or seven o'clock in the evening, till February last, except during his stay in the York 
Infirmary, and a short time afterwards. He became a patient in the Infirmary of Edin- 
burgh, in the clinical ward. He further states, that whilst there, the symptoms ran si> 
high that he was bled in the hot stage, but without relief. He remained in the hospital 
four weeks, was treated with bark, and discharged ; but was affected as severely a3 
ever. Since about March 22, when he came out of the Infirmary, the fits have con- 
tinued to attack him every evening at five, six or seven o'clock, occasionally continuing 
until the morning. A considerable part of this time he was under the use of Fowler's 
solution, without the least relief. Mr. Taylor, one of my pupils, bled him during the 
cold stage. Before the bleeding, his pulse was 63 ;• the rigor was completely formed. 
Although the vein was properly opened, no blood came at first ; it soon dropped down 
the side of the arm, and afterward came in a jet, when the rigor instantly ceased, and 
the bleeding was stopped. One ounce and a half of blood was abstracted. He got a 
little calomel and rhubarb to keep his bowels open. His strength now increased rapidly, 
and he had no attack for six days, till the 16th May. During this interval he felt tole- 
rably well, and only experienced a slight sense of chilliness and disposition to yawn, for 
a short time, instead of the regular paroxysm, and not every day, as before, but on 
alternate days, and at 1 p. m. instead of the evening. This last attack came on, as al- 
ready mentioned, on Friday 16th May, while he was out taking a walk on the Castle 
Hill, during which he was exposed to a keen north-east wind, which prevailed at the 
time. He got home with great difficulty. He had another attack on Sunday 18th, 
which together with the former one, he describes as having been attended with a less 
severe cold stage, but more intense hot and sweating stages, than he had experienced 
before. 19th, Complains of thirst, but no loss of appetite ; surface pale ; tongue white 
and moist ; pulse 60, soft and compressible ; bowels regular, has no uneasiness.' 

" Tuesday 20th. — Had no fit, but only a disposition to stretch and yawn, with a slight 
coolness of the surface ; in a few minutes afterwards his skin became hot, attended with 
moisture on the breast and on the inside of the fore-arms; pulse 80, soft. 
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"Wednesday 2lst.— He had sweating yesterday afternoon after the visit; has no 
complaint to-day. 

" Thursday 22d.— No paroxysm, but experienced the yawning and stretching, follow- 
ed by heat and sweating. 

u Saturday 24th.— Escaped, and had even no threatenings till 

« Wednesday 28th, when there was a slight chilliness, succeeded by heat and sweating 
He had another slight attack on Friday 30th, but both these attacks were again owing 
to exposing himself out of doors in cold, damp weather. 

«' On June 2d, had a return of the stretching ; yawning ; heat ; and sweating, which 
continued profuse all night; indeed every night he perspires profusely, which is notto 
be wondered at, when it is known that he slept with four other people in a low room, 
eleven feet by twelve. After this he had no paroxysm, and the only remedies which 
were given were the decoction of quassia, sulphuric acid, and gentle laxatives ; and he 
went to work on 26th June, as a laborer, with restored health and strength. 

" Case XXI.— Francis Trail, <et. 26, presented himself at the Dispensary early in the 
beginning of May 1828, in a pale and very weak condition, with swollen features, when 
he gave the following account of himself : He is a native of Ireland, and went to work 
at the harvest in Lincolnshire in 1827 ; remained there about a fortnight ; at that time 
he was in the enjoyment of good health, and continued so till the beginning of last Ja- 
nuary, when he began to feel unwell at times, but still was able to continue at his work 
on the rail-road near Dalkeith. About the end of February he was seized with violent 
shivering, which was succeeded by great heat, and terminated in profuse perspiration j 
the paroxysms have continued ever since in the tertian form, and he has been unfit to 
do any thing, his health and strength becoming very much impaired . He was bled 
early in the disease, in the hot stage, without any remission of his sufferings, and without 
preventing the accession of the regular paroxysms. The cold stage generally conti- 
nued from half an hour to three quarters, and he experienced great suffering from pain 
in the head, and lumbar region, with sickness. On Sunday, 10th May, he was bled to 
16 oz. during the cold stage. During the bleeding the rigors ceased, but afterwards a 
hot stage took place, accompanied with pain in the head and loins. 

"On Tuesday the 12th, as he felt light and easy, and better than he had done for a 
long time, he walked a few miles out of town to see some friends, when he had a pa- 
roxysm, but which was not so severe as on former occasions. On Thursday he had an- 
other paroxysm, which was slight, unattended by rigors. After this period he had no 
cold stage, instead of which, he felt languor, headache, sickness, and pain in the lumbar 
region, in a slight degree ; he recovered his health and strength rapidly, and in about a 
fortnight from the time of the bleeding he had no complaint. He stated that his appe- 
tite was now good, Iris strength daily improving, and at the end of May he returned 
to his work cured. 

"Case XXH— Dr. Cambridge, 29th September 1827, had repeated attacks of inter- 
mittent fever at Ostend some time ago, at which place it was prevalent at the time. 
Since his arrival in Edinburgh, three weeks ago, he has had a daily paroxysm, and used 
the sulphate of quinine without effect. His appearance is far from being emaciated, 
but he looks pale and weakly. 

" The rigor came on severely at nine this morning, accompanied by insupportable 
pain of head, shooting from temple to temple, inability to take a full inspiration, with 
sense of tightness across the chest. The rigors continued for the space of three hours, 
and then ceased ; but the sense of extreme coldness, and other severe sv-riptoms con- 
tinued. I was called to 6ee Dr. Cambridge, and made my first visit at one o'clock 
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when hi3 suffering's were still unmitigated. He still felt cold. His pulse was weak and 
oppressed, 130 in the minute ; respiration 50 ; face pale, and features contracted $ 
tongue loaded, but moist. A vein was opened ; immediately after the blood began to 
flow, he expressed in strong terms his sense of the sudden relief he experienced ; at 
the expiration of a minute he could dilate his lungs to the fullest extent. Eighteen 
ounces of blood were taken, which occupied three minutes of time ; and before the 
arm was bound up, all his uneasiness had ceased ; the painful sensation of cold changed 
to that of a pleasant glow of heat, and the surface of the body was covered with a gen- 
tle moisture. No debility followed, and he was able to walk through the room. A brisk 
laxative was ordered. 

"30th. — Had no heat of skin yesterday after the bleeding. His feelings were com- 
fortable during the remainder of the day ; he passed an excellent night, and felt quite 
well this morning up to the moment of attack. The paroxysm came on at eleven a. m. 
and although he shivered smartly, yet he distinctly declared that he was quite free from 
the cerebral symptoms, and all the other very painful feelings which had distressed him 
on former occasions, excepting the tightness and oppression at the chest. Respirations 36 
in the minute. Pulse weak and not to be counted. Mouth slightly ulcerated, and com- 
plains of a bad taste. Tongue loaded, brown in the centre, and rather dry. Had four 
large, dark colored, and fetid evacuations since last night, which produced a burning 
sensation at the extremity of the rectum. A vein was opened, and blood was drawn, 
to the extent of ten ounces, which occupied four minutes of time , before five ounces 
were abstracted, he described, in language most poetical, his relief, which was as sud- 
den as it was perfect. The pulse was reduced in frequency, and became much stronger, 
and he said he was sensible of an increase of strength ; indeed, he was able to walk 
through the room immediately without support. In about an hour after I took my 
leave, the rigors returned with considerable severity, but unattended by headache, and 
there was little oppression in the chest. He had some fever, and a sweating stage. 
The sulphate of quinine was again had recourse to, and he had only one other slight 
paroxysm. His health afterwards improved daily, and was soon perfectly re-established. 

"CaseXXni. — Dr. Cambridge informed me, that after reading my first paper on 
bleeding in the cold stage of intermittents, which he met with on the Continent, he had 
an opportunity of saving the life of a clergyman, upon whom he tried the practice, 
with complete success. This gentleman's health was reduced to the lowest possible 
ebb, by repeated attacks of intermittent fever. He had tried bark in all its forms, and 
quassia and arsenic, without the least mitigation. Dr. Cambridge bled him in the cold 
stage, and he had no return of the disease, and his health was quickly re-established." 

I have been favored with the following case of coma, occurring in the cold 
stage, treated successfully by bleeding, by Dr. Henry Lucas of the Royal 
Artillery. 

"Case XXIV.— Gunner William Smith, 9th Battalion. Admitted, August 16, 1827. 
is perfectly insensible ; eyes fixed, pupil partially contractile ; respiration slow and deep ; 
pulse full and slow ? skin cool, especially about the lower extremities. Is completely 
insensible to external stimuli. Was brought from one of the guard rooms, where he 
had been complaining of feeling ill. Had had attacks of ague. A vein was opened in 
the arm, and he recovered sense and motion on losing six ounces of blood. He com- 
plained of cold, though by that time the skin was warmer. Twelve ounces of blood 
were taken. Warm bottles were applied', to the feet ; cold lotion to the head ; and a 
turpentine enema. In the evening he was found sweating. Bowels not free. Cathartic 
mixture ordered. 
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" 17th.— Bowels moved once by the mixture. Pulse soft and full. Skin moist and 
warm. Tongue rather loaded. — Repeat catharctic mixture. 

" 18th.— Had distinct rigors last night, succeeded by increased heat of surface and 
sweating. He was discharged on the 24th, cured. 

" Cases XXV. and XXVI.— The following is the extract of a letter from Mr. Brown, 
now assistant surgeon in the 52d regiment, dated Jersey, 8th August 1827 : "Since I 
had the pleasure of hearing you lecture, I have, in three instances, tried the effect of 
bleeding in the cold stage of intermittents, and twice with complete success. The pa- 
tients were invalids, sent from Gibraltar for change of climate. One had had ague for 
eighteen months previous to his coming under my care ; and at the time he left the dc- 
pot for Chatham, seven weeks from his being in hospital, he had no recurrence of fever. 
In the third case I was not so successful ; it was, I think, from the bungling manner in 
which I opened the vein, I could not get the blood to flow.' 

Cases XXVII. XXVIII, XXIX. and XXX 

" Cork, Marlborough Street. 
«« Sir, Wednesday Nov. 14, 1827. 

The perusal of your paper upon the utility of blood-letting in the cold stage of in- 
termittent fevers, induced me to resort to that remedy, in the only four cases of the dis- 
ease which I have met with since. The disease is of comparatively rare occurrence in 
this city, and never assumes a very aggravated form. Three of the cases I allude to 
were stout laboring men ; the fourth was a delicate girl about [twelve years of age. 
None of them presented very dangerous symptoms. The most distressing symptom was 
severe pain in the head, which was generally most intense during the cold fit. The loss 
of blood, so far from causing collapse, or adding in any degree to the feeling of debili- 
ty which existed, seemed to produce quite an opposite effect. The patients expressed 
themselves immediately relieved, a gentle perspiration ensued, and they appeared as if 
revived by the influence of a generous cordial. The bleeding, however, did not effect 
a cure, but the subsequent attacks were infinitely more mild, and yielded in a short time 
to the exhibition of the arseniate of potass. 

" The beneficial effects of this practice fully answered the expectations which you 
announce ; and I have no hesitation in saying, as far as I can judge from limited expe- 
rience, that we are indebted to your sagacity for a bold and unusually successful innova- 
in the treatment of a disease, which has constantly baffled our best directed efforts. 
You will excuse this brief communication, but I am aware that no reward is more grate- 
ful to a physician, than the assurance that his suggestions have received and merited 

the approval of his brethren. 1 am, Sir, 

With much respect, 

Your obedient Servant, 
To Dr. Mackintosh. (Signed) D. B. Builex, M. D." 

« Sih,— In consequence of having read, with great interest, your valuable paper 
upon the subject of bleeding in the cold stage of intermittent fever, which was publish 
ed in the Edinburgh Medical and Surgical Journal for April last, I resolved to adopt your 
plan of treatment, in the first case of ague which should occur to me. Ague has not 
for many years been endemic in this neighborhood, so that the opportunities I may have 
of further trials of your treatment will probably not be numerous. The results of the 
two cases, of which I take the liberty of sending you an account, are very favorable. 
They occurred to me in my practice as physician to the General Infirmary here. With 
a strong conviction that future experience will confirm the correctness of your views 
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and practice, and with feelings of admiration and esteem for an individual, who has im- 
proved the practice of medicine, by axlisregard to long established prejudices, and er- 
roneous doctrines, I remain, Sir, 

Your obedient Servant, 

Worcester, July 27, 1827. Joitas Malben, M. D. 

To Dr. Mackintosh, Edinburgh." 

"Case XXXI.— May 5, 1827.— Priscilla Williams, jet. 30. Complains of pain in the 
head. Skin hot. Tongue furred. Pulse 120, small and rather hard. Pain in the epi- 
gastric region, with loss of appetite. Bowels confined. Has a severe rigor every other 
morning of half an hour's continuance, which is followed by a hot and sweating stage, 
Her complaints began with cold shivering, three weeks ago, in the neighborhood of Ox" 
fcrd, where ague was prevailing. — Applicentur hirudines xii. regioni epigastricae. — R* 
Extracti colocynth. co. gr. xv. — Hydrarg. submuriatis gr. iii. — Fiant pilulx tres stat. su- 
mendx.— R. Liq. antimon. tart. rr\,. xx. Potass«e nitratis gr. x. Mist.— Salins 5 i. M 
Sumat quartis horis. 

" 6th. — Pain in the stomach relieved. Headache continues. Bowels freely opened. 
No rigor yesterday. — Let her be bled during the cold stage to-day. 

" 7th. — Lost ten ounces of blood yesterday during the rigor, when she became rather 
faint. A hot and sweating stage succeeded. Bowels open. Tongue cleaner. 

" 8th. — Pulse 80, and of moderate strength. Headache and pain in the stomach much 
better. The rigor came on this morning, during which she was bled to 16 ounces, and 
a slight hot and sweating stage succeeded. 

" 9th.— Another very short and slight rigor this morning. 

" 10th. — Ague returned to-day, but bleeding cut short the cold stage, which was nei- 
ther followed by heat nor sweating. 

, "13th. — Pulse 72. Tongue clean. Appetite good . Free from pain. Has had no 
ague since last report. Wishes to leave the hospital. Discharged. 

"27th I saw the husband of this woman, who told me his wife was quite well, and 

had no return of her disorder. 

" Case XXXII.— May 22, 1827. William Holland, set. 24. Has pain in the head and 
limbs, with furred and dry tongue. Pulse 96, small. Bowels regular. Has severe 
rigors of an hour's duration every day, which are followed by the hot and sweating 
stages. He has great prostration of strength, and a sallow countenance, and is much 
emaciated. Illness began with a shivering ten weeks ago. He has for some time been 
wandering about the country, and sleeping in the open air at night. — It. Hydrarg. sub- 
muriatis gr. iv. Pulveris jalapx gr. viii. — M. f. bolus stat. sumend. 

" 23d. — Had a rigor yesterday which lasted an hour, and was succeeded by a hot stage 
and profuse sweating. The pulse in the rigor was 120, and very small. The bowels 
have been freely opened; stools of a good colour. Headache continues. — Fiat vensesectio 
dum rigor adsit. 

" 24th. — Was bled to fourteen ounces during the cold fit yesterday. Whilst the blood 
was flowing, the shivering diminished. The hot stage followed, but lasted a much 
shorter time than usual. The pulse was not perceptibly affected by the bleeding. — 
Sumat. mistura cathartica |j iss pro re nata. 

" 25th. — Is much improved in appearance. Pulse 80, soft. The rigor came on at the 
accustomed time yesterday, but the shivering was less violent. Venisection was repeat- 
ed during the paroxysm. The blood flowed freely, and the rigor ceased immediately 
upon tying up the arm. The cold fit lasted twenty minutes. The pulse during the 
rigor v/as 120. No hot fit followed. 
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"26th — Had a slight tremor yesterday, which lasted an hour. The hot stage after- 
Wards scarcely perceptible. Bowels open. Tongue much improved. Pulse natural.—. 
R. Sulphatis quininse gr. ii. Infusi rosac 3 i. M. — Sumat secunda quaque hora. 

"27th.— Had a short and slight shivering yesterday afternoon. No hot stage 
Another at two o'clock a. m. 

29th.— No return of the ague since last report. Pulse 72. Bowels regular. Tongue 
clean. He makes no complaint. 

"June 2d. — Continues well. From this time till the 14th he had no return of the 
complaint. He had regained flesh and a healthy appearance, and was discharged cured.'* 

The practice of bleeding in the cold stage has also been successfully tried by Dr. 
Haviland, Professor of the practice of physic in the University of Cambridge, the result 
of which was communicated to me, with Dr. Haviland's permission, by Dr. W. H. Yates, 
The following are extracts from Dr. Yates's letter: " Dr. Haviland tells me, that in con. 
sequence of your communication to the profession on the propriety of bleeding in the 
cold stage of fever, he was disposed to make trial of it, having, as you would expect, 
frequent opportunities in these low countries. His principal object was in the first place 
to ascertain how far it was practicable; for when he read the account, it struck him that 
it was a practice quite consonant with his own views. He was always assured that in 
these cases there existed considerable congestion of the larger vessels, and that, could a 
portion of their contents be safely removed, the general result would be good. He has 
since tried it in several cases with decidedly beneficial effects.'» 

The following clinical report on the success of bleeding in the cold stage of 
intermittents in India, was read by Mr. Twining at a meeting of the Medical 
Society at Calcutta, on 5th December, 1829. 

This report comprehends ten cases. 

" Case I — Was bled to 12 oz. in the cold stage of the 6th paroxysm of tertian inter- 
mittent. He experienced immediate relief, the rigors ceased, and he became hot for 
about half an hour ; he had a slight return of fever daily at noon for six days, not pre- 
ceded by rigor of cold. This patient had enlarged spleen. 

** Case II. — Was bled to 14 oz. in the cold stage of tertian ague in the 4th paroxysm. 
The rigors soon ceased, he had a slight hot stage for about half an hour, and there was 
no return of the disease. 

u Case m — Was treated with purgatives, quinine and arsenic, afterwards with mercury 
to salivation, without benefit ; bled in the cold stage of the 11th paroxysm, he felt imme- 
diate relief, and had a very short and slight paroxysm without sweating stage. A slight 
feverish feel remained for eight days after. At the end of 14 days, he says, he had* 
return of ague, and on the return of next paroxysm, after one day's interval, he was 
bled in the cold stage, and cured. 

"Case IV.— Quotidian ague of seven days duration, purged and took bark, bled to 
18 oz. in cold stage of 7th paroxysm with great relief? was exposed to cold next night, 
and had continued fever afterwards. 

" Case V.— Tertian ague, bled to lb. i. in the cold stage of the 5th paroxysm, with 
immediate relief ; had a short and slight paroxysm, and was cured. 

"Case VI.— A most distressing tertian, with very severe rigors ; bled to lb. i. in the 
cold stage, and cured. 
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" Case VII. — Irregular ague, sometimes tertian, sometimes quotidian, bled to 12 
oz. in cold stage, with much benefit ; he was cured, having in place of ague on the 
two next days of expected access, a slight feverishness. 

" Case VIII. — An Asiatic, native of Madras, bled to 6£ oz. in the cold stage of second 
paroxysm of tertian. The rigors ceased in less than two minutes after the vein was 
opened, he had no fever, and was cured. 

"Case IX. — Irregular intermittent, used quinine without benefit, emaciated, bled to 
oz. vi. in the cold stage, with immediate benefit, and no return of the disease. 

" Case X. — Bled to lb. i. in the cold stage of 6th paroxysm, the cold ceased, and he 
had a slight paroxysm. The ague returned on its regular day, and he was bled again to 
oz. x. in the cold stage, which was arrested, and had no ague or fever since." 

In Mr. Twining's second communication, read at a meeting of the Society 
at Calcutta, on the 1st of May, 1S30, the following additional cases were 
brought forward. The next six cases tare numbered in continuation from the 
former paper. 

" Case XI. — Quotidian ague of five week's duration ; the subject a woman ten years 
in India. Spleen tumid ; had used purgatives and quinine without benefit ; V. S. to oz. 
xiv. in the rigor on 18th December. Rigors ceased in 6£ minutes, and she had no re- 
turn of the disease after V. S. Purgatives used for several days. 

" Case XII. — A Mahomedan had eleven paroxysms of tertian ; treated with purgatives 
and quinine ineffectually. V. S. to oz. 3. in rigor on 27th December, 1829. Rigor 
ceased in eight minutes, and he had no return of the disease. 

"Case XIII. — Irregular ague in a European, from 16th Oct. to 25th Dec. V. S. in 
cold stage procured immediate and great relief. Had a paroxysm on 27th Dec. V. S. 
ad oz. 17. Rigor ceased while blood was flowing. Cured — no return of ague after- 
wards. 

" Case XIV. — Intermittent (at first quotidian, afterwards tertian, of twenty days' <lu* 
ration.) V. S. to oz. ix. which shortened the cold fit, and there was no fever or sweating 
stage. Ague returned on 1st January. V. S. in rigor, to oz. 8. Rigor ceased in 10* 
minutes. There was no fever, and very little sweating afterwards. Return of ague 
again on 3d January, but he did not call any one in time to bleed him. He had no re- 
turn of ague after 3d January. 

'* Case XV. — Tertian ague of three months' duration in an emaciated subject. Cold 
stage very distressing, with headaches and vomiting. Had tried quinine, purges, and 
other remedies, with no benefit. V. S. to oz. xii. at beginning of rigor. The cold fit 
ceased in ten minutes, and all distressing symptoms were quickly relieved. This patient 
left Calcutta next day, and, as was afterwards understood, had ague on the regular day, 
but the medical man present refused to bleed in the cold stage. 

" Case XVI. — An emaciated European, twenty -four years in India, had tertian ague 
for three weeks, and irregular ague for two weeks before. Rigors usually lasted three 
hours. V. S. to oz. x. on 10th January, after rigor had lasted near two hours; the 
shivering soon ceased. Slight heat, and no sweating stage followed. Paroxysm return* 
ed on 12th January, at half past 9, and he was bleed immediately to oz. ix. Shivering 
12 
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ceased in eleven minutes; little fever, and no sweating followed. The ague did not 
return. He had a slight feverishness at 10 a. m. on 15th. Purgatives were used. No 
relapse. 

"The four next cases were Europeans, treated by Dr. M'Andrew, Surgeon H. M. 
34th Foot, who has tried the treatment now described in many other patients, and has 
not found one in whom V. S. at the beginning of the rigor has failed to effect a cure; 
he has usually given three or four purges, and says he is so well satisfied with the cures, 
that in future he will use no other treatment. One of his patients, whose case is detail- 
ed, was cured by the first V. S. Three others required a second bleeding each. 

" Six cases were furnished by Dr Berwick, Assistant Surgeon at Beerbhoom:— the 
patients natives of Bengal. Dr. B. observes, that natives of India may be bleed more 
freely and with more benefit than most people suppose; he has been somewhat disap. 
pointed with quinine as a remedy for the intermittents at Beerbhoom. Four of his 
patients required each only once V. S.; the two others had each a second bleeding; all 
used purgatives. 

" Five cases treated by Dr. Makenzie, in Arracan, were Asiatics. One bleeding each 
was sufficient to cure four of his cases; the fifth, experienced great and immediate relief, 
•and felt so well that he walked home a long distance: had a return of the paroxysm at 
night, and has been affected with irregular ague since; but living at a distance, has not 
been seen in time to repeat the bleeding. 

" Four cases were treated by Mr. Bacon, Assistant Surgeon. The patients were 
Europeans, and he was well satisfied with the treatment. Two of his patients were 
cured by the first bleeding, and two others by the second. 

" Four cases were treated by Mr. Kent, Assistant Surgeon, Bengal Service, who has a 
very high opinion of the efficacy of V. S. in the cold stage of intermittents. The whole 
of his patients were cured, each by one bleeding, in the cold stage. One of them was 
first bled in the hot stage, without much benefit : on the next paroxysm, V. S. during 
t.ne rigor was resorted to, and cured the patient. Mr. K. administered purgatives ac- 
cording as the condition of each patient required those remedies. 

" The next four cases were sent by Dr. D. Brown, Bengal Service, who has a favora- 
ble opinion of the treatment used. Each of his patients only required one bleeding ; 
two of them used also quinine, and all of them purgatives. 

'' Two other cases were supplied by Dr. French, Surgeon H. M. 49th Regt. He like- 
wise thinks favourably of the practice, and means to try it farther ; but declines giving 
a decided opinion on such limited experience. One of his patients had the rigor cu 
short and the disease cured by a single bleeding ; the other was bled twice, purged 
freely, and took quinine ; the effect of V. S. on the existing paroxysm being very de- 
cisive, and affording immediate relief. 

"Thus, Mr. Twining observes, the practice of eight medical men, at different stations, 
shews that V. S. in the cold stage of intermittents has been successful with Hindoos and 
Mahomedans, as well as Europeans ; and of the latter several were persons many years 
resident in India. Some of them were of delicate constitution, and in emaciated condition. 
In many of the patients, quinine and various other remedies had failed for a lone- time. 
The early stage of rigor appears to be the best time to take blood ; but bleeding in an- 
ticipation of rigor does not seem to be of any benefit. Mr. T. concludes by stating, that 
V. S. at the commencement of rigor appears to be fully as efficacious, and as deserving 
of confidence, as Dr. Mackintosh has represented ; and his experience up to tins time 
entirely corroborates Dr. M.'s good opinion of the treatment." 

Several very whimsical objections have been brought forward by Professor 
Alison, against V. S. in the cold stage of intermittents. These were strongly 
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and eloquently urged in a clinical lecture by the professor, upon the case of 
James Bennet, which will be found at page 79 of this work. Statements made 
in a lecture scarcely demand notice, but as they have been published in one o. 
the Medical Journals, it has been deemed advisable to enumerate the objections 
here, in order to expose their weakness and fallacy. 

1st, It has been said, that although V. S. in the cold stage does not actually 
produce death, as was formerly imagined, its immediate or ultimate effect must 
be debilitating. Even in a continued fever, xohen the disease is cut short by the 
bleeding, the effect is debilitating ; but as in intermittent we may expect a number 
of paroxysms, the debility is still more to be dreaded in the progress of the disease. 
Now this is after all only a truism ; but allowing that the effect would be pro- 
ductive of thrice the degree of debility, yet who would not joyfully compound 
to cure the fever at the first onset of the disease even at such an additional ex- 
pense? The cases I have already published, which were narrowly watched by 
a multitude, I may say, of observers, proves that this kind of debility is purely 
hypothetical. Not only in fevers produced by sub-acute inflammatory action 
of some important organ, but also in pure inflammations of the same parts, we 
bleed in order to produce debility, not as a matter of choice, but as choosing 
the least of two evils. But this term debility, is ever haunting the imagination 
of the Cullenians, according to whose erroneous system, not only are spasm, 
delirium, and the tremors, but also the oppression of the pulse, the disorder of 
respiration, the want of appetite, the nausea, and the vomiting, which accom- 
pany a paroxysm of intermittent, all ascribed to debility. It is no wonder, 
therefore, that from a priori reasoning, the disciples of this system should object 
to this practice under such erroneous pathological views. But they should re- 
collect that I bleed only in certain cases of intermittent, not to produce debility, 
but to restore the balance of the circulation at as small an expense of blood as 
possible. 

2d, It has also been said, that " bleeding in the cold stage has generally been 
condemned, and probably from experience.'''' I beg most respectfully to ask the 
Professor, by whom has it been practised, and for what reasons condemned? 

3d, It has been said that it cannot be successful, because " it attacks the ef- 
fect, and not the cause, of the disease." Let me ask, who knows any thing of 
the cause of any disease which affects mankind ? There is a great deal of pe- 
dantry and ambiguity concerning this term cause, as it is generally used in me- 
dical language. In employing it, some mean to express the agent, whether 
known or unknown, which actually induces the disease. For example, the ap- 
plication of boiling water to the surface of the body produces inflammation and 
its consequences. This is a known cause. An imaginary substance, to which 
the name of marsh miasm has been applied, is an example of the second. It 
is this unknown substance to whose agency intermittent fever is ascribed. An- 
other sense in which the term cause has been applied is the first diseased ac- 
tion induced by either of the agents. It can easily be shown how very absurd 
this objection really is, taking it in either sense. In the case of the scald we 
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are called upon to treat the effect and not the cause ;— the hot water is remo- 
ved, but the effect remains. 

A. B. has intermittent fever ; the cold stage is long and severe ; the consti- 
tution is too much oppressed, and the patient dies ; or rather let me suppose, 
he would have died but that he is bled. Is it not absurd to object to the prac- 
tice, merely because the practitioner is not "measuring swords" with the cause, 
viz. the marsh miasm, but treating the effect ? Or, A. B. has had the cold fit, and 
is now laboring under high excitement, and the powers of the constitution are 
unable to produce the sweating stage ; inflammation in the head, chest, or ab- 
domen, takes place ; or it may prove to be a continued, remittent, or billious 
remittent fever ; are we not to treat the case pathologically, because we should 
only be attacking the effect, and not the cause of the disease ? 

Ir the other sense it will be seen to be an equally erroneous objection, viz. 
the first diseased action produced by any agent whatever. Let me ask who 
can point out the first link in the chain of morbid action ? Is it in the ner- 
vous system, or in the vascular ? Both are seriously involved. If in one, 
how is it communicated to the other ? Who knows the structure of a nerve, 
and who is acquainted with its physiology ? If in the vascular system, whether 
is the primary diseased action in the arteries or veins, in the capillaries or the 
trunks, or is the blood itself affected ? 

It is wholesome to put these questions home to that medical man who is too 
nice in investigating the occult causes of diseases. If the practice pursued 
by medical men were to be rejected, and condemned as being " unsatisfactory 
and unscientific," (as V. S. in the cold stage has been by Dr. Alison,) because 
they treated the effect and not the cause of the disease, I fear the profession of 
medicine would soon be at an end, and its professors left in a more miserable 
plight than Shakespeare's poor apothecary. Upon this principle, it is unsatis- 
factory and unscientific pathology which leads us to bleed, blister, and give 
purgatives for the cure of any disorder, because we are treating the effect, and 
not the cause of the disease. 

4th. Another objection has been made, that bleeding in the cold stage is only, 
to say the very best of it, " a palliative remedy." Does not a similar objection 
apply to bark and arsenic 1 " It may, however, be remarked," (says Sir 
James Fellowes, at p. 382,) " that, in taking a review of the general practice 
in intermittent fever, the means usually adopted appear to have had no other 
view than to lessen the inconvenience of the paroxysms, and that they have 
not always been sufficiently active to put a stop to the disease in a way that 
was satisfactory to the patient or to the practitioner." To say the very worst of 
it, therefore, the practice does not stand on weaker ground than the other re- 
medies. I have seen much mischief done by the use of bark in aguish dis- 
tricts ; and I have known one man killed by arsenic. Clark (on Long Voy- 
ages) mentions a similar accident, but I have as yet known nothing but advan- 
tage to proceed from bleeding in the cold stage. I wish not to be understood 
to mean that bark and arsenic will always produce bad consequences, or that 
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bleeding in the cold stage will invariably prove beneficial. I am convinced 
that both kinds of remedies require sound judgment in their application ; and 
that if there is any organic engorgement or alteration of structure, bark must 
be injurious, if it has any effect at all, and that this is one of the cases likely 
to be benefited by bleeding in the cold stage. 

5th, This practice has also been objected to, forsooth, because it is a " me- 
chanical remedy." It is said " to affect the poivers which move the blood, but it 
cannot affect the altered state of the blood itself." That it does affect the pow- 
ers which move the blood is a fact which cannot be denied, and this is precise- 
ly one of its great advantages. But to say " that it cannot affect the altered 
state of the blood," is a mere assertion. I maintain that it does also affect the 
altered state of the blood. Without entering into the physiological controver- 
sy about the nature of the changes which the blood undergoes during its circu- 
lation through the lungs, I may content myself with stating the fact, that some 
change necessary to life does take place on the blood in the lungs. From 
the commencement of the cold stage, the condition of the respiration decided- 
ly proves that the functions of the lungs are much embarrassed. It is not 
even necessary to inquire into the cause of the pulmonary distress. They 
cannot perform their functions ; — does it not therefore follow that the blood 
cannot undergo the usual and necessary changes 1 The blood is in a morbid 
condition, and when taken from a vein in very severe cases, it looks black and 
does not coagulate. Under such circumstances, when bleeding is had recourse 
to, it relieves the circulation, unloads the vessels of the lungs, and thereby ena- 
bles tnem to perform their functions ; the blood is acted upon, and the usual 
changes are effected. Therefore this " mechanical remedy" does also affect 
the altered state of the blood. 

But there is another interpretation of the expression, " altered state of the 
blood." It may relate to a supposed alteration produced on the blood by the 
morbid agent, the marsh miasm ; and I have no doubt this is the sense intend- 
ed to be conveyed. In the first place, I may remark we know nothing whatever 
of this marsh miasm ; we assume the existence of such a substance ; and, as has 
been already stated, some have even ventured to give it sensible qualities, as 
smell and specific gravity. This is certainly going quite far enough in myste- 
ry and darkness ; but to say it directly affects the blood is a gratuitous asser- 
tion well becoming a true Cullenian, whose whole system of physic is founded 
upon, and carried on from page to page by, the most erroneous and the weak- 
est assumptions. This has always been my great objection to this system. Its 
author lost sight of the true Hippocratic maxim in the investigation of diseases, 
Cullen declared that there " are more false facts in medicine than false theories;" 
and on one occasion he asserted in his lectures, that what were called " medical 
facts were nothing more than medical lies." It will be seen, that whenever 
Cullen came to a difficulty, instead of waiting patiently for an accumulation of 
facts to enable him to investigate all its bearings, he made a leap over the ob- 
stacle by assuming a certain thing for a fact. He established a system of 
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special pleading, and a symptomatical pathology, which have been exceedingly 
injurious to medical investigations j and it will soon be generally acknowledged 
that his labors have retarded, rather than advanced, the science of medicine. 

In conclusion, I wish to impress upon the minds of my readers, that by V. 
S. in the cold stage of intermittens, we stand upon vantage ground, by afford- 
ing our patients the benefit of the following circumstances: 

1st, The injury which in many cases results from the continuance of the 
venous engorgement, which so constantly leads to organic diseases, is avoided. 

2d, The danger proceeding either from the want of sufficient re-action, or 
from its excess, is also avoided. 

3d. The practice prevents debility, in a direct manner, by saving the vital fluid. 

4th. The chance of a return of paroxysm is diminished ; or if it should re- 
cur-t the force of the attack will in general be weakened ; and in that case a 
most important point will be gained, by affording an opportunity for the admi- 
nistration of other remedies, as bark or arsenic, which might previously have 
been exhibited in vain. 

5th, Experience has also taught me, that bleeding in the cold stage is far 
more efficacious than bleeding during the hot stage, or in the intervals. Seve- 
ral cases are quoted, in which bleeding was had resource to in the hot stage to 
moderate threatening symptoms, but without preventing a return of the disease 
at the regulur period ; and in these same instances, bleeding in a subsequent 
cold fit, had the effect, not only of stopping the existing paroxysm, but of pre- 
venting its return. 

If any other evidence were wanting to shew the advantage of a radical change 
in the treatment of intermittent fevers, it will be readily found by contemplating 
the results which befell one of the finest armies Great Britain ever sent from 
her shores, and which went to Walcheren on the 5th July, 1809. The pre- 
vailing disease was intermittent fever, and in the course of six weeks, 8000 sick, 
were sent to England, and 3000 more soon followed. While seven officers 
and ninety-nine men were killed in action during the whole campaign, we find 
that forty officers and 2041 men died from disease. It is further stated in the 
official returns laid before parliament, that several months after the return of 
the army, there were on the sick list 217 officers, and 11,296 men ! 

A curious and an interesting fact was communicated to me by Dr. Foot, 

(who served with the 17th regiment in India,) when he did me the honour to 

attend my lectures, — that some Persian physicians apply ice to the surface of 

the body in the cold stage of intermittents, and, it is reported, with good effect. 

. I have also heard that it is a practice with some in India, to use the cold affusion. 

It is proper, also, to mention the plan of preventing the paroxysm upon the 
first appearance of its approach, by applying tourniquets to the extremities, 
which was first noticed by Dr. Kellie, in the 1st and 2d volumes of the Annals 
of Medicine.* The tourniquets appear to act, by confining the blood in the 
extremities, and preventing so much at least of the congestion in internal organs 

r:zf ?izz;t y is mentioned by BoUseau> p - 523 * - if * — *. ■*«* - 
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Treatment of the hot stage. — The best treatment which can be pursued in the 
hot stage, is, to remove the bed-clothes as far as the season and the patient's 
feelings will admit ; to sponge the extremities with water ; to use cold drinks ; 
and, in fact, to employ every means which can diminish the temperature of the 
body. If there be symptoms of local inflammation, bleeding is to be had re- 
course to, either general or topical, which has always been employed, by judi- 
cious practitioners, under such circumstances. I need not speak of febrifuge 
and diaphoretic mixtures, which are very good for the druggist, will assist in 
filling the pockets of the routine practitioner, and suit the notions of a sympto- 
matical physician. It is more than doubtful, whether such medicines ever di- 
minished the violence, or shortened the duration, of the hot stage of an inter- 
mittent. 

Treatment in the sweating stage. — When the sweating stage commences, it 
must be encouraged until the uneasy feelings are relieved, or at least mitigated. 
Great injury is done by allowing patients to perspire longer, by which they are 
not only unnecessarily weakened, but the subsequent paroxysms of the disease 
are in general rendered more violent. The best way of arresting this stage, is, 
to change the linen, after drying the patient carefully with towels, and to place 
him on a couch. A second paroxysm has been frequently traced to a chill, 
occasioned by the coldness of the damp clothes, towards the termination of the 
sweating stage. Should there be no marks of any local inflammation, the pa- 
tient may be offered light nourishing food, and even wine if necessary. 

Treatment during the interval. — The first thing to be done, is, to determine 
whether or not there exist any local disease, and if so, what is its nature and 
seat? Medical men have hitherto deceived themselves very much by treating 
this disease, as well as many others, merely from its name ; because it is inter- 
mittent fever, bark must be prescribed? Another error into which they have 
fallen, is, that they imagine the only organic lesions which take place exist in 
the liver and spleen, whereas the brain and the lungs suffer, perhaps, more fre- 
quently. I have seen fatal affections of the heart also arise in the train of conse- 
quences from intermittent fever. Bronchitis is also of frequent occurrence. 
These facts are stated from my own experience ; and, except the last respect- 
ing bronchitis, they are fully proved by the cases and dissections recorded by 
M-. Bailly, as well as by the facts which are to be found in the works of Pringle, 
Cleghorn, Chisholm, and others. 

If any organic disease exist, bark will be injurious, until it be either mitigated 
or entirely removed. Sir James Fellowes (Reports, page 350) states, that the 
dissections of those who died, discovered to us a series of morbid appearances 
of which w ? e had no suspicion, and they enabled us to account for many of the 
phenomena of the complaint, and to form a more rational plan of treatment than 
that which which we had at first adopted. M. Bailly came to the following 
practical conclusion, that he bled, to dispose the system to receive the action 
of the bark, and that he has suddenly, by such means, subdued intermittent fe- 
vers, which had previously resisted all other means ; and he assures us, at page 
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366, that although he would not altogether prescribe bark, yet he believes that 
bleeding alone, in most cases, above all, in our climate, would bring about a 
more substantial recovery. He also makes a very strong statement at page 
375. " In the commencement of an intermittent fever, (says he,) one is al- 
most always sure to destroy it by a large bleeding;" and he shews that this dis- 
ease is not so fatal to poor, debilitated subjects, as to those who are better off, 
and better fed. For example, the mortality at Rome, where great misery pre- 
vails, is 1 in 26 of the whole population ; whereas, in the marshes in the neigh- 
bourhood of the Sienne, the mortality is in the enormous proportion of 1 to 10 
of the whole population. He also assures us, at page 383, that we are not to 
dread debility ; that those patients who were bled by himself abundantly, and 
at short intervals, not only were not depressed by this debility, but acquired in 
a few days a state of strength and health which they had not known for a long 
time. Had this distinguished author been aware of the safety and success of 
my plan of bleeding in the cold stage, he would not have made the complaint, 
that in the worst intermittents, that is to say, those in which the patients died 
in the cold stage, he had " not time to employ bleeding." Speaking of the ad- 
vantage of bleeding in this disease, he says at page 383: — " Car j'en excepte 
toujours les fievres intermittentes pernicieuses, dans lesquelles on n'aurait pas 
le temps d'employer la saignee, si on ne se rendait pas maitre de mouvement 
nerveux par ce precieux anti-periodique." 

It is in such instances that the great advantage of bleeding in the cold stage 
is most apparent. In some of M. Bailly's cases, stimulants and bark, in con- 
siderable quantities, were given without benefit, and in the majority the pulse is 
described as having been strong. 

Bark has been long in use, and although I never denied that it had virtues, 
yet, when given in substance, in the large doses which are admitted to be ne- 
cessary, I have so frequently seen it do mischief, that the question has often 
suggested itself to me, whether it was not more injurious than beneficial? It 
seems to be injurious, in many cases, by overloading the stomach and bowels 
with indigestible ligneous fibre, and I have seen it cause serious intestinal 
irritation, as displayed by griping pains in the bowels, diarrhoea, and painful 
tenesmus. On examining the stools in these cases, they seemed chieflv to 
consist of bark, with a considerable quantity of mucus, occasionally tinged 
with a little blood. That preparation of bark, which is known by the name of 
the sulphate of quinine, is the greatest improvement in modern pharmacy, and 
the knowledge of its beneficial effects in simple intermittents, affords sufficient 
proof of the virtues of the substance from which it is extracted ; yet this 
remedy, all-powerful as it is, is useless in the cold stage, and must also fail in 
cases complicated with organic disease. Dr. Fordyce, who had great experi- 
ence in the treatment of this disease, states, that, " in many cases of perfectly 
regular tertians, the most skilful practitioners have been baffled in the use of 
Peruvian bark, and every other medicine recommended as useful in this dis- 
ease." My youthful readers may rest assured, that the same observations are 
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equally applicable to the sulphate of quinine ; yet they will meet very probably 
with many practitioners, who will assure them that they have never seen a case, 
in which bark, exhibited in substance, or in any other form, has failed in theii 
hands. When they hear such statements, they may be satisfied that such 
practitioners never met with a severe case, or that there is some subterfuge. 
Some medical men, it is but charitable to suppose, are in the habit of de- 
ceiving themselves ; for I have heard of many who allege they cure every case 
of fever, and every case of inflammation, by brandy, port wine and beef-steaks ; 
and that the patients are to be regarded as in no danger, if they can be only 
got to swallow plenty of these articles. They also state that they carry lancets 
in their pockets, but they never use them. The sensible part of the profes- 
sion regards any man as a quack, or an impostor, who asserts such universal suc- 
cess in the treatment of fevers and inflammations, and particularly by such means. 

Those who are young in the profession, may rest satisfied that no means 
hitherto devised can be universally successful ; and the cases have been already 
pointed out, in which the sulphate of quinine may be expected to be beneficial, 
as well as those in which the same happy result is not to be looked for. It 
cannot be too strongly impressed upon the mind, that experience has taught me 
to beware of any preparation of bark, while the patient has fever, or complains 
of oppression at the praecordia. 

Sydenham's recommendation of prescribing bark in the intervals, has been 
supported by subsequent experience. Bark is given in substance, in decoction, 
infusion, and in extract ; but no one who has seen the superior efficacy of the 
sulphate of quinine, will, I am persuaded, if he can obtain it, ever use bark in 
any of the other forms. With respect to the doses of quinine, Andral states 
that Lerminier has prescribed it in a very great number of cases, in two doses 
of three and four grains each, with an interval of half an hour, four or five 
hours before the paroxysm. And he assures us, that given in this manner, it 
has almost always cut the fever short. In some cases, the fever has been 
equally prevented, by the exhibition of the quinine twelve or fifteen hours be- 
fore the paroxysm. Once the quinine was given by accident in the middle of 
the cold stage, and that paroxysm was neither weaker nor more intense than the 
preceding one. The greater part of those individuals who took the two doses 
of three grains each, had slighter paroxysms than before ; but the fever was not 
suddenly cut short, as it was in those who took the two doses of four grains 
each. He also states that in two cases the sulphate of quinine did not subdue 
the fever till the dose was increased to twelve grains ; and Larminier gave 
three individuals twenty grains each during the day, stopping the fever without 
producing any accident. But with several other patients, to all appearance in 
the same circumstances with the preceding, a few grains of the sulphate of 
quinine created troublesome nervous symptoms, such as violent palpitation of 
the heart ; oppression ; the globus hystericus ; general uneasiness ; flying pains 
in different parts of the chest and abdomen.* 

13 *Clinique Medicale, p. 488. 
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The manner in which I have prescribed quinine, is to give three doses of five 
grains each, with half an hour of interval immediately before the'expected par- 
oxysm ; or three grains every half hour, beginning about three hours before the 
expected paroxysm. I have taken three and five grains, without feeling any 
thing unusual, and I afterwards ventured upon ten, but a violent headache fol- 
lowed, which continued for nearly three days ; I have given ten grains, how- 
ever, to others, on two or three occasions, without producing any such effect. 

Arsenic has been long in use in intermittent fever, and there can be no doubt 
that it has often proved serviceable. Fowler's solution is the preparation now 
in general use, under the name of liquor arsenicalis; the dose is from two to 
twenty drops twice or thrice a day. Other tonics and bitters have been recom- 
mended ; the best of these is the infusion of quassia. Opiates have been ex- 
hibited, immediately before an expected paroxysm, sometimes with benefit, but 
they generally produce violent headache. Laxative medicines, to keep the 
bowels open, form an essential part of the treatment^ and in general, the stools 
should be examined. I have met with cases which resisted every remedy, till 
it was ascertained that the patients had given erroneous accounts respecting the 
number and appearance of the stools ; and upon the bowels being put in pro- 
per order, the disease has given way without further trouble. From the idea 
that intermittent fever is a disease of debility, many practitioners give nourish- 
ing and stimulating diet, with wine, in all cases ; but after the pathological ac- 
count which I have given, and the appearances found on disection, a word more 
need not be said to shew the impropriety of such conduct. In some instances 
it is beneficial, where there is no local disease, in others it must prove prejudi- 
cial. The patient should be clothed according to the season of the year, and 
the temperature of the climate. He should avoid exposure in bad weather, 
and particularly in our climate during the prevalence of easterly winds, and 
keep to the house after sunset, till he be sufficiently recovered. 



REMITTENT OR YELLOW FEVER. 

This is a fever in which there are remarkable remissions, which are followed 
in a few hours by exacerbations ; so that it bears some resemblance to an in- 
termittent. This circumstance has led Cullen to identify them ; and in his 
definition of intermittents it will be observed that he has embraced remittents 
also, — of the last he gives no separate definition. Remittent fever is a disease 
of warm climates, and when the skin is yellow it has obtained the name of 
Yellow Fever. The milder forms depend upon general functional derange- 
ment, which runs more quickly into disease of structure than is observed in the 
fevers of this Country. Remittent fever has a very wide range of character; 
modifications of the complaint occur without end, according to the organ or 
organs affected, the character of that affection, the constitution and habits of 
the patient, and the locality of his place of residence. In its severest form, the 
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viscera of the three great cavities are implicated from the first onset of the 
disease, and there is no complaint in which the appearances on dissection may 
be so truly predicted. 

Symptoms. — The disease begins, sometimes with great excitement and with- 
out rigor ; on other occasions, the rigor is severe. Generally speaking, there 
is some previous indisposition, such as headache and giddiness ; want of appe- 
tite ; symptoms of indigestion ; oppression at the praecordia ; constipation of 
the bowels ; a feeling of debility and fainting ; but of all these, oppression at 
the praecordia, some degree of giddiness, headache, and constipation of the 
bowels, are the most frequent premonitory symptoms. Sometimes it happens 
that the patient dies before re-action takes place, but this is comparatively 
rare ; sometimes cases occur where the seizure is sudden and unexpected, — 
the patient is struck down, as it were ; he loses his senses ; irritability of the 
stomach soon appears ; black vomiting ensues, and he is carried off in the 
course of thirty-six hours. " It often occurred," says Dr. Fergusson, "to a 
well-seasoned soldier, mounting the night- guard in perfect health, to be seized 
with furious delirium while standing sentry, and when carried to the barracks 
to expire in all the horrors of the black vomit, within thirty hours from the 
first attack." This, it must be confessed, is the most severe form of the disease. 

There are many varieties, concerning each of which it is impossible to treat 
in a work like the present. The most frequent form of the disease, is that in 
which, after the rigor, which may be more or less severe, there quickly succeed 
violent re-action, heat of skin, and determination to the head, announced by 
the following well-marked symptoms ; flushed face ; conjunctiva injected, the 
eyes look heavy, and often feel burning ; the expression of the countenance 
often leads an experienced person to judge correctly of the severity of the attack. 
The respiration is hurried and frequently laborious, often attended by cough, and 
the patient occasionally sighs, and seems to gasp for air. The head is thrown 
about from side to side ; and the patient is excessively restless from anguish. 
Severe darting pains in the head are sometimes complained of, as also in the 
small of the back and down the thighs. There is sometimes a burning pain 
in the pit of the stomach ; exquisite tenderness in the right hypochondrium ; 
unquenchable thirst, with incessant retching of every thing taken into the 
stomach. The fluid ejected is mixed sometimes with a great deal of bile, and 
accompanied with a discharge of flatus, belched up, with great violence. The 
pulse is various even in people similar in age, constitution, strength, and habits ; 
but in plethoric subjects who are seized soon after their arrival in warm 
climates, the pulse is quick, full, and bounding for a few hours at least, after 
the re-action is fully developed. In some it is quick and not strong, and in 
others it is not particuiarly quick, and it is sometimes very irregular. The 
tongue is furred, perhaps red, but soon becomes parched and dark colored. — 
These symptoms indicate the first stage of this fever. An anxious and dis- 
tressed countenance, redness and sense of heat in the eyes, flushed face, intense 
headache,, quick or laborious respiration, burning pain in the region of th 
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stomach, with great thirst and excessive vomiting, announce a formidable dis- 
ease ; but, in my opinion, not so formidable and hopeless as another vanety, in 
which there is some insensibility from the first, with coma, weak and oppressed 
pulse, and cold extremities. 

The duration of the first stage i3 very uncertain. In severe cases it lasts 
from twelve to eighteen hours, but in those which are slighter, it may go on for 
three, four, or five days. 

In the second stage the skin and eyes acquire a yellow tinge ; the heat sub- 
sides; the head is confused, or delirium appears; the breathing becomes 
quicker and more anxious ; the eyes begin to look glazed ; the pulse sinks ; the 
retchings are rather more j violent ; the matter vomited becomes thicker and 
begins to look dark ; and if the person be sensible he desponds ; he occasion- 
ally falls asleep, but instantly awakes in great terror ; sometimes he starts out 
of bed furiously delirious, but instantly falls down in a tremor upon the floor ; 
the tongue is always parched, and in general covered with a dark fur ; and the 
skin becomes clammy. In this stage as well as in the first, there are often 
cramps in the belly and legs, which distiess the patients much. The duration 
of this stage is also uncertain. 

The first stage sometimes terminates by a remission of the more urgent 
symptoms, when the patient and his friends indulge the fond hope that he may 
recover ; indeed, these remissions often occur, but the deception is soon ma- 
nifested by the recurrence of all the symptoms in an aggravated degree. In 
the second stage there are remissions also, particularly towards its termination, 
when a hope of recovery is again entertained ; for although the vomiting be 
more frequent and more copious, all uneasiness generally subsides, but the 
pulse sinks, becomes irregular, and intermits ; although it sinks in strength, 
yet it increases in frequency. Nothing is retained in the stomach ; the mat- 
ter vomited is of a dark color, resembling coffee grounds, and is termed the 
" black vomit." The breathing becomes more laborious ; the tongue has per- 
haps lost its fur, it is shrunk, dry, and red ; the eyes are sunk and glazed ; the 
whole features are sharpened. As death approaches, the limbs become as cold 
as marble ; there is a troublesome hiccup, which perhaps has existed through- 
out the whole of the second stage. Haemorrhage sometimes takes place from 
different parts of the body ; the abdomen is frequently as tense as a drum ; 
and death steals on slowly, or takes place suddenly. 

The symptoms in each of these stages must of course vary much accord- 
ing as the brain, the lungs, and contents of the abdomen, are more or less af- 
fected. In some instances the functions of the brain remain undisturbed, 
even to the very conclusion of the last scene ; at other times, when there is 
extensive disease within the head, the delirium is more or less ferocious, or the 
patient is comatose ; he exhibits a variety of nervous symptoms, such as con- 
vulsions, rigidity of the extremities, tremors, subsultus tendinum, and picking 
the bed clothes ; or where the head is more slightly affected, the senses are 
only occasionally obscured ; the patient may be said to be lethargic rather than 
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comatose ; he is easily roused, and when roused his countenance has a drunk- 
en or besotted appearance. 

If the lungs be affected, the breathing will be altered from that of health ; 
mere dyspnoea may, however, exist, without any structural lesion of these or- 
gans. There may be cough also, attended with pain, followed by expectora- 
tion. I never saw a case of remittent fever in which the functions of the chy- 
lo-poietic viscera were not very seriously involved, as indicated by nausea and 
vomiting, thirst, pain in some region of the abdomen, meteorism, and altered 
condition of the stools. 

It may be mentioned, also, that the functions of the kidneys seem to be al- 
most, if not altogether suspended, little or no urine being passed during the 
course of the disease; and upon dissection the bladder is usually found much 
contracted. 

Another variety frequently met with in very sickly seasons, is that in 
which a person, after passing several restless nights, is able to go through some 
of his duties for the first two or three mornings ; but this costs him a very 
great effort. His weakness increases, the bowels are out of order and consti- 
pated, or after having been for some time so, he may now complain of diar- 
rhoea ; he feels alternate chills and heats, but the least exposure makes him 
complain of cold ; his stomach now begins to get irritable, he takes to bed, 
his senses become rather obscured, his breathing is affected in no other way 
than being short, and he cannot, even when he makes an effort, distend his 
lungs freely; he complains most of oppression at the prsecordia : sometimes a 
remission of most of these symptoms takes place, and his skin, which was 
never hot, and his pulse, which was never full, quick, and bounding, are now 
felt to be nearly natural ; but in a few hours the symptoms become aggravated. 
The patient is more inclined to be comatose than restless ; he complains now 
perhaps of violent pain in some region of the abdomen ; the breathing is op- 
pressed, the extremities cold and damp, while the surface of the abdomen and 
thorax is hotter than natural ; hiccup comes on, the coldness steals onwards to 
the trunk, the pulse sinks, the countenance looks ghastly, and the patient's fate 
is quickly sealed. 

In a work like this, it is impossible to describe all the varieties of remittent 
fever which occur in warm countries. Sometimes the brain is the organ chiefly 
affected, when the symptoms are what may be called cerebral and nervous. 
In another set of cases, the disease is concentrated on the lungs, when the 
symptoms will vary accordingly. In another set, the different organs within 
the abdomen may be affected, producing other varieties ; and of these there 
may be various modifications and complications. 

Appearances on Dissection. — These appearances vary much, according to 
the duration of the disease, and the organ which has been chiefly affected ; 
some dying in the first stage, when we must not expect to see much, if any, 
appearance of inflammation. Some patients may have been largely depleted, 
and we shall therefore see less vascularity in their bodies than in those subjects 
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who have lost no blood. Some individuals may have died of remittent fever, 
with organic leisons produced by previous diseases. All these circumstances 
must be kept in view when we are employed in the investigation of morbid 
appearances. 

Some blood is generally found in the heart and large vessels near it, and 
also in the lungs, if the individual have not survived long, and not been largely 
depleted. Pleuritic effusions are sometimes seen, and recent adhesions ; the 
lungs themselves, in some instances, shew various stages of inflammation, and 
the bronchial tubes are extensively diseased. In the abdomen as in the tho- 
rax, various lesions are occasionally observed, viz : the results of peritoneal 
inflammation ; mortification of the bowels ; the liver pulpy, soft, very yellow, 
and easily broken down ; sometimes its structure is completely destroyed, and 
it has been described by some authors to be in a state resembling " rotten 
cork." The spleen has been found altered in the same manner. The stomach 
and bowels, when slit open, are found to contain more or less of the dark 
colored matter which has been vomited during life ; and the mucus membrane 
very vascular, of a deep red color, not in depending portions only, but over a 
great extent of surface, sometimes throughout the whole. 

Until lately, it was not much the fashion to examine the mucous membranes 
minutely ; and we still want information on the following points : — Whether 
the vessels which make such an appearance are in the mucous membrane or 
not? Whether the whole thickness of the intestine is discolored or not? 
Whether this color is owing to inflammation or infiltration ? At what 
particular points ulcerations are most frequently met with, together with a par- 
ticular description of the appearances of the ulcerated surfaces, and the adja- 
cent mucous membrane. And it would confer a lasting favour upon me, and a 
benefit on science, if some enthusiastic pathologist would take the trouble to 
inject portions with vermillion and size, and send them to this country, together 
with sketches shewing the recent vascular appearances, if to enrich my rapidly 
increasing museum, the greater obligation will be laid upon me, and no remu- 
neration which it is in my power to bestow, will be thought too great a sacrifice 
for such a boon.* 

Causes. — It has already been shewn that the extremes of cold and heat are 
not very productive of disease. Fevers are produced more by sudden changes 
of temperature, or by heat conjoined with moisture, than by heat itself, how- 
ever intense. The state of the mind has also a great influence, as well as the 
habits of the individual. 

It has often been remarked, that there is great mortality among troops after 

their first arrival in a tropical climate. This is sometimes to be attributed to a 

want of due care on the part of government, in chosing the season at which they 

ought to arrive. I believe a greater number of men will be lost during the first 

twelve months, if they are landed at the beginning of the rainy season, than at 

its termination ; perhaps the loss will be double. Great care should be taken 

* It may be mentioned, that nothing affords me greater pleasure than to spend an 
hour in my museum, with any pathological enquirer. 
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in the selection of the troops ; none but well-seasoned soldiers should be sent 
out. Sir George Ballingall has written very strongly and sensibly upon this 
subject, in his excellent work on some of the diseases incident to the troops in 
India. No young recruit should be sent out to be made a soldier ; all his 
drills and exercises should be completed in this country. 

When troops arrive in a distant country after a tedious voyage it is natural to ex- 
pect that they will indulge themselves in many ways beyond due bounds. Cheap 
new rum, or a rare and an abundant supply of delicious fruits, attract their at- 
tention, and do incalculable mischief. Some men leave England in the utmost 
state of despondency, and it will in general be observed that they are the first 
victims. New comers are also apt to indulge in drinking too largely of cold 
fluids, and sitting in a thorough draft when the body is over-heated ; in fact it 
requires considerable time before a European obtains knowledge to manage 
himself properly. Some are fool-hardy, and take no care of themselves what- 
ever ; and I feel convinced, that an amusement in which young strangers too 
frequently indulge, known in the West Indies by the name of " Dignity Balls? 
causes many a death. 

Many cases have come under my observation, in which fatal attacks of fever 
appeared to have been produced by inattention to the bowels ; and I am con- 
vinced that it is a matter of the first importance to every one going to a warm 
climate, to keep his bowels open by gentle medicine. Repeated observation 
has induced me to believe, that a person may very often be exposed to any or 
all the causes of fever, even in the most unhealthy situations, without being 
affected, provided his bowels be in a proper state, and his mind free from ap- 
prehension. 

These are a few of the many causes of disease in warm countries, entirely 
independent of the influence of contagion, marsh miasm, and epidemic influence. 

Pathology. — With respect to this part of the subject, I have little to say, ex- 
cept to refer to the general account already given of the pathology of fever. 
Remittent fevers have the same pathology as other fevers, only it will be found 
in general that the structure of more organs is involved than in the ordinary 
fevers of this country. But it may be noticed, that there is no species of fever 
which upholds the doctrines of Broussais more completely than the Remittent. 

Treatment. — There have been as great revolutions in the treatment of the 
fevers of warm climates, as in that of any other class of diseases with which I 
am acquainted. The supporters of the doctrine of putridity have, of course, 
always avoided bleeding even in the first stage, when they admit the existence 
of inflamation, for fear of the debility which they expect in the latter stages. 
They begin by clearing out the primae vise, and then have recourse to bark in 
very large doses-, without regard to the state of the stomach, local inflamma- 
tions, or any other circumstances. This is the practice recommended by Clark, 
Lind, and others. They precribed opium, for the purpose of keeping the bark 
upon the stomach, and gave wine and brandy in considerable quantities, with 
the view of supporting the strength, keeping off the stage of collapse, and pre- 
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venting putridity. But it may be stated without fear of contradiction, that this 
practice cannot be too severely condemned. It should be recollected, that the 
stage of collapse must come on sooner or later. No person can pass from a 
state of fever into that of health and strength ; and the longer it is postponed 
the worse will it be for the patient, whose situation very much resembles that 
of an individual in debt, who puts off the evil day from time to time by various 
means, and when his creditors meet at last, he is found without means to pay, 
whereas, had he disclosed his real situation sooner, the strength of his credit 
would have survived the shock without injury. 

The late Dr. Chisholm, about the year 1793, introduced the plan of affect- 
ing the system with mercury as speedily as possible, employing' bleeding in 
small quantity, and only occasionally, more with a view of enabling the system 
to receive the mercury, than as a powerful measure calculated to subdue the 
diseased action. Now my recommendation would be the reverse, to use 
bleeding early, as the chief means, in cases which require depletion, and mercury 
afterwards as an auxiliary. The celebrated Dr. Rush bled and gave calomel to 
diminish the increased action ; and the reason this practice did not maintain its 
ground, is, that he trusted a little to the bleeding, and a little to the calomel, on 
the principal of gradually depleting the system. He rarely took more than ten 
ounces of blood at a time ; and notwithstanding he repeated the bleedings from 
day to day, yet he never produced decided effects upon the disease, although 
he sometimes took away from one hundred to one hundred and fifty ounces of 
blood. The practice would have been far more successful, had he taken away 
twenty, thirty, or forty ounces at once. 

When bleeding is thought necessary in this disease, it is trifling with the pa- 
tient's life if the blood be not allowed to flow till some impression is made 
upon the disease, and upon the system ; and it is impossible to determine be- 
forehand the quantity which will produce one or other of these effects. This 
is the kind of practice which was pursued by myself and many others who 
were in the West Indies twenty years ago ; and it appeared to be attended 
with great success. 

Some practitioners trust almost exclusively to the action of mercury, and in 
India more particularly, it is deeply to be regretted that a great waste of hu- 
man life has consequently taken place. Some years ago, Dr. Halliday, of the 
Honorable East India Company service, was, by order of the Marquis of Hast- 
ings, put under arrest, and deprived of rank and pay, for showing, by most in- 
controvertible evidence, that in the General Hospital of Calcutta, the enor- 
mous quantity of 26 pounds of calomel were consumed by 886 patients : And 
that under the digestion of this mineral, the proportion of deaths was 1 in about 
6| of the whole sick list, — whilst under a more rational treatment the mortali- 
ty was reduced about one-half: In fact, that the mortality bore almost an ex- 
act ratio with the quantity of calomel exhibited. After a delay of several 
years, Dr. Halliday was restored to his rank by the express order, more than 
once repeated, of the India Directors. This transaction has never been 
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brought before the British public, but having carefully perused all the evidence, 
I have no hesitation in declaring, that as a piece of persecution, from begin- 
ning to end, there is no parallel case to be found in the annals of any free 
country. Wherever the story is known, it must cause a blot, never to be ef- 
faced, upon the memory of the then Governor-General of India and all his ad- 
visers, military as well as medical.* The result of the practice of the rising 
medical officers in India has fully corroborated the statements formerly made 
by Dr. Halliday ; and mercury is not now so much abused as it once was. 
And as pathological knowledge advances in India, which it is doing rapidly, 
mercury will be still less trusted to. It must be always kept in remembrance, 
however, that the liver suffers more frequently in the fevers of warm climates 
than in this country, and therefore mercury, under judicious management, can- 
not be altogether dispensed with. 

In 1796, the deaths in the West Indies under Dr. Chisholm's mercurial 
plan, were never exceeded, amounting to nearly one half of the whole number 
of troops. 

The bold and decisive use of the lancet in this disease has met with an able 
and influential advocate in Dr. Jackson, who was Inspector of Army Hospitals 
in St. Domingo, and subsequently in the Windward Islands. This distinguish- 
ed individual bled to the extent of thirty, forty, fifty, sixty, and even eighty 
ounces at once in the very beginning ; and he repeated the operation within 
three hours, if the first evacuation had not been productive of permanent be- 
nefit ; after this he gave calomel in doses of from five to thirty grains, repeated 
every third or fourth hour. 

Bleeding has been strongly objected to, on account of the condition of the 
blood. In some cases it appears of a very dark color, and streaked with red 
and blueish lines ; it coagulates very imperfectly, sometimes not at all, and 
does not separate any serum. It is in the state commonly called " dissolved 
blood," and which announces, it is supposed, a putrid state of the whole body, 
and particularly of the fluids. This appearance does not deter me from re- 
peating the operation, as I have been long aware, that it exists more or less in 
all severe cases of congestion ; hence I have been frequently able to shew it 
to my pupils, in cases of intermittent fever, in which I have bled in the cold 
stage ; and also in cases of congestive fever. It has also been noticed by In- 
dian writers on cholera ; a similar condition of blood may be seen in patienti 
affected with cholera in this country, and has been observed in some severe 
cases of bronchitis. 

* The author regrets want of sufficient space to speak more fully of the transaction, 
but he cannot avoid annexing an extract from a letter addressed by the East India Di- 
rectors to the Governor-General, after full investigation. " In the mean time we autho- 
rise and direct you to remove the restrictions you have placed to the further employ- 
ment of Dr. Halliday, unless stronger objections shall exist to his restoration, than those 
which have been reported to us in the proceedings under consideration. It appears to 
us, that your interference in the professional discussions which were brought under your 
notice, has been carried further than is desirable, or consistent with the improvement of 
medical science." Notwithstanding this communication, Dr. Halliday was doomed to 
undergo still further persecutions. 
14 
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Dr. Rush says he paid no attention to the dissolved state of the blood when 
it appeared on the first or second day of the disorder ; but repeated the bleed- 
ing afterwards in every case where the pulse indicated it. He states a fact 
which I can verify, that it is common to see sizy blood succeed to that which 
was dissolved. He states also, that he was never deterred by the presence of 
petechias from blood-letting in cases in which the pulse retained its fulness or 
tension. 

Although the necessity of keeping the bowels freely open in this class of 
diseases must be admitted, yet I had not been long in a warm climate before I 
observed the injurious consequences produced by strong drastic purgatives, 
and many individuals were lost by the constant irritation kept up by this means. 
The appearances on dissection, too, warrant me in cautioning practitioners not 
to persevere too long in using strong purgatives ; there can be no advantage 
from moderating irritation and increased action, if these be immediately re-ex- 
cited. The common purgative formerly used in the West Indies, was ten 
grains of calomel and a scruple of jalap. Emetics have been often extolled, 
but 1 believe every experienced tropical physician will agree with me in cau- 
tioning young practitioners against their indiscriminate employment ; irritability 
of the stomach is one of the most frequent and troublesome symptoms, and 
once excited, it is always difficult, in many cases impossible, to restrain it. I 
have seen emetics exhibited, and the vomiting has continued till death, in spite 
of every remedy. The same caution is necessary with regard to those reme- 
dies which are employed for moderating the action of the heart and arteries. 
When in the West Indies, 1 have often regretted not having a command ot 
leeches, and I am persuaded, that upon a proper representation, the Govern- 
ment would take steps, at whatever expense, to secure a proper supply to the 
medical officers of the army and navy. There is no disease in which dissec- 
tion reveals so many organic lesions, and the efficacy of abstracting blood in 
such cases by leeches is generally admitted, particularly after the severity of 
the disease has been broken by the lancet. 

After the publication of Dr. Currie's work, Cold Affusion became generally 
used in remittent fevers, but much mischief followed, and it has fallen into dis- 
use. Dr. Currie has distinctly stated, that it is not admissible in cases where 
there is any internal inflammation ; therefore, in the majority of cases of the 
fever now under consideration, the practice will be found to be injurious rather 
than beneficial. But when the skin is dry and burning, nothing gives the 
patient more temporary relief, than spunging the body with water, or vinegar 
and water, which ought to be very frequently repeated. 

The application of blisters, and other counter-irritants are highly serviceable 
after bleeding, &c. but should never be had recourse to in this, or any other 
fever, in the early stage of the disease. 

I have seen stimulants appear to save life, but in candor it must be men- 
tioned that I have also seen them very prejudicial ; and I believe that nothing 
V* the whole practice of physic requires more caution and experience than their 
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exhibition ; but I shall speak more fully upon this subject when treating of the 
fevers which prevail in this country. The best stimulants are wine and brandy; 
in many cases where the stomach is irritable, brandy will be found to be supe- 
rior to wine. In the last stage great care should be taken to support the heat 
in the extremities. 

Partly from the notion of the resemblance between remittent and intermit- 
tent fevers, and partly from this disease being supposed to be one of putridity, 
bark has been employed. By some it is recommended throughout the whole 
course of the disease, by others only during the remissions, and in the last 
stage ; but I believe it has done more mischief than good. I have often had 
to blame myself for bringing on an exacerbation, not only by the use of bark, 
but by nourishment and stimulants, during the first remissions ; and a strong 
impression is left upon my mind, that it would be better for patients if less 
were done for them in the state of apyrexia, and also in the commencement 
of convalescence. No doubt, however, can be entertained, that the sulphate 
of quinine will be of signal service in many cases. 

INFANTILE REMITTENT. 

Many diseases which occur in infancy and childhood have obtained this 
name, viz. inflammation of the brain and lungs, the irritative fever produced 
by teething and worms, rheumatic affections, &c; in all of which, and even 
in cerebral and pulmonary inflammations, there are very remarkable remissions 
in young subjects. But the disease which is to be considered in this section 
is a febrile affection, which is in general found to depend on irritation, inflam- 
mation, or ulceration of the mucous membrane of the stomach and bowels. 

Symptoms. — The little subject is observed to be listless, fretful, and thirsty, 
and to pass restless nights, with some heat of skin. In a few days the skin is 
hot and dry, the thirst and restlessness are increased, the breathing is hurried, 
and the pulse very quick. The child is more uneasy and restless at night, but 
towards morning the skin becomes slightly moist, when it has some disturbed 
sleep ; the bowels are constipated, or there is diarrhoea, but the former is more 
frequently met with ; or there is frequent desire to go to stool, but little is pass- 
ed ; if there be any evacuation, it is discolored and fetid. In color, the evac- 
uations are not always dark, but sometimes white, shewing a deficiency of bile, 
and sometimes blueish, but always offensive, often mixed with mucus, and oc- 
casionally with a little blood. The child cries frequently, and draws its knees 
up to the breast, — it cries more when the belly is touched, which is hotter than 
the rest of the body, and tympanetic. It prefers cold water to drink, and fre- 
quently shews signs of increased abdominal pain after a copious draught ; the 
stomach is occasionally very irritable, and every thing is vomited ; the tongue, 
being at first moist and loaded, and occasionally very red round the edges, soon 
becomes dry over a triangular space at the tip. On some occasions it is dif- 
ficult to keep the hands and feet sufficiently warm, while the face is flushed and 
the rest of the body parched. 
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If proper treatment be not soon pursued, the functions of the brain occasion- 
ally become disturbed, and it is difficult, in many cases impossible, to deter- 
mine whether or not disease of structure is going on in the head. 

On other occasions the respiration, which has been hurried from the first, 
owing perhaps merely to increased circulation through the lungs, becomes 
laborious, a troublesome short cough also appears, and, in general, ai'v^'tfion 
will announce a more or less extensive inflammation of the bronchial memorane; 
and if the disease be not subdued, wheezing and expectoration will follow. 
Sometimes the child appears to be recovering for a few weeks, and then re- 
lapses ; during the remissions he gains flesh and strength, but the abdomen re- 
mains tumid, and in this condition he may continue getting better and worse till 
the mesenteric glands become enlarged, or dropsical effusion takes place in the 
abdomen ; the emaciation ■ increases ; there is no fever except at night ; the 
appetite is occasionally voracious. In fact, the little sufferer presents all the 
symptoms of the disease usually known by the name of Tabes Mesenterica. 

Appearances on Dissection. — The chief traces of disease are found in the 
abdomen. Sometimes peritoneal inflammation seems to have been the imme- 
diate cause of death, and I have had many opportunities of ascertaining that in- 
flammation of this tissue has been excited by the extension of ulceration of the 
mucous membrane, through the muscular and mucous tissues. The mesente- 
ric glands are found very generally enlarged, sometimes enormously so, and 
seem to consist of a cheesy-looking matter, which is usually described as de- 
pending on scrofulous action, but perhaps without good foundation. On cutting 
into the stomach and bowels, the mucous membrane will be found in various 
conditions, occasionally very vascular, thickened, softened, or ulcerated. The 
ulcerations in the ilium and colon strictly resemble those which I have afterwards 
to describe in the bowel-complaints of children, except that the whole mucous 
surface of the colon is occasionally involved in one sheet of ulceration, with a 
rough and ragged surface and hypertrophy of all the coats, as is observed in 
many cases of phthisis pulmonalis. When there is no ulceration, we some- 
times see mere vascularity, with or without softening of the mucous membrane ; 
the quantity of thick mucus adhering firmly to the surface is very great ; and 
it is curious, that after being carefully removed by washing and wiping, I have 
seen fresh exudations take place during maceration, not only in water, but in 
spirits ; and I have been surprised, after having laid by preparations for many 
months, to find them again thickly coated over with mucus. Large abrasions 
are also sometimes found in the mucous membrane of the stomach, at the sple- 
nic extremity, which have penetrated through all the tissues at one point ; in 
other places they appeared to be converted into a gelatinous mass. From care- 
ful examination, it would seem that this kind of disorganization is the effect of 
previous inflammation. This appearance has excited considerable interest of 
late years, and has been noticed on the Continent by Cruveilheir and others, 
and in this country, many years ago, by Underwood. The Profession stands' 
greatly indebted to Dr. John Gairdner of Edinburgh, who has collected a great 
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number of interesting cases, some of which occured in his own practice, and 
which will be found in the first and second volumes of the Medico-Chirurgical 
Transactions of Edinburgh. 

It has been stated in the description of the disease, that symptoms of cerebral 
and pulmonary disease sometimes become lighted up, but on watching the pro- 
gress of the affection,- these are observed not to form essential parts of it ; 
nevertheless, the appearances sometimes found in the head and thorax, deserve 
to be mentioned. 

In the head there is generally effusion in the ventricles, and also between the 
arachnoid and pia mater, with great vascularity in the latter membrane. 

In the thorax, the most common morbid appearance is found in the bronchial 
membrane, which is vascular, and the tubes are more or less filled with mucus, 
which is to be described more particularly when treating of bronchitis. The 
substance of the lungs also shews various degrees of inflammation, and occa- 
sionally there are traces of pleuritis. 

Causes. — These are indigestible food, such as crude vegetables, sweet-meats, 
&c; the habit of allowing children to eat too many articles of food at one 
meal ; together with insufficient clothing, and unwholesome food, to which the 
children of the poor are so frequently exposed. Teething sometimes produces 
symptoms like those above described. 

Pathology. — From this view of the phenomena of the disease, together with 
the appearances on dissection, and the causes, the reader will have anticipated 
what I have to state respecting the nature and seat of the disease, that it de- 
pends on irritation and inflammation of the mucous membrane of the stomach 
and bowels, particularly of the latter. 

Treatment. — Abstinence from solid food is necessary ; even biscuits, crusts 
of bread, and the pulp of oranges, frequently produce relapses. Leeches should 
be applied to the abdomen in all cases where there is much vascular action, 
pain, and much heat of skin, if gentle laxatives, frequently repeated, do not mi- 
tigate the symptoms. Fomentations should be applied to the abdomen ; when 
the skin is hot and parched, sponging the body frequently with tepid water will 
often take off the restlessness. The practitioner should be particular in all 
cases, but more especially in attending children, to examine the stools, and the 
quantity of clothes with which they are too often covered. A remarkable case 
occurred to me four or five years ago, which is worthy of being mentioned. A 
child aged seven was seized with some degree of chilliness, followed by re- 
action, thirst, want of appetite, nausea ; the respiration became hurried, and he 
complained of considerable headache. He was ill for five or six days before I 
saw him, and had taken repeated doses of salts and senna. On examination, 
I found the abdomen distended, tense, tympanitic, and somewhat painful to the 
touch ; his thirst was considerable, the respiration quick, the face flushed, with 
some headache, and he complained of noise and light ; the tongue loaded with 
a white fur, moist every where but at a small triangular space at the tip, which 
was red, as were also the edges ; he had no vomiting, but a dislike even to the 
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smell of solid food ; he was very uneasy and restless, passed sleepless nights, 
and the pulse was quick, but not particularly strong. During the course of 
eight days, leeches and fomentations were frequently had recourse to, and al- 
ways with marked relief; but it was always of short duration. Gentle laxa- 
tives were frequently given, and injections administered, but all to no purpose ; 
the stools were slimy and scanty, and as the child had been so long without 
even taking gruel, it was imagined that the bowels were empty. The abdomen 
was blistered. At last something excited my suspicion respecting the state of 
the bowels, and castor oil was given on the fourteenth day, every second or third 
hour, after a moderate dose of calomel and jalap. On going to stool, he com- 
plained very much of pain, he was observed to strain most violently ; and after 
some time, he passed what appeared to be a very large fetid stool, which sur- 
prised me very much ; it was so large that I was induced to examine it minute- 
ly, when three hard masses were discovered, surrounded with a great quantity 
of mucus. Upon close examination, they proved to be a dollar biscuit, and two 
pieces of solid meat ; the biscuit was soft, but quite undigested and whole, with 
the exception of its margin, part of which had been broken off; the depressions 
generally made on the surface of biscuits were quite distinct, as also several of 
the letters of the baker's name. This biscuit was seen by a great number of 
gentlemen who were attending my lectures at the time, and is now in my mu- 
seum. One piece of meat was large, and must have formed a good mouthful; 
the other was small, but both were quite unchanged by digestion, and not so 
putrid as might have been expected ; it turned out that the boy was frequently 
in the habit of bolting whatever he had in his mouth, without mastication. His 
recovery was progressive after he got rid of these substances. 

If the disease become chronic, occasional leeching, perseverance in gentle 
laxatives, a nourishing, but mild and bland diet, a long perseverance in counter- 
irritation on the surface of the abdomen, by means of the tartar-emetic ointment, 
and an occasional warm bath, are the best remedies. If there are evidences of 
effusion into the abdomen, with scanty secretion of urine, a preparation of ca- 
lomel, squills, and digitalis, in doses proportioned to the age and strength of the 
patient, will be found serviceable, together with drinks acidulated with cream of 
tartar. Many of the students attending my dispensary, have seen remarkable 
recoveries under the plan of treatment above described, even in cases which at 
first appeared to be hopeless. 



CONTINUED FEVER. 

Cullen and others maintain, " that there is no such disease as that which 
the schools have called a continued fever." There can be no doubt, however, 
that there is such a class of diseases, if we look at nature ; and that Cullen 
would have seen it if he could have looked through any other medium than that 
of his own erroneous theories. Cullen's definition — " Fevers, without inter- 
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mission, and without being produced by marsh miasmata, but with remissions 
and exacerbations, though not always considerable, continuing; two paroxysms 
in each day." Although all his definitions are bad, this is to be regarded as 
almost the very worst. Often have I seen slight continued fevers terminate in 
regular intermittent, and intermittent in continued fever, at least as much as any 
fever can be said to be continued ; continued until death closed the scene, or 
rather, I should have said, till that stage of collapse took place which precedes 
death. This definition must be admitted to be too fine-spun ; for if there is no 
continued fever, it may be also said there is no continued inflammation of the 
brain, or of any other organ. In all fevers, as in all diseases, there are intervals 
in which the patient is easier, and appears, perhaps, rather better ; and there 
are also nocturnal exacerbations, which may be partly attributed to the sick 
being worn out and made worse by fatigue, heat, light, and noise during the 
previous day. 

All the fevers which are to be described in this class, are called " idiopathic," 
as well by those writers who have identified in their own minds fever with in- 
flammation, but who will not allow the existence of " any primary local dis- 
ease," unless that disease be one of inflammation ; as by others, who deny the 
existence of local inflammation in fever. Cullen belonged to this last class, 
and he states that he never had seen a case of inflammatory fever but one, 
therefore he endeavoured to place these fevers altogether beyond the pale of 
pathology. In this spirit has he framed the definition of fevers : " After lan- 
guor, lassitude, and other signs of debility, pyrexia ; without any primary local 
disease." The reader will see at once the absurdity of this symptomatical pa- 
thology, which denies to any fever whatever, except hectic, any primary local 
disease ; for Cullen is subsequently compelled to place inflammatory fever as 
one of his orders, and although he gives a very common-place reason for calling 
inflammatory fever " synocha," and an explanation that this term is not to be 
used in its " vulgar acceptation ;" yet we are not to be told in the present day, 
that the pathology of a disease can be changed by a mere name, which any one 
may invent. All Cullen's disciples will be found to fall into the same error, 
but they become caught in their own net in describing the order synochus, which, 
according to them, is a compound fever, of an inflammatory nature in the first 
stage, and typhoid in the second. 

Cullen, in the 141st paragraph, makes the following statement : " In the 
case of synocha, (inflammatory fever,) therefore, there is little doubt about the 
propriety of blood-letting ; but there are other species of fever, as the synochus, 
in which a violent re-action and phlogistic diathesis appear, and prevail during 
some part of the course of the disease ; while, at the same time, these circum- 
stances do not constitute the princpal part of the disease, nor are to be expected 
to continue during the whole course of it ; and it is well known, that in many 
cases the state of violent re-action is to be succeeded, sooner or later, by a 
state of debility, from the excess of which the danger of the disease is chiefly 
to arise. It is therefore necessary, that in many cases blood-letting should be 
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avoided ; and even although, during the inflammatory state of the disease, it 
may be proper, it will be necessary to take care that the evacuation be not so 
large as to increase the state of debility which is to follotu." 

It was Dr. Baillie's opinion, that typhus was as rare as Cullen states inflam- 
matory fever to be. The truth is, that much depends upon the class of people 
among whom a physician practises, and the period of the disease at which he 
generally sees his patients. Our army and navy surgeons have to treat fevers 
in subjects well fed and clothed, and whose regularity of conduct is enforced 
by military discipline, which physicians cannot expect among the inhabitants of 
St. Giles in London, and the Cowgate in Edinburgh. Therefore they seldom 
see pure typhus in their practice ; and they will have to blame themselves if 
they often meet with synochus ; for they are too bold and intelligent, and are too 
well versed in military tactics, not to attack the enemy before he gets possession 
of their stronghold ; and they will be rarely found guilty of declining an engage- 
ment for fear of another enemy which may appear when they are weakened by 
the combat. Soldiers and sailors can very rarely conceal a fever ; so that they 
are brought at once to the medical officers, who therefore see the disease early, 
and before it becomes complicated. A great deal also depends upon the treat- 
ment pursued in the first stage. If a physician were always afraid in the first 
stage of fevers to apply the proper remedies, when inflammatory symptoms 
presented themselves, lest a low or putrid tendency should subseqently occur, he 
will of course frequently see the compound fever " synochus" in its worst form. 

I have now to treat, first, of fever from functional derangement ; secondly, 
iever from inflammation ; thirdly, fever from congestion ; fourthly, a mixed 
form of fever, consisting of a combination of these three, but in which conges- 
tion generally predominates at last, commonly called Typhus and Synochus. 

FEVER FROM FUNCTIONAL DERANGEMENT. 

All ages and classes of society are liable to this form of fever ; but more 
particularly children, and those who have the inclination and means to overload 
the stomach and bowels with too much nourishment. It is not, in general, very 
formidable ; but cases are occasionally met with which are abundantly alarm- 
ing, and difficult to treat, from the impossibility of fixing upon any one organ 
which can be said to be affected severely, and yet all organs are out of order, 
giving rise to considerable constitutional disturbance. In some cases the 
symptoms are exceedingly slight for a week or ten days. The patient often 
feels chilly, which he is apt to attribute to the weather — increasing weakness 
and languor, which he thinks are owing to impared appetite ; he has restless 
nights, with burning heat in his hands and feet, and some thirst. At last his 
whole surface is hot ; he perhaps goes to stool once a day or even twice, and 
he passes something, which satisfies him that his bowels are right, when all the 
time they are constipated; and when a medical man is called, he will find him 
much in the following state : — skin parched ; thirst considerable ; tongue load 
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ed with a yellow fur; without appetite ; and the pulse perhaps about 95 or up- 
wards ; the urine scanty and high coloured. He complains of restlessness, 
particularly at night ; and general uneasiness, with oppression at the prsecor- 
dia ; he has slight headache ; but complains most of pain in the lumbar region. 
The stools, when examined, will be found fetid, scanty, and adhesive ; or watery 
and dark coloured, containing small hardened portions of feces, often mixed 
with a good deal of mucus. He loathes the articles of food which in a state of 
health he most relished, even tea and coffee, milk, beer, &c. During the night, 
his mind wavers ; if he fall asleep, he appears restless and disturbed, and awa- 
kens with a start, the effect perhaps of a terrific dream ; occasionally there is 
delirium. In some cases these symptoms continue even in a slighter degree for 
fourteen or fifteen days, and at last terminate in local congestion, or in inflam- 
mation of some organ, and in the end assume the type which is termed typhoid ; 
in fact, these are the cases, particularly where there is delirium, which many 
people call " typhus mitior." This is the kind of fever which is in general 
cured by confinement to bed ; a steady perseverance in gentle laxatives, repeat- 
ed two, three, and even four times a day ; quietness, and abstinence from solid 
food. These are the cases in which wine is often prescribed by Brunonians, 
with far less detriment than solid food or beef tea. These are the cases in 
which the cold affusion has been so serviceable when used in the early stage, 
because there is as yet no local inflammation. 

Sometimes the fever is very sharp, and there is considerable excitement, 
with in reased heat, general uneasiness, and delirium ; the pulse above 100, 
full and strong ; much oppression at the praecordia ; the respiration hurried ; the 
tongue loaded, perhaps dry and parched ; and the bowels very much disordered. 
Treatment. — I have a great dislike to treat this form of fever, and for the fol- 
lowing reasons : first, the patient has been long ill before he confined himself 
and sought for medical advice. Secondly, the symptoms even then are appa- 
rently mild, while internal organs are seriously impeded in their functions. Third- 
ly, if inflammation have taken place in any internal organ, it is more difficult to 
treat than in pure inflammatory fever, in consequence of the exhaustion occa- 
sioned by the previous indisposition. Fourthly, nothing can be beneficial if the 
greatest attention be not paid to the moral management of the patient, giving 
him laxative medicines at regular periods, and rigidly withholding improper 
articles of food. Bleeding is certainly not necessary in all cases, but it is ser- 
viceable in many. I have had several cases of this description on my hands at 
one time during the autumnal months ; and I have chosen patients resembling 
each other as closely as possible in habits, temperament, &c. I have drawn 
blood from some of these and not from others, and I never had reason to regret 
bleeding, but I often had to lament not doing it. It may be here mentioned, 
that bleeding is often employed from other motives than to cure inflammation. 
It is sometimes employed to moderate excitement, to diminish plethora, to alter 
irregular determinations of blood, and also to remove venous engorgements ; 
but the only period for the lancet is the first days of the disease. 
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In such cases bleeding may be objected to, as it has been even in inflamma- 
tory fevers, but I am sure it is safe in a majority of cases ; and this conclusion 
has been strongly impressed upon me by observing the manner in which this 
kind of fever, in particular, frequently terminates. First, it sometimes termi- 
nates upon the appearance of an eruption, which eruption is generally urticaria, 
sometimes erysipelas, which acts beneficially by counter-irritation. Secondly, 
it often terminates by epistaxis. Thirdly, by diarrhoea ; or by profuse night- 
sweats. And fifthly, by abscess. Taking a common sense view, in reflecting 
upon these matters, I cannot help coming to the conclusion, that it is best for 
the practitioner to take the law into his own hand, and to deplete in cases which 
require it, before the strength of the body is reduced by the natural effects of 
diseased action. If in doubt about the propriety of general bleeding, the prac- 
titioner can have recourse to leeching ; and in the class of cases now under 
consideration, the best place to apply the leeches is upon the abdomen or loins. 
Experience has led me to this practice, even in cases, in which, although the 
symptoms ran high, no local inflammation could be detected, and I can speak 
strongly of its success ; — the number of leeches to be proportioned to the age 
and constitution of the patient, as well as the severity and duration of the disease. 
Emetics are very serviceable in the first stage of this fever, in order to unload 
the stomach of any crudities it may contain. It has been already stated, that 
laxatives frequently repeated are highly necessary : to an adult I give powders 
consisting of two grains*)f calomel, and six or eight of jalap or rhubarb, or a 
pill with the same quantity of calomel and four grains of the compound extract 
of colocynth. A child of six years old will require the same quantity of calomel, 
and four of jalap or rhubarb, — the dose to be repeated every second, third, or 
fourth hour, according to circumstances, till evacuations are produced, or till 
a fourth dose has been given, when the medicine is to be assisted by the admi- 
nistration of mild injections. Fomentations may also be applied to the abdomen. 
If the body be hot, it should be spunged with cold or tepid water, as may be 
most agreeable to the patient's feelings. Opiates are rarely admissable in this 
form of fever. 

In neglected, or ill-treated cases of this class of fevers, affections of the brain, 
or bronchial membrane, are greatly to be dreaded. 

FEVER FROM INFLAMMATION. 

It will be recollected that, in a former part of the work, the arbitrary doc- 
trines of fever promulgated by different individuals, viz., that fever depended 
upon inflammation of one particular viscus or set of viscera, were rejected ; and 
my own opinion was distinctly stated, that inflammation of every tissue of the 
body, occasionally gave rise to febrile disease. 

Symptoms of Inflammatory Fever. — In this disease the combination of symp- 
toms denominated fever is present, and depends upon inflammation of an acute 
or sub-acute nature, of some organ or tissue of the body. Cullen's definition: 



CONTINUED FEVER. 115 

" Heat much increased ; pulse frequent, strong, and hard ; urine red ; the 
animal functions but little disturbed." 

Although this fever sometimes takes place without any cold stage, yet it is 
generally ushered in with a rigor. During the early stage, the patient feels 
drowsy, yet cannot sleep ; he is reluctant to move from one room to another, 
from a feeling of languor and debility ; there are loss of appetite, vitiated taste, 
thirst, loaded but moist tongue, which soon becomes dry ; general soreness is 
complained of, and there are nausea and vomiting ; headache, and pain in the 
back ; occasionally a combination of all these symptoms is present. Some- 
times after the first rigor, heat of skin, and all the other symptoms of fever, im- 
mediately set in ; on other occasions, there are alternate chills and flushes of 
heat for several days, till at last the heat predominates, and is permanent ; the 
face is flushed, the skin intensely hot, with thirst, restlessness, general uneasi- 
ness ; in most cases there is more or less delirium at night. 

It is necessary to observe, that the symptoms vary according to the organ 
principally affected ; but in all cases where there is great excitement, the breath- 
ing is quick and anxious, the belly costive ; the tongue becomes parched, but 
it may be loaded, or very red, with its papillae much raised, — or intensely red 
only at the tip and round the edges ; the pulse is generally full, strong, and 
bounding, beating above 100, perhaps even 130 in the minute; there is also 
oppression at the praecordia. In very acute cases, I have observed the skin not 
only parched and burning, but red, making a considerable approach towards an 
exanthematous affection. 

Inflammatory fevers occasionally terminate by hemorrhages from different 
parts of the body, particularly from the vessels of the nose and bowels ; by 
diarrhoea, — collections of matter in various parts of the sub-cutaneous cellular 
membrane, and by profuse sweats. But these natural terminations are not to 
be depended upon. 

If the fever go on without proper treatment, disease of structure ultimately 
takes place, in severe cases as early as the seventh or eighth day ; in slighter, 
not before the twelfth or fifteenth ; and in still slighter, not till between the 
twentieth and thirtieth. Whenever this event happens, all the symptoms of 
typhus gravior, with petechias, &c. &c. take place, and then the case is called 
synochus. It has been stated that the symptoms vary not only according to 
the nature, but more particularly the seat of the disease ; and it is necessary in 
this place to give a description of these, which may be made applicable to the 
other kinds of fever. 

There are several general symptoms which are common to a vast number 
and variety of diseases ; as headache, heat and dryness of skin, thirst nausea, 
restlessness, anxiety, oppression at the prascordia, dyspnoea, scanty urine, small 
fetid stools, &c; but there are some symptoms which particularly announce 
disease of particular parts. 

If the head be affected with inflammation, the symptoms will vary according 
as the inflammation affects the membranes, or the substance of the brain itself. — 
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If the membranes, there will in general be delirium, increase of strength, such 
that it will require some care to keep the patient from starting out of bed ; the 
eyes vascular, with the pupils contracted or dilated, and the countenance may 
present a ferocious expression ; the patient will perhaps complain of pain of 
head, by gesture if he cannot by words ; the carotids will throb, there will be 
great restlessness. The face is not always flushed, it is sometimes pale; the 
pulse will be various, the tongne dry, and perhaps in constant motion. Subse- 
quently starting of the tendons, picking- of the bed-clothes, and sometimes con- 
vulsions, take place, particularly in young subjects ; the patient shews a dispo- 
sition to sleep, and then becomes comatose, which state gradually increases ; the 
pupils are dilated, and squinting often occurs. The respiration becomes more 
and more rapid and irregular, with an occasional interruption, immediately fol- 
lowed by a sigh ; the pulse, which had been quick at first, and had afterwards 
become slower, is now again rising in frequency ; it is irregular, and intermits. 
The coma becomes more profound, and death takes place with or without 
convulsions. 

If the substance of the brain be inflamed, the heat of skin may not be in- 
creased, the pulse may fall under the natural standard ; perhaps it will beat 60 
or 50, and I have seen it even slower. The extremities may be in constant 
■motion or not ; they may be rigidly contracted, particularly the forearms, or it 
not so, they become contracted the moment the arm is touched even to feel the 
pulse. The rigidity may be confined to one arm with or without paralysis ; the 
pupils are generally dilated, and the eye-lids half or fully open, sometimes one is 
shut and the other open ; the tongue is not dry till towards the last stage of the 
disease. 

In both varieties the respiration is much in the same state. The bowels are 
generally bound, and when stools are procured, they are passed involuntarily in 
bed, as is the urine ; sometimes the bladder loses its power completely, and be- 
comes greatly distended. 

If the lungs be affected, the respiration will become more laborious ; there 
may be cough, with more or less expectoration ; the patient may complain of a 
sensation of rawness under the sternum and in the windpipe, or perhaps a stitch 
in the side may be felt ; but here, as in all affections of the chest, we must 
make use of our ears in addition to the other symptoms, in order to discover 
whether any inflammatory affection is going on in the respiratory organs. Tho 
advantages of the grand discovery of ausculation will be stated more at large 
when treating of the diseases of the chest ; but it may be mentioned, that even 
before I had been much used to the stethescope, I was able to point out "pri- 
mary local affection" to exist in the lungs, in cases which were supposed to 
present the pure idiopathic fever. 

If the seat of the inflammation be within the abdomen, it will in general be an- 
nounced by one or more of the following symptoms, — pain, increased on pres- 
sure, but it must be remarked, that when the mucous membrane of the intes- 
tines is the seat of the phlogosis, frequently little or no pain is experienced even 
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upon pressure. The patient will prefer that position in which the abdominal 
parietes are most relaxed; there is more or less tympanitis; and the heat is 
greater over that part of the body than any other. Nausea and vomiting are 
more or less severe ; the patient drinks large quantities of cold fluid, although 
he knows it will produce an increase of pain, and perhaps will be immediately 
vomited. The condition of the tongue, has, I fear, been too much disregarded. 
The most extensive inflammation, and disorganizations of various kinds, may 
be going on in the mucous membrane of the stomach, and bowels, without pro- 
ducing redness of the tongue or elevation of the papillae. Nevertheless, when 
the tongue is in that condition, or when it is covered with small ulcers, or when 
it looks red and glazed, or as if skinned, with or without patches of white fur, 
we are enabled to determine that the lining membrane of the alimentary canal is 
in a diseased condition. 

Appearances on Dissection. — It may safely be said that there is not an organ 
or tissue of the body which has not been seen disorganized in fevers, and parti- 
cularly in inflammatory fevers ; and after what has been stated, and from cir- 
cumstances which are still to be stated, it is thought unnecessary to dwell at 
present on this subject. 

Treatment of Inflammatory Fever. — Sydenham, whose works are among the 
greatest ornaments which medical literature possesses, recommended, above a 
hundred and sixty years ago, the same or nearly the same practice, which 
stands good in the present day. He was led by his great wisdom and expe- 
rience into a proper line of treatment, although he had not the advantage which 
we enjoy, of examining morbid appearances after death, to confirm his views. 
He had erroneous notions, it is true, in consequence of his imperfect acquaint- 
ance with morbid anatomy, but he was the first who pointed out the impropriety 
of treating all fevers alike, by shewing that different organs are affected in dif- 
ferent cases. He pointed out also very precisely, that a fever requires different 
treatment in every stage as it advances. He likewise made pointed observa- 
tions against the farrago of medicines which were generally prescribed, and his 
own plans were exceeeingly simple. It was he who first introduced the plan 
of purging in fevers. His chief hope seems to have been on the lancet, laxa- 
tives, and opiates, the strict antiphlogistic diet, and allowing no solid food. If 
he could have proved his opinions by an appeal to dissections, it is probable 
there would not have since been so many changes in practice. 

An emetic, followed by gentle laxatives ; a bland liquid diet ; small doses of 
the solution of the tartrate of antimony ; and perfect quietness, will produce a 
cure in very slight cases. But in severe cases it is necessary to open a vein, 
and take away as much blood as will make an impression upon the disease, 
without reference to quantity. Young practitioners are often prevented from 
using the lancet, because there is no decided fixed pain ; but they may rest as- 
sured, that in fevers, and more particularly in inflammatory fevers, some internal 
part in particular is suffering, although it does not exactly appear to their inex- 
perienced eyes. Local inflammation is often concealed by the general irrita- 
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tion and uneasiness which prevails ; and it does not shew itself to a superficial 
observer till it has become very severe. We must not bleed in the manner re- 
commended by the French, at least in inflammatory fevers. Boisseau,^ urging 
the necessity of general bleeding, says, p. 99. of his work entitled Pyretologie 
Physiologique, Ed. 1824, " Less than 8 ounces should not be taken at each 
operation 5 ; but this quantity will rarely suffice, it is necessary in general to 
draw 12 ounces ; one may carry it even to 16 ounces, in subjects of whom I 
shall speak, but one never ought to exceed this quantity. It is better to repeat 
the bleeding." I would also beg to refer to the cases and dissections published 
by M. Andral, in the 1st vol. of his Clinique, in which the deplorable effects of 
similar undecided practice are too evident to require being pointed out. 

The causes of the failure of bleeding in this, and other diseases, are ; first, 
most physicians order the precise quantity of twelve or sixteen ounces of blood 
to be taken from all adults, without reference to sex, age, peculiarities of con- 
stitution, or the actual pathology of the disease. Secondly, By the long pe- 
riod which is allowed to elapse between the bleedings, the strength is diminish- 
ed, while little progress is made in eradicating the disease. Thirdly, No dif- 
ference is in general made between bleeding a plethoric individual, and one 
who is in the opposite condition of system. Fourthly, The period of the dis- 
ease influences a pathological physician, while it does not one who never looks 
at the inside of a dead body. Fifthly, The good effects of a general bleed- 
ing are very frequently lost, by not following it up, in proper time, by a secon 
evacuation ; or by local bleedings, which are often found to be most efficacious. 
Sixthly, The good effects of bleeding are often marred by neglecting to em- 
ploy counter-stimulation, and counter-irritation, as well as by loading the pa- 
tient with too many bed-clothes, and by errors of diet. 

The patient should be seen within a few hours after the first bleeding, and 
the operation should be repeated at a short interval, if necessary. If this be 
done, particularly if followed by laxatives, blisters, and the use of the tartar 
emetic, it will rarely be necessary in an inflammatory fever, however acute, 
to bleed a third time. But if, at the second or third visit, we find the pa- 
tient so well as not to require further loss of blood, we are not to conclude 
that he is out of danger ; and it is necessary to impress upon the minds of stu- 
dents and young practitioners, that if they are to do good in such a case, the 
greatest attention must be paid at the very commencement of the disease : vi- 
gilance at this period will save much subsequent trouble and anxiety. When 
leeches are necessary, they should be applied as near the affected orcran as pos- 
sible. With regard to antimony, objections are very justly entertained against 
its use, when the stomach and bowels are either irritated or inflamed. 

Some practitioners do not allow their patients to use fluids freely, particular- 
ly cold drinks ; but I believe this is a most injudicious prohibition, and that 
they may, in general, be allowed to gratify themselves in this respect'. 

The practitioner should be regular in his visits in all acute case's, as sick 
people watch the hours, and become impatient and dissatisfied till he makes 
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his appearance ; and he should be careful how he expresses himself, for one- 
word, or even a slight alteration of countenance, may rob the patient of all 
hope. 

When the state of collapse comes on in fever, the patient should be careful- 
ly watched, that he may have his nourishment and medicines at proper inter- 
vals, and that the heat of the body may be properly supported. 

Stimulants are frequently necessary at the termination of this class of fevers ; 
but nothing in the practice of medicine is more difficult than to determine, 
whether a stimulant given in such a case is to do harm or good. When it is 
given, let it be in small quantity, closely watching the effect. If I were com- 
pelled to state, whether more mischief would follow the exhibition of stimulants 
in every case, or withholding them, I could safely say, that giving them in eve- 
ry case would be highly prejudicial. For although I have seen marked bene- 
fit produced by stimulants, yet I have more frequently observed mischief ; they 
are most beneficial when exhibited to patients with either a compressible, or a 
very irritable pulse, and to those who experience profuse perspirations. 

CONGESTIVE FEVER. 

This is a fever, in the most severe form of which the pulse and the heat of 
the skin are generally below the natural standard. In slighter cases, the ex- 
tremities are cold, or have a tendency to be cold, while the heat of the trunk 
of the body is increased. The purest example of congestive disease, to which 
I can allude, is the epidemic cholera as it prevailed in India, and which has 
lately appeared in the east of Europe ; the next example is to be found in those 
individuals who die in the cold stage of the yellow, or any other fever. The 
existence of congestion is also well displayed in the first stage of intermittent 
fever ; and I have seen many cases of pure congestive fever succeed the cold 
stage of an intermittent, when full re-action could not develope itself as usual. 

Congestive fever is a very common complaint in this climate, and one which 
is usually treated as a typhus. It is a disease which Sydenham knew well, and 
treated in the most judicious manner, as will be seen by consulting Swan's 
edition, p. 567. After stating that the invention of the term rnalgnity, has 
been far more destructive to mankind than that of gunpowder, he describes a3 
decided a case of congestive fever, as is to be found in any modern work. 
" But if it be inferred (says Sydenham) that there is some malignity in the 
case, not only from the purple spots, but also from finding the symptoms of fever 
milder sometimes than should seem agreeable to its nature, whilst, nohoithstand- 
ing, the patient is more debilitated than could be expected for the time, I an- 
swer that all those symptoms only proceed from JVatorc's being, in a manner? 
oppressed and overcome by the first attack of the disease, so as not to be able 
to raise regular symptoms adequate to the violence of the fever; all appearance* 
being quite irregular. From the animal economy being disordered, and in a 
maimer destroyed, the fever is thereby depressed, which in the true natural 
order generally rises high. I remember to have met with an instance of this 
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kind, several years ago, in a young man I then attended; for though he seemed 
in a manner expiring, the outward parts felt so cool, that I could not persuade 
the attendants he had a fever which cotdd not disengage and shew itself clearly, 
because the vessels were so full as to obstruct the motion of the blood. Hmc- 
ever, J said that they would soon see the fever rise high enough upon bleeding 
him. Accordingly, after taking away a large quantity of blood, as violent a 
fever appeared as I ever met with, and did not go off till bleeding had been 
used three or four times." 

This case proves, beyond all doubt, that Sydenham must have had very 
good notions of the pathological condition of the body, from the expressions 
he uses, as well as from the practice he employed. 

This disease has been described by several tropical physicians, but particu- 
larly by Dr. Jackson ; and it was in warm climates that I first obtained cor- 
rect notions upon the subject. But the profession is much indebted to the late 
Dr. Armstrong, for the very excellent manner in which he has illustrated its 
nature and treatment. 

Symptoms of Congestive Fever. — We shall find, upon inquiry, that the patient 
has had a threatening of indisposition for perhaps ten days, a fortnight, or even 
three weeks, previously to confining himself, — that his appetite has been gradu- 
ally impaired, with irregular action of the bowels ; and that he has occasionally 
complained of alternate chills and flushes of* heat, till at length the chilliness 
prevailed. This is the history which we in general receive of the progress of 
the severe cases. Even in mild cases, the heat of the skin is diminished ; the 
pulse is weakened, or it is oppressed, and beats perhaps not more than 50 or 
60 ; the prostration of strength is very considerable ; the tongue is in general 
moist, and more or less loaded ; the patient is lethargic, rather than comatose, 
though coma may subsequently take place ; he can be roused, but the sensi- 
bility is evidently diminished ; he complains of giddiness, confusion of intel- 
lect, heaviness, pain or sense of weight, either at the crown of the head or 
forehead. The general functions of the body will be found to be more or less 
impeded ; but disturbance of some particular organ, in general, manifests itself, 
and the symptoms must of course be thereby considerably modified, as in other 
febrile diseases. In congestive fever, as well as in others, the brain may be 
the seat of disease in one person ; the lungs in a second ; the liver and me- 
senteric vessels in a third ; and so on, the disease being essentially the same, 
but modified according to the principal seat of the congestion. 
! In congestive fevers there is generally a peculiar expression of countenance, 
it looks besotted ; the manner of the patient is undecided, with an appearance 
of carelessness, and his words seem, as it were, to hang in his mouth • the 
cornea looks dim ; the pupil, in the first stage, is rather dilated, and is not 
much affected by light. If the patient attempt to walk, he staggers like a 
drunken man. There is always more or less prostration of strength, and in 
severe cases, he is unable to stand upon his legs, or to move his hand to his 
bead, even from the first. The respiration is short, quick and weak. He ft 
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signifies that he has a great load in the precordial region. As the disease ad- 
vances, he becomes more and more comatose : picks the bed clothes ; and is 
always found lying upon his back, slipping down by imperceptible degrees to 
the foot of the bed ; the surface becomes more cold ; the breathing more diffi- 
cult ; the face assumes a leaden hue ; and occasionally, though rarely, con- 
vulsions take place ; sometimes there is nausea and vomiting, and sometimes 
diarrhoea ; most frequently, however, the patient is constipated. 

It may be shortly mentioned, that the appearances on dissection are much the 
same as those described in intermittent fever. 

With respect to the causes, they are the same as in other fevers ; but I have 
seen several very severe cases produced by bathing in the sea, and remaing too 
long in the water ; by taking a drink of cold water ; and by a weakly person 
exposing himself to a damp, cold wind, when his body had been previously heated. 

Pathology of Congestive Fever. — No one can tell which is the first link in 
the chain of diseased action. Congestion may take place upon hearing disas- 
trous news, which, some say, proves that a peculiar action in the brain is the 
first phenomenon ; but, then, exactly the same circumstance may happen from 
taking a cold drink, or remaing too long in the water when bathing, S&e. &c; 
therefore, it must be confessed there is a great deal of ambiguity about this part 
of the pathology. But it is unnecessary to go over the same observations 
which were made when treating of intermittent and other fevers, further than to 
state shortly, that when the head is the chief seat of congestion, there are early 
symptoms of lethargy, coma, and a diminution of sensibility, frequent chills, 
followed by other well known nervous symptoms, and occasionally by convul- 
sions. When the heart and lungs are loaded, there is an oppressed, irregular, 
or intermitting pulse ; weak and hurried respiration ; cough; marks of impeded 
circulation in the face, and a difficulty in supporting the heat of the body ; and 
in some rare cases, violent pain in the region of the heart, and along the arms, 
is complained of. It may be remarked, that whenever the pulse feels weaker 
than natural in a severe disease, it is an excellent plan to place the ear to the 
region of the heart, for [we shall often find it acting most powerfully when the 
pulse is weak in the extremeties. When the congestion affects the vicera within 
the abdomen, there is generally a sense of fulness and distension about the 
stomach ; the bowels are irregular, being either too loose or bound ; and in 
either case, when stools are procured, they are found to be clay-coloured and 
very fetid, with very little bile, or very dark. 

This opportunity may be seized for the purpose of noticing the most probable 
means which the animal system possesses, to prevent the balance of the circu- 
lation from being lost. First, there is a power possessed by all animals of 
preserving to a certain extent a proper degree of heat under every condition 
of atmospheric vicissitude, — thus the heat of the body is not a degree higher 
under a burning tropical sun than in this country, which so far prevents cold 
from producing' k a lost balance of the circulation. 
16 
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Secondly, The elasticity of the coats of both «^ ^^^^£ 
prevent the state of congestion, because they are capable ot c ^ 

tension, and are still contractile. These are assisted by the ire 
which subsists between the vessels of a part. This is well ^^.^ j£ 
experiments which have been performed on the frog's foot, to 
nature of inflammation. When a part is first irritated, the moment un O the 
blood is greatly increased ; at last a vessel becomes obstructed, a globule ol 
blood cannot pass through it, but is seen to make a retrograde movement, and 
find its way by another branch. 

The pathology of this fever is happily Ulustratedby comparing the symptoms 
with the phenomena which occasionally take place in eruptive levers, and to 
which I shall now make only a short allusion. In some cases when the erup- 
tion is tardy in making its appearance, alarming symptoms, and even convul- 
sions, take place. After the eruption has made its appearance, it someumes 
suddenly and prematurely disappears, when congestive symptoms occur. Let 
the inquirer ask himself, where has the blood receded to, which a moment be- 
fore rendered the skin as red as the shell of a boiled lobster? 

Treatment of Congestive Fever.— In considering this part of the subject, it is 
very useful to remember the efforts which are made by the powers inherent in 
the constitution to remove internal accumulations of blood, if they be m any 
way short of that degree which kills the patient instantly. The first of these, 
and the most common, is the state which in medical language is called re-K- 
tion, which in its turn may create inflammation of the organ most affected with 
the congestion. We have next increased secretion, as a natural means of re- 
moving the congestion ; as is well exemplified in the cholera morbus of India, 
in which, for the most part, an immense discharge takes place from the intes- 
tines and stomach. 

In the treatment of all diseases, the physician has to determine whether it 
will be most advisable to leave the case to the natural efforts of the constitu- 
tion, assisting them a little in their operations, or whether he is by a bold 
decisive measure to step in to relieve the system at once. In this case, he is 
apprehensive that the heart and other vital organs may be too much overloaded 
and oppressed to create full re-action, or that the system will sink under the 
task. He has also to fear the effects of the re-action, which may terminate in ex- 
tensive local inflammation. Anxious to escape these evils, he will follow the 
plan pursued by Sydenham in the case quoted at page 119, and he will open 
a vein with a view of at once restoring the lost balance of the circulation. The 
quantity of blood necessary for this purpose, in any given case, cannot be pre- 
viously estimated. A stimulant may be at the same time necessary, to rouse 
the action of the heart a little, and make the blood flow from the orifice. 1 
have frequently proved, before a number of witnesses, that it is not inconsist- 
ent with good pathology to bleed and stimulate at the same time. 

When a vein is opened, the blood will perhaps only trickle down the arm»t 
first ; on other occasions it will spring from the orifice in a large stre nd 
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suddenly stop before a table spoonful is evacuated. Some think this owing to 
an alteration in the position of the arm, — others, to the tightness or slackness of 
the bandage. Physicians frequently attribute this phenomenon to debility, and 
they take it as the most certain sign that the patient will die in their hands, 
were they to carry the operation farther. But it must be recollected that the 
blood is moving very slowly in the arteries, while the veins are gorged. When 
an' opening is made in the vein, it suddenly empties itself, and as a supply is not 
quickly at hand, it is sometime before the blood begins again to flow. Let the 
finger be placed on the orifice, the vein will be filled, and the blood will spring 
again. Heat is also to be applied, and if possible, the patient should be placed 
in a warm bath ; if that cannot be obtained, the feet and legs should be plung- 
ed into very warm water, and hot bottles placed round the body. The patient 
is to be rubbed with stimulating fluids, such as heated spirits of turpentine, and 
aqua ammoniac ; drachm doses of ether may be given, or a solution of the 
carbonate of ammonia, in the proportion of eight or ten grains to an ounce of 
water. He should be encouraged to drink warm fluids. The caution and dis- 
crimination which ought to be pursued in drawing blood under such critical cir- 
cumstances, need not be insisted on ; suffice it to say, that a stimulant ought 
to be at hand, and a finger should be on the pulse of the opposite arm, to 
watch the effects of our practice. 

If every thing go on well after the bleeding, the bowels being in a proper 
state, two grains of calomel and one of opium may be given in a pill, and re 
peated every three or four hours. 

• General bleeding is only admissible in the earliest stage of congestive fever, 
unless in cases in which the pulse is still strong and full. Should the proper 
time for V. S. have passed, stimulants are sometimes found serviceable, but 
must be administered with caution, and relinquished for perhaps debilitating re- 
medies, upon the first appearance of re-action. If, at any time in the subse- 
quent progress of the case, there should appear signs of local disease, the ap- 
plication of leeches and blisters should be had recourse to, and the patient is 
to be treated during convalescence in the same manner as in any other fever. 

MIXED FORM OP FEVER BETWEEN THE LAST-MENTIONED THREE, BUT IN 
WHICH CONGESTION PREDOMINATES. THIS IS USUALLY DENOMINATED 
TYPHUS AND SYNOCHUS. 

In the disease which is now to be sketched, there is a combination of the 
last three described fevers, appearing under two forms : 

1. The functional fever, subsequently united with congestion, and this forms, 
1 apprehend, the Typhus of authors. 

2. The inflammatory fever, subsequently united with congestion, and this is 
the Synochus of authors. 

The first variety begins in the manner which has been already described in 
fevers from functional derangement, but subsequently, an accumulation of blood 
takes place in the centre of the system. When the circulation becomes so 
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much embarrassed, all the symptoms of congestive fever take place, the pa- 
tient having been debilitated by the previous diseased action. 

The second variety commences in the manner which has also been already 
described in inflammatory fevers, but subsequently the balance of the circula- 
tion becomes more and more lost, and congestion follows ; in which state of 
the system, the inflammatory action is suppressed, but not extinguished. This 
takes place when debility and exhaustion have been already produced by the 
previous disease. 

The brain, lungs and organs in the abdomen, are liable to be implicated, 
and in the worst cases which occur, they generally are all affected, either simul- 
taneously or in succession. Hence there is a complication of symptoms, and 
as the disease principally affects the poor, who are ill clothed and badly fed, 
and as medical advice is not in general sought during the first stage of the 
disease, we usually find it very difficult to manage. 

In the early stage of the first variety, and when alone any thing like active 
practice should be had recourse to, the symptoms certainly denote debility, 
which are as yet occasioned by oppression and obstructed action only ; and 
often have I seen cases immediately and permanently benefited by drawing 
blood, in which, had the operation been postponed for twenty-four hours, it 
would have been quite inadmissible. It may likewise be remarked, that much 
of the oppression and debility also depends on the condition of the lungs, 
which, besides being congested and therefore unable to perform their functions 
properly, are subsequently still further embarrassed by an inflammatory affeo 
tion of the bronchial tubes. Both these conditions tend to prevent the changes 
in the blood, which are well known to be elaborated in the lungs ; therefore, 
all organs must suffer additionally, and the brain of course among others. The 
bronchitic affection in fever has attracted my attention for many years, and I 
am led to believe, that few instances of febrile affections take place, without 
bronchitis appearing in some stage of the disease, and very often it is the pri- 
mary affection. In all the fevers which are called putrid, and which are ac- 
companied by dark-colored spots on the surface of the body termed petechia, 
it will be found, I am almost inclined to say invariably, that bronchitis prevails 
to a great extent. The somewhat livid and circumscribed redness which is 
seen so often in the fevers called typhoid, is principally owing to the embar- 
rassed state of the lungs ; and exactly the same circumstances take place in 
the second variety, the synochus. 

In the second variety, bleeding may be had recourse to with benefit, later in 
the disease than in the first, and often have I seen it decidedly beneficial when 
cases were going wrong under the injudicious use of stimulants and tonics. In 
proof of these statements, the reader is referred with confidence to Dr. Mason 
Good's account of typhus, in his second volume, (from page 230 to 258.) 
According to his views, this being " a disease of sensorial debility, leading on 
to putrescency," is to be treated by tonics ; bleeding and purging are among 
the foremost objects of prohibition." Nevertheless, in the next page, the fol- 
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lowing 'contradictory statement is advanced, " hence the fever will be aggra- 
vated from local irritation, and the affected organ will be in danger of inflam- 
mation, if not of gangrene." 

There is no class of diseases, in which the stethescope is of more practical 
advantage than in fever, for, as has been already mentioned, the heart may be 
found beating violently, whilst the pulse at the wrist is so weak as scarcely to be 
felt, and when symptoms of general debility appear to be very great, and the 
extremities' cold. To a patient in such a state, most medical men would na- 
turally be led to give wine, beef tea, and animal jellies, which they would not 
do if they were aware that the action of the heart was strong. During the 
last eight years, I have seen many severe cases of fever, in which marked 
benefit was produced by withdrawing stimulants, and the patients have ulti- 
mately recovered after being leeched and blistered. It has also occurred to 
me to be called in consultation to cases of " idiopathic" fever, in which I have 
not only detected active disease, but have convinced the practitioners that it 
was going on. I shall never forget two cases of " idiopathic typhus," in 
which unfortunately my diagnosis was verified by dissection, in one of which 
the patient died of pleuritis and bronchitis conjoined ; in the other, of perito- 
nitis. Let it not, however, be supposed that I am an enemy to stimulants in 
all cases of fever ; on the contrary, I have seen patients occasionally snatched 
from the grave by their judicious employment. What is wished to be im- 
pressed upon my readers, is, that in all fevers we have to dread local conges- 
tions and inflammations, more than debility and putridity. That I am in the 
habit of using stimulants in fever, I can appeal to the gentlemen who have 
been my pupils, and who have witnessed my practice ; and I can also appeal 
to them for the truth of the following statement : — that much mischief ha3 
occasionally followed, and that therefore I feel fully as anxious about the 
result of a stimulant as a bleeding. When a stimulant is necessaiy, wine is 
the best ; and experience has taught me that wine, or any other stimulant, is 
far less likely to do harm than beef tea and animal jellies. 

Cases can no doubt be quoted, where stimulants, in large quantities, have 
been administered from the beginning of the disease, and the patients have re- 
covered. But the best way for any one to come to right conclusions regard- 
ing this question, is, to judge from the general result of what he has himself 
seen. I have had many opportunities) of observing that recoveries were slow- 
er, and relapses more frequent, in oases treated upon the stimulating plan, than 
the antiphlogistic. 

Emetics cannot be too highly extolled in the last stage of some cases of 
fever, particularly the varieties called typhus and synochus, but only in those in 
which the bronchial tubes become filled with muco-purulent matter. This 
happens in consequence of the patient being too long asleep, or not coughing 
up the matter before too much has been secreted. Many of my friends have 
seen the happy results of administering emetics in such cases, and more parti- 
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cularly, ray dispensary pupils will not forget many instances of this among our 
poor patients during the late epidemic fever in Edinburgh. 

Clenliness, free ventilation, and quietness, are three great and essential cir- 
cumstances to be attended to in the treatment of fever. The alvine evacua- 
tions should be removed instantly out of the room ; and it is of great conse- 
quence to attend that the quantity of bed-clothes be not too great in the first and 
second stages of fever when the skin is parched, or too small when the patient 
is approaching to the state of collapse. The extremities should be examined 
at every visit by the physician, as sometimes the symptoms are aggravated in 
consequence of cold limbs, which will perhaps require no other remedy than 
the application of heat. The state of the bladder should be attended to, for 
although the urine is generally suppressed, yet occasionally it is not so. The 
temperature of the room can scarcely be too cold in the first stages, but I have 
often seen much injury produced by keeping it too low in the stage of collapse. 
Many patients have been strikingly benefited in less than half an hour after 
their bodies were made warm, and perhaps their lives ultimately saved, without 
the assistance of any other means. Some owe their death to being removed 
from a warm and ill-ventilated room into the cold ward of an hospital ; so 
frequently has this happened, that I am obliged to run all hazards from bad air, 
bad nursing, and filth, rather than send my patients to the Infirmary of Edin- 
burgh, which is ill constructed for any class of patients whatever. The sick 
are also badly classified, which is perhaps no fault on the part of the medical at- 
tendants, who ought to be well aware that the temperature of a ward, calculated 
for fever cases in the first stage, is too cold for those in the last. Every fever 
ward of great extent should be warmed by means of heated air, and provided 
with water-closets for the use of convalescents. 

For a considerable time it baffled me to account for the discrepant histories 
of fever which have been handed down to us, and for the confidence with 
which opposite practices have been recommended to our notice ; but further 
experience has convinced me that this discordance of opinion may be account- 
ed for by one or other of the following circumstances : 

1st, A difference in the character of the prevailing epidemics, and the con- 
stitutions of the persons affected ; fot example, a functional fever will bear 
stimulating remedies which would kill a person laboring under an inflammato- 
ry fever, particularly if the inflammation affected a vital organ. A stimulant 
given in congestive fever may operate beneficially ; whereas in functional fe- 
ver, or in inflammatory fever, it would be very injurious. A well fed, and pre- 
viously healthy soldier, who has no cares, will in general have a high-toned fe- 
ver ; whereas a poor, ill-fed, and badly clothed laboring man, worn out by 
cares and anxieties, and living in an ill-ventilated and filthy apartment, will be 
affected with one of an opposite character. 

2d, An arbitrary and too often empirical practice, which has hitherto been 
too frequently followed. One physician always bleeds in every case of fever, 
another stimulates ; and when the results are analysed, perhaps it will be found 
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that the proportion of deaths is the same, and even these results will vary to 
support the one practice or the other, according to the habits and constitutions 
of the patients ; for instance, if our army and navy surgeons were to stimulate 
throughout the course of the fevers they have to deal with, they would scarcely 
save a patient ; and if practitioners entrusted with the care of the sick poor 
were to bleed all their cases of fever, they would be quite as unsuccessful. 

3d. Writers are too often guilty of an error which all medical men are liable 
to commit, viz, of mixing up opinions with matters of fact in their statements. 

4th, The prevailing habit of drawing sweeping conclusions from one or two 
facts. 

5M, Unphilosophical attempts to bolster up erroneous views by special 
pleadings. 

The proportion of deaths in fever, in my Dispensary practice, from the be- 
ginning to the termination of the last severe epidemic in Edinburgh, was as 
follows : 

Out of the first hundred and forty cases, there was only one death. This 
patient was anxiously attended by a highly [respectable practitioner in this 
place, who was then my assistant ; he died during a relapse after he had sat 
up. The proportion of deaths, however, subsequently increased, so that in 
November (1827) the calculation of deaths was one in 37. This includes 
several individuals who were in the last stage before we were applied to ; also 
a case of a girl who died during a relapse from accidental* loss of blood after 
the application of leeches ; an old highlander, who would take no other medi- 
cine than his own mountain dew ; and an old woman above 60, who, when 
convalescent, took a shivering fit, and died immediately. The appearances 
found on dissection, in our fatal cases, were as follows : In two cases there 
was well marked arachnitis, viz. by extensive effusion of coagulable lymph, 
which was deposited between the arachnoid and dura mater. In both there 
was great vascular turgescence ; some effusion into the ventricles ; and in one 
of these there was white ramollissement in the centre of the brain. In two 
men, and one old woman, the vessels of the head were found very much gorged 
with blood, and the pia mater, throughout its whole extent, had its vessels 
amazingly distended with dark blood. The preparations were dried on glass, 
and can even now be seen in this state. In these three last mentioned cases, 
there was some effusion under the arachnoid, and -into the ventricles ; and on 
slicing the brain, an unusual number of large bloody points were observed ; 
there was also bronchitic effusion, and in one of them a considerable portion 
of the lungs was in a state of softening, and intensely red. In the old woman, 
there was little disease in the mucous membrane of the stomach and bowels ; 
but in one of the men, there was extensive vascularity of this membrane, but 
no ulceration ; the mucous membrane of the stomach was much corrugated, 
and the whole of the splenic extremity was studded with red points, which 
were seen through a great quantity of thick viscid mucus, which being washed 
off, and the stomach stretched, these red points were discovered to be vessels, 
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which existed in immense numbers ; the vascularity was greater, however, in 
the mucous membrane of the bowels, particularly throughout the whole of the 
ileum, and a great part of the colon. In the other man, when the abdomen 
was opened, the small intestines had a black appearance, as if in a state ot 
mortification ; they were found filled with a bloody-looking exudation, which, 
from its weight, had borne them down into the cavity of the pelvis. It was 
thought at first that this matter was the sole cause of the discoloration ; but upon 
cutting open the intestine, it was found that they owed this color principally to 
great vascularity ; there were no ulcerations. There are dried preparations, 
and drawings of the appearances in this case, in my museum. In other cases, 
there were ulcerations in the ileum and colon, of which also the preparations 
and drawings are in the museum ; and I confess, I am inclined to believe, that 
if these appearances were properly looked for, they would be more frequently 
seen. In one case, the kidney was enlarged, as well as the ureter, the pelvis, 
on being cut open, was found to contain about six ounces of pus, and the inner 
membrane was very vascular. In the body of the old woman, who, it has been 
above stated, died suddenly during convalescence, the chief diseased appear- 
ance was, that both lungs were found as black as they usually are when affected 
with melanosis. I was not at the dissection, being engaged at the time in de- 
livering a lecture ; but Dr. Crellin, who conducted the examination, sent for me, 
and it was proved to the satisfaction of all present, that this appearance was not 
melanotic, but produced by venous engorgement. I had never before seen the 
whole of both lungs so completely congested ; they sank in water, but after 
being washed, they regained not only their natural appearance, but their proper 
degree of buoyancy. The characters of the ulcerations shall be stated in the 
second part of the work, when treating of inflammation of the mucous mem- 
brane of the stomach and bowels. 



HECTIC FEVER. 

Hectic fever is generally supposed to be symptomatic; even Cullen em- 
braced this opinion. It may be defined to be febrile symptoms occurring in the 
course of some internal chronic disease, when the patient is much debilitated. 
Heberden states that irritation in any diseased organ will give rise to it. An 
opinion has been pretty general, that hectic fever is produced by no other cause 
than the absorption of pus; and when pus was not found upon dissection, it 
was hastily concluded that it had existed, but was all absorbed; or that hectic 
fever is sometimes idiopathic. My own belief is, that this combination of symp- 
toms has no necessary connexion whatever with pus ; and according to my ex- 
perience, it most frequently (although certainly not always) depends on inflam- 
mation of the mucous membranes, and more particularly that of the stomach 
and bowels. 

Symptoms.— Hectic fever is attended with great and increasing debility ; a 
weak quick pulse; each paroxysm commences with chilliness, succeeded by 're 
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action, and which is soon followed by copious perspiration. Indeed, sweating 
is at all times easily excited by any exertion. The surface is pale, except the 
cheeks, which present what is very aptly styled the "hectic blush;" and there 
is frequently great wasting of the muscles. The appetite is impaired, the sto- 
mach occasionally very irritable, and in nine fatal cases out of ten, diarrhoea 
comes on during the course of the disease. The discharge from the bowels is 
always very fetid. The breathing is anxious. The patient is generally rest- 
less, and frequently complains of pains that are ascribed to rheumatism. 

It is said that this disease is liable to be confounded with intermittent fever; 
hut the history of the case, and the appearance of the patient, will readily dis- 
tinguish them. 

Treatment. — As hectic fever depends upon a morbid condition of some struc- 
ture of the body, our attention must be directed to the seat of the disease. Sur- 
geons very often cure patients of hectic fever, by cutting off a diseased limb 
which had produced the constitutional symptoms. There is no case in which 
the difference is so strikingly shewn between routine practice, and that which is 
directed by sound pathological views. The routine practitioner will be invair- 
ably found to treat some of the symptoms thus : — Has the patient no appetite? 
Give him a tonic. — Is he purged? Prescribe an astringent. — Is he griped? 
Give him an opiate. — Is the urine scanty? He must have a diuretic. — Has he 
profuse perspirations? Let acid drops be exhibited! 

A pathologist, it must be admitted, is often obliged, |in the present state of 
our knowledge, to act empirically ; but his remedies Avill always be found to be 
few in number. If the patient have diarrhoea, he will endeavour to ascertain 
upon what morbid state that symptom depends ; if there be pain in the abdomen 
previous to an evacuation, if the pain be increased by taking a cold drink, if the 
tongue be red and glazed, if there be apthous ulcers in the mouth and throat, if 
the stools are mixed with mucus, or are watery and fetid, he knows he has to 
treat inflammation, and probably ulceration of the intestines. This leads him 
to apply a few leeches to the abdomen, if the patient's strength be not greatly 
reduced, followed by counter-irritation ; and then, if there be any remedy that 
he knows will relieve the patient, that remedy he will prescribe. It is truly la- 
mentable to see the symptomatical physician, one day treating the diarrhoea 
with astringents, and the next waging war against the perspirations. — This sub- 
ject will be more fully illustrated hereafter. Opiates are frequently of consi- 
derable use in soothing the patient's sufferings. 



GENERAL PATHOLOGY OF ERUPTIVE FEVERS. 

The diseases which fall to be described under this head, are to be considered 
«s fevers, attended during part of their course by eruptions. Whatever differ- 
ence there may be in the appearance and form of the eruption, they have a cer- 
tain general character common to all, viz., that febrile symptoms precede the 
eruption. 

17 
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According to the humoural pathology, the fever is produced by a concoction 
of the humours, by which a peccant matter is thrown to the surface, forming the 
eruption. Other pathologists look upon these diseases as peculiar and essen- 
tial affections of the epidermis, sometimes folloiced by inflammation of the chest 
and its accompanying fever; and they account for the sore throat which occa- 
sionally occurs, by its continuity between the skin and the diseased internal 
organs. 

My own opinion is, that the eruption ought to be regarded as a mere symp- 
tom of this class of disease. Yet! it cannot be denied that there is something 
very peculiar in it, — peculiar in as much as the eruptions present external cha- 
racters differing from each other, as well as from other eruptions, and that the 
diseases occur only once in a lifetime. After a long and patient investigation, 
comparing the symptoms with the appearances found on dissection, I have come 
to the opinion, that the mucous membranes are the seat of the disease, the na- 
ture of which is inflammation, more or less acute and extensive ; and that the 
part generally most implicated, is the mucous membrane of the lungs, particu- 
larly in measles and small-pox ; while that of the bowels is the part chiefly, if 
not principally, affected in urticaria, roseola, and miliary fever. The eruption 
is merely to be regarded as a symptom, and by no means a universal symptom. 
It is well known that many cases of eruptive fevers are very mild, and require 
little treatment, while others are extremely severe and fatal ; and that a great 
deal depends upon the eruption, whether it comes out at the usual period, and 
whether it remains out, or prematurely and suddenly recedes. The eruption, in 
point of fact, ought to be regarded as a natural blister, acting as a counter-irri- 
tant. It is produced by powers inherent in the constitution, that enable it to re- 
move so much of the diseased action from an internal organ, the functions of 
which are more immediately necessary to life. In slight cases, I conceive the 
eruption is in proportion to, if it do not exceed, the amount of the internal dis- 
ease. This may be stated without reference to the quantity of the eruption, 
except perhaps in small-pox. There can be no doubt that the eruptions are 
produced by inflammation of the cutis, which consequently must take off so much 
of the determination of blood, and so much of the diseased action from internal 
organs. 

These circumstances it appears to me, are clearly proved, 

1. By attending to the constitutional commotion and oppression of the whole 
system, and the morbid changes in the functions of various organs, for many 
days before the appearance of the eruption. 

2. By the relief afforded, in general, alter the free developement of the erup- 
tion. 

3. By the increased suffering and danger which exist when the eruption 19 
deficient, or when its repulsion suddenly and prematurely takes place. 

4. By the relief which follows proper treatment j and, 

5. By the appearances observed on dissection. 
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With respect to the first of these points, it may be stated, that the eruption 
does not appear in general till the third, fourth, or fifth day of the complaint, 
and during that time, the patient labors under the combination of symptoms 
denominated fever, and suffers from the impeded functions of all organs ; all 
the symptoms denote internal disease. That the respiratory organs suffer very 
considerably, may be discovered by the state of the respiration, the cough, the 
anxiety and color of the countenance ; but more particularly by auscultation, 
which will announce bronchitis in its first stage. In this stage, which is call- 
ed the eruptive, there are very frequently affections of the brain, announced by 
the patient being in delirium, lethargy, or even coma ; and it is by no means 
uncommon to see convulsions, or other serious nervous symptoms, come on, 
at the period when the eruption ought to have been fully developed, but has 
not yet appeared, or has only partially come out. 

As to the second point which has been offered in proof, it is to be observed, 
that the symptomatical physician will not be inclined to receive it as evidence 
in favor of the views which I wish to establish. He will say there is no relief; 
and in so far he will say truly. The eruption being occasioned by extensive 
inflammation of the skin, produces great irritation, and very often an increase 
of the febrile symptoms ; that is to say, the person will complain more of 
thirst, restlessness, and uneasiness, than previously. But still a pathological 
eye will discover relief, — relief produced by the translation of a part, and per- 
haps a great part, of the diseased action from internal organs to the surface. 
The symptomatical physician will point out to us that the respiration is still 
hurried and short, but we may be able, after an examination of the lungs, to 
assure him that there is less congestion of the lungs, and less inflammatory ac- 
tion in their mucous membrane, than before ; and that the state of the respi- 
ration which he has noticed, is now produced principally by the hurried cir- 
culation through the lungs ; so that pathologically speaking, the patient is 
relieved. A common blister when, it is sufficiently large, very frequently in- 
creases the patient's sufferings, while it has mitigated the disease. 

The third point of proof is the acknowledged danger which exists when the 
eruption is deficient, or when its repulsion has taken place. Dr. Gregory, in 
his lectures, when treating of scarlatina, used to make the following statement : 
" We find a connexion similar to that between the efflorescence and other 
symptoms in this disease, existing between the eruption and general affection 
in measles, for there it is not critical, but is accompanied with an alleviation of 
the symptoms, which is greater or less according to the degree of the eruption ; 
and all the symptoms are very much aggravated by the repulsion of it." In- 
deed, if the reader will refer to any author who has written upon this subject, 
he will find, that in the severe forms of the disease, which are commonly de- 
scribed under the terms scarlatina maligna, scarlatina anginosa, and in rubeola 
putrida also, the eruption is either wanting, or it appears at irregular periods, but 
is seldom permanent ; and it is in these severe cases that we meet with what 
are called typhoid symptoms, diarrhoea, and haemorrhage from the nose, mouth, 
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or bowels. The first question which it is natural for an inquirer to ask, is, by 
what cause is the danger produced? It appears to me, that the reply is very 
easily made. There has been lately an extensive inflammatory action in the 
skin, which required a determination of blood to support it. During this time 
the symptoms were not very severe ; but the moment that the blood forsook 
the surface, it was marked by increased internal distress ; the respiration be- 
came more laborious, and the patient more or less comatose ; perhaps convul- 
sions appeared. Is it not quite natural, therefore, to conclude, that these ef- 
fects are produced by the sudden determination of blood taking place towards 
internal parts, ending in inflammation of one or more organs, if the eruption 
be not brought back? But it will frequently be that kind of inflammation which 
has been described as " suppressed," and which cannot fully develope itself. 
The external symptoms will lead a symptomatical physician to stimulate and 
give tonics, when the pathologist would try the effect of the warm bath, stimu- 
lating frictions, and bleeding by leeches, if he could not open a vein ; and he 
would also apply blisters. 

The fourth point in the evidence is the relief afforded by proper treatment 
When the eruption is repelled from the surface, we use all the means within 
our power to recall it ; the warm bath and stimulating frictions are first em- 
ployed. The warm bath, which is the principal means to be depended on, 
may not be at hand, or we may have tried these remedies and failed ; but we 
ought not to delay long under any circumstances, to open a vein, if the eruption 
be not speedily re-produced, particularly if the patient be above two years of 
age, and a vein can be found ; if not we must depend upon leeches, warm 
bath, and blisters. By opening a vein, however, we prevent a great deal of 
mischief and risk to the patient. If we cannot recall the blood to the surface, 
we reduce the quantity of it in the whole system, and thereby remove the con- 
gestion from internal organs, alter the determination of blood, and then assist 
the system in creating re-action, if necessary, by the addition of a stimulant 
But all this, to produce benefit, must be done instantly ; every moment lost, 
diminishes the chance of success. I am entitled to speak strongly, from the 
great success which has attended the treatment here recommended, not only 
in my own practice, but also in that of many of my pupils. Athough many of 
these cases may be quoted in detail, yet the perusal of the following case, trans- 
lated from the Clinique Medicale, by M. Andral, vol. iii. p. 72, will perhaps 
make a sufficient impression upon the minds of my readers. This case is en- 
titled, "Acute bronchitis; Measles; Premature disappearance of the eruption; 
Fatal dyspnoea." 

" A baker, set. 20, of a strong constitution, was affected within the last five 
or six weeks with slight diarrhoea ; presented on the tenth April all the precur- 
sory symptoms of measles, redness of eyes, flow of tears, coryza, hoarseness, 
cough ; and continued in this state for the three following days. On the 14th 
the eruption appeared, and the patient took to his bed. On the 15th his whole 
body was covered, and in the evening he was admitted into the Charite ; wheu 
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he had a confluent, well-marked eruption ; hardness and quickness of the pulse ; 
redness of the tongue and lips ; and a strong cough ; there was otherwise no 
alarming symptom. Towards the middle of the night, the patient experienced, 
all of a sudden, an oppression, which rapidly increased, and on the following 
morning we found him in a state of partial asphyxia ; the eyes prominent ; the 
face violet colour ; respiration short and very frequent ; cough nearly constant ; 
little mucous expectoration. Percussion elicited the natural sound through the 
whole of the chest, but the mucous rattle was audible, in different points, by 
means of the stethescope. There remained only a few pale spots of the cuta- 
neous eruption, which were fast dying away. The pulse preserved its fre- 
quency and hardness, and the tongue its redness. This train of symptoms 
seemed to indicate the existence of pneumonia ; nevertheless the pathognomic 
signs of this complaint were completely wanting. 

" Could a simple bronchitis occasion, by its extreme acuteness or sudden ex- 
asperation, so much dyspnoea? and might not this inflammation, joined to that 
of the alimentary canal, account for the complaint with which the patient had 
been so violently attacked 1 Be this as it may, the indications of treatment 
were clear ; to lessen the internal inflammation*, and to effect a return of that 
on the shin. With this object, twenty leeches were applied to each side of the 
chest, and ten to the epigastrium. After the blood had ceased flowing, a blister 
was applied to each leg, and the skin rubbed all over with lineament of ammo- 
nia. Marked relief followed the use of these means ; in the evening the respi- 
ration was much less impeded, the cough less frequent, and the tongue had lost 
its redness. The eruption, however, had not returned. 

17th, The patient presented the symptoms of a severe bronchitis, accompa- 
nied with fever ; the respiration was only slightly accelerated. 

ISth, The fever was reduced to almost nothing, and the opaque expectora- 
tion announced the speedy termination of the bronchitis. In the evening, the 
respiration suddenly became very difficult, and twelve ounces of bloodf were 
abstracted from the arm. The next morning the dyspnoea was still very con- 
siderable, and the pulse had become more quick. Two blisters to the thighs. 
During the whole of the day, the sense of suffocation continued to increase. 

" 20th, Face extremely livid, violet colour of the lips, orthopnoea ; from the 
appearance of the patient, one would have thought that he was dying of aneurism 
of the heart. 

" Inspectio cadaveris. — The mucous membrane of the larynx, trachea, and 
bronchial tubes, and of the smaller ramifications, were of a scarlet red. In a 
few points at the beginning of the division of the bronchia, there were some 
white concretions, resembling the false membrane found in croup. 

" The lungs were sound and crepitated throughout their whole extent, poste- 
riorly they were gorged with blood. Heart natural : clots of blood of a deep 

* Had the distinguished author used the term " congestion'' instead of inflammation, 
and had he employed V. S. without delay, instead of applying leeches, he would have 
altered the determination of blood, and probably relieved the deceased organs. 

f It is to be regretted that this was not done two days earlier. 
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black in the right cavities ; stomach white, as well as the small intestines, which 
contained a great number of ascarides and lumbrici in the lower portion ; the 
caecum contained several worms, (triocephales) ; its mucous membrane pre- 
sented a red spot near the valve, from which arose three or four small conical 
vegetations, three or four lines long. The rest of the large intestine white, 
and filled with liquid feces. Liver gorged with blood. Spleen large and firm. 
A great quantity of serum infiltrated into the sub-arachnoid cellular tissue ; the 
cerebral substance was not at all injected : the lateral ventricles, especially the 
right, were distended by much limpid serum." 

The fifth point of evidence rests upon the appearances found on dissection ; 
and it may be shortly mentioned here, that these consist of all kinds of lesions 
of the brain and membranes usually produced by acute and sub-acute inflam- 
mation. The same observation may be made respecting the organs in the tho- 
rax. Within the abdomen, the chief diseased appearance to be observed is in 
the mucus membrane, particularly of the large intestine, which is inflamed, 
sometimes ulcerated. But in no case does the pulmonary system escape. 
The appearance of the brain and abdomen are not so universal, and may oc- 
casionally depend upon the impeded functions of the lungs, as will be shewn 
hereafter. 

i If these observations be not fallacious, bleeding to a sufficient extent ought 
not only to relieve the constitutional symptoms during the eruptive fever, but 
after the eruption has appeared, ought to destroy it. Observations and experi- 
ments frequently performed and repeated by myself, and by my pupils, enable 
me to state, that these are facts, which I shall not be afraid to repeat before the 
highest authorities in the profession, and stake my professional reputation upon 
the general result of the plan ; having already seen recoveries take place, un- 
der this treatment, in cases in which such a happy termination was scarcely to 
be anticipated. It also follows, if these things be true, that even in ordinary 
cases there are two periods more critical and dangerous to the patient than any 
other ; these are, the period at which the eruption ought to make its appear- 
ance ; and that at which it should naturally disappear. In the first case, the 
internal disease has gradually become extensive and severe, and wants relief 
by means of the eruption. In the second, the disease which had existed at 
first, having been relieved by the external irritation, is now in danger of being 
re-produced by its cessation ; and this of all others is the period at which, in 
the slightest form of the disease, the patient stands most in need of care and 
vigilant attention to the condition of internal organs. 

This pathological description, if it should appear deficient, is so only, I am 
convinced, from the want of sufficient illustration, which would require a sepa- 
rate treatise on the subject. It is introduced in this place to prevent repetition, 
when treating of each of the diseases which fall now to be described. 
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SCARLET FEVER. 

This term is employed to denote a disease attended by a fever, sore throat, 
and a red rash on the surface, which rash appears sometime between the second 
and fifth or sixth days of the disease, first upon the face and neck, and progres- 
sively spreads over the body, terminating between the seventh and tenth days. 
The rash has very much the appearance of the shell of a boiled lobster, and fre- 
quently there are minute vesicles. The inflammation of the throat sometimes 
runs into ulceration and sloughing. 

The literary history of this, or of any other disease, is of little importance in 
comparison to an intimate acquaintance with its pathology, and proper means of 
treatment. Therefore I shall proceed to describe the phenomena, without caring 
from whence the disease came, or in what century it first appeared, further than 
to notice that scarlatina and measles were formerly confounded, from their mu- 
tual pathological resemblance. Sydenham appears to have been the first who 
gave this disease the name of scarlet fever, as well as a distinct description of 
the affection, pointing out the circumstances, with sufficient precision, in which 
it differs from measles. 

The term scarlatina, notwithstanding the philippic of Dr. Mason Good, is 
quite as good as his term " rosalia ;" it affords us an example of what is by no 
means rare, a disease receiving its name from a single symptom. 

Scarlatina has been divided into three species, viz. 

Scarlatina simplex. 

anginosa. 

maligna, which last includes the disease termed cynanche maligna. 

My chief objection to these terms is, that they do not spring from pathological 
considerations ; and it may be said in the language of Dr. Hamilton, sen., (not 
the professor,) that " it is altogether foreign to my purpose to engage in this 
controversy ; and more so, as the distinction begins to lose ground as our know- 
ledge of the disease becomes more comprehensive and accurate. The time 
may not be far distant, when scarlatina will be received as the generic disease, 
the full history of which will include the more aggravated symptoms as they ap- 
pear in scarlatina anginosa, and in cynanche maligna; in the same manner as 
the history of variola comprehends the varieties of the distinct and confluent 
small-pox." 

Scarlet fever is a fatal disease, and more particularly so, it is said, in this city, 
The plague is scarcely more dreaded at Constantinople than scarlet fever is in 
Edinburgh ; not because the disease is peculiarly severe, but that the notions 
taught in a dark age still prevail, and that certain individuals have not kept up 
their knowledge with the improvements since made in pathology. 

Symptoms. — In eruptive, as well as other fevers, there are two great varieties, 
which may be named the congestive and the inflammatory; and sub-divisions 
might be made of different combinations of these two. 
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In the congestive form of scarlatina, the patient complains of oppression, and 
so much debility, that he cannot support himself. Rigors more or less severe 
accompany, or precede, these symptoms. The face is pale, the features sharp, 
the eyes hollow, and deprived of their accustomed animation ; the surface cool, 
particularly the extremities, while perhaps considerable heat is felt on the trunk 
of the body ; the breathing is performed with more or less difficulty ; the pulse 
varies, being sometimes soft, and perhaps weak, although it is occasionally 
strong ; the tongue has a whitish and shrunk appearance. If the patient utter 
complaint, it will be of universal prostration and of headache, or weight on the 
top of the head, together with oppression at the pracordia, and difficulty in 
swallowing. On examining the fauces, the parts may appear somewhat swoL 
len, and of a dark colour; and should there be any ulceration, it will perhaps be 
ash-coloured, and look indolent. It may be stated, and with some plausibility, 
by that class of practitioners who are led only by symptoms, that those just 
described do not denote the existence of scarlatina ; to which it may be replied, 
that one individual of a family will display such symptoms, while others are la- 
bouring under the disease in the ordinary form. Similar appearances have also 
come on in the course of scarlatina, upon the sudden disappearance of the rash ; 
and further, the cessation of the congestive symptoms has been witnessed upon 
the re-production of the rash ; which phenomena have occurred so often, that I 
am compelled to receive them as part of the medical evidence. I have had one 
opportunity only of examining the body after death, in a subject who fell a vio 
tim to this form of the complaint. The throat was found to be very slightly ul- 
cerated. There was considerable distension of the veins in the abdomen, the 
lungs were much congested, and the vessels of the head were remarkably full 
of dark-coloured blood. 

The pure congestive disease is rare, but it is very common to see the mixed 
disease, that is, a combination of the inflammatory with the congestive symp- 
toms. 

The inflammatory form of scarlet fever generally makes its attack in the fol- 
lowing manner : — rigors, or only slight chilliness, followed by more or less 
pyrexia, restlessness, want of appetite, thirst, want of sleep, headache, some 
degree of nausea, oppression in the praecordia ; tongue at first slightly loaded 
red, with raised -papillae ; or it may be much loaded with a yellow fur, and in- 
tensely red at the tip and round the edges. Soreness of the throat is com- 
plained of, which is sometimes the first cognizable symptom ; it is either slight- 
ly swollen and much inflamed, or of a dusky hue, without much swelling ; ash- 
colored ulcerations may often be discovered, but we must be upon our guard 
not to mistake exudations of coagulable lymph for ulcerations. In the gene- 
rality of cases, there are evidences of sub-acute inflammation in the larynx and 
bronchi, which is announced by difficulty of breathing, cough, and hoarseness, 
and more particularly by auscultation ; but the inflammation in the bronchial 
tubes is not so decidedly marked in all cases of scarlatina, as in measles and 
small-pox. Sometimes there is delirium, but perhaps during the course of the 
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night only, and sometimes some degree of coma. These symptoms may con- 
tinue for 2, 3, 4, 5, or 6 days, before the rash makes its appearance. Some- 
times, indeed, the eruption is the first symptom which announces the complaint, 
but this happens in the mildest cases only. In general the eruption appears on 
the 4th or 5th day. 

The eruption is of a scarlet color, first to be observed on the face and neck, 
and in the course of twenty-four hours it becomes pretty generally diffused, 
patches appearing here and there more intensely red than the surrounding parts ; 
on pressing with the finger a white mark is left, but the redness returns in a 
moment afterwards. 

After the eruption has existed from 3 to 5 days, it begins to decline, the 
cuticle subsequently separates and peels off*. This is a very dangerous stage 
of the disease, and would be still more so, were it not that the eruption de- 
clines gradually, and that the circulation on the surface is still actively employ- 
ed in the formation of new cuticle for the whole surface. 

Dr. Gregory, in his lectures, used to state, that " a copious effervescence is 
a favorable symptom ; when it is deficient the symptoms are more severe, and 
when it is repelled, it never fails to aggravate both the general fever, and the 
topical affection of the throat." '* It is not an easy matter," continued he, " to 
explain the connexion which subsists between the efflorescence and the other 
symptoms ; it is not critical, but all the symptoms are much relieved by its 
coming out copiously." 

Occasionally anasarca, and more rarely ascites, follow in the first or second 
week, and are attended with constipation, scanty urine, languor, nausea, gene- 
ral uneasiness, and other symptoms which have been denominated secondary 
fever. 

Appearances on Dissection. — In the dissections which have fallen within my 
observation, the inflammation and ulceration in the throat have not appeared 
so extensive and important as had been imagined before death. The most 
constant diseased appearances have existed in the air passages, presenting in- 
flammation in its different stages ; viz. vascularity of the mucous membrane 
thickening, and occasionally ulceration ; in two cases I have seen the epiglot- 
tis nearly destroyed by ulceration ; and also effusion of thick, tenacious mat- 
ter, filling up the air passages to the bifurcation, and often lining the trachea. 
Sometimes the substance of the lungs is seen inflamed, and occasionally the 
pleura, but traces of inflammation in these two tissues are not so frequently 
met with, and are to be regarded more as examples of acute action, extending 
from one tissue to another by contiguity, than as forming essential parts of the 
disease. The lungs are sometimes so much gorged with blood, as to have lost 
in a great degree their natural appearance and buoyancy. In the brain there* 
is sometimes arborescent vascularity, with turbid effusion between the arachnoid 
and pia mater, and the ventricles are occasionally filled with serosity. On 
opening the abdomen, the peritoneal coat of the stomach and bowels generally 
looks healthy, except in the congestive cases, when the minutest blood-vessels 
18 
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will be seen distended with dark-colored blood. In different parts of the mu- 
cous membrane, we frequently see considerable vascularity, sometimes ulcera 
tion. The liver is often gorged, or soft in texture. 

" From a cautious survey of the symptoms during life," says Dr. Arm- 
strong, in his work on Scarlatina, &c. page 16, " and from the examination of 
several bodies after death, I am warranted in affirming, that the brain, the 
liver, the stomach, the intestines, and the lungs, are the parts most often in- 
flamed, and that the inflammation in these parts is generally the cause of death, 
together with the affection of the throat." 

Treatment. — In scarlatina, as in other diseases, differences in pathological 
opinions have of course given rise to dissimilar methods of treatment. Some, 
considering it a disease of debility, recommend bark, and wine, or brandy, 
with nourishment, and condemn antiphlogistic means as highly dangerous ; in 
this class of symptomatical writers stand Underwood and Dr. James Hamil- 
ton, Jun. It will not surprise my readers, that the first named individual, who 
did not live long enough to profit by modern pathology, should have taught the 
doctrines that prevailed in his own time ; but considering the account which 
every author gives of the symptoms and course of this disease, and the ap- 
pearances on dissection, it is lamentable to reflect that there is one author of 
the present day, who speaks doubtfully even of local bleeding in scarlatina, 
and who recommends cordials and nourishment, and even wine itself, in large 
quantity. But all this does Dr. James Hamilton, Jun.* he goes even the 
length of quoting a great medical authority, the head master of a boy's school 
in Yorkshire, in whose practice, among the said boys, " it was found that chil- 
dren under 15 years of age, affected with this disease, required within the 
twenty-four hours, sometimes not only a bottle of port wine, and another of 
raisin, but also a proportion of brandy. "f Poor boys ! 

Underwood, in describing the treatment necessary in this disease, makes the 
following extraordinary statement : " Should the affection of the throat, there- 
fore, be evidently inflammatory, or should a case occur where the fever may 
seem to be of that kind (which may be better ascertained by the hardness of 
the pulse than any other symptom) it will very rarely bear bleeding, even in 
the beginning of the disease ; as symptoms of debility generally attend in some 
period of the scarlet fever, and will allow only of that middle course of treat- 
ment hinted at above. In a general way a cordial plan is required throughout 
the disease. "J And yet, on turning the next page, it will be found he recom- 
mends bleeding in the secondary fever ; and he also tells us, that a critical 
bleeding from the nose has saved life, when the patient's state " has appeared 
very hazardous, and the prostration of strength been considerable." 

In the slighter forms of scarlatina, very little treatment is necessary, further 
than confinement, attention to the bowels to keep them free, and the antiphlo- 

•Vide his work on the Diseases of Children, p. 380. 
f Management of Children; p. 881, Ed. 1824. 
X A Treatise on the Diseases of Children, p. 289. 
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gistic regimen. In such cases, however, the medical attendant should be care- 
ful to watch diseased action, at the period when the eruption naturally declines, 
for reasons already mentioned. I used formerly to see fatal cases of scarla- 
tina, when I practised according to the opinion of the schools, carefully ab- 
staining from blood-letting, and using all the means recommended to support 
the strength ; but it occasionally occurred to me to see patients snatched from 
the grave by considerable bleedings from the nose, and at times when it was 
thought the loss of an ounce of blood would prove destructive. These cir- 
cumstances, together with the appearances found on dissection, led me to bleed 
in many subsequent cases, and I have never had occasion to regret it. Blood 
has been drawn at all period? of the disease, in cases where the state of the 
lungs and brain required it ; and should the operation be performed during the 
period of the eruption, it will disappear, if a sufficient quantity of blood be 
taken. When the inflammation of the throat runs very high, I know no remedy 
productive of such certain and immediate good effects as general bleeding, but 
should the patient's strength be already reduced, leeches are to be preferred. 

Dr. T. P. Lucas of the Royal Artillery, and Dr. Wilson, cannot have for- 
gotten the case of Ann M'Farlane, aged 18, which they treated, when they 
were my pupils in the year 1824; from whom they took above §xx of blood, 
with instant good effect, on the fourth day of the disease, when she had a large 
sloughing ulcer occupying the whole of the right tonsil. She afterwards re- 
quired no other remedies but laxatives, and in a fortnight returned to her usual 
occupation. 

A great many other gentlemen, who have been pupils at my dispensary, can 
be appealed to, and I may refer in an especial manner to the testimony of my 
talented colleague, Dr. Robertson, who was opposed to the practice of general 
bleeding in scarlatina, till he saw the success of it. When general bleeding is 
either inadmissible, or not thought necessary, or when the child is under two 
or three years of age, local bleeding by leeches will be found highly service- 
able. When the throat is extensively inflamed, although the accompanying 
symptoms may be mild, I always think it right to reduce the inflammation by 
by the application of leeches, followed or not by a blister, according to circum- 
stances. Laxative medicines, frequently repeated, are very necessary. Spung- 
ing the body either with tepid or cold water, produces good effects, by allaying 
restlessness. Cold affusion may do no harm in the slighter forms of scarlet 
fever, but in the severe cases which invariably display marks of internal disease, 
and in which congestion has taken place, its use cannot be defended. 

The tartrate of antimony has been long employed in this country in the treat- 
ment of fevers and inflammations, and it has been found very serviceable in 
this disease, by controlling the action of the heart, and relieving uneasiness. 
It may be used in the diseases of children, by dissolving one or two grains 
in two ounces of water, a tea spoonful for a dose as often as may be thought 
necessary. 
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Gargles may certainly be employed, and those of a stimulating nature are 
much lauded ; but it appears to me that the best gargle is a little warm water ; 
and I particularly caution young practitioners against attempting to syringe the 
throat of a young child. Inhalation of the vapour of warm water will be found 
to case the throat more than any gargle. Opiates are often serviceable in the 
last stage, and during convalescence, to allay irritability, and procure sleep. 

Since the alteration which I have adopted in practice, I rarely see secondary 
fever or dropsy ; but too great care cannot be taken during recovery, and the 
patient should be cautioned against the risk that he will run from exposure, 
errors of diet, and neglecting the state of the bowels. Should dropsy take 
place, it will in general be found to be of the acute kind, and will sometimes 
require the lancet, although brisk purgatives, with diuretics, will in general 
suffice. 

In conclusion, it may be mentioned, that various affections occasionally fol- 
low scarlatina, as inflammation, and swelling of the glands, and perhaps more 
particularly of the parotid, which must be treated upon ordinary principles. 
Inflammation often attacks the internal ear, leaving a fetid discharge, followed 
on some occasions by incurable deafness, which must also be treated by ap- 
propriate means. These and other appearances following scarlatina, are com- 
monly known by the term " dregs" of the disease. 
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Measles may also be defined to be a disease attended by fever and an 
eruption, which appears at various periods, but generally at the termination of 
the fourth, or beginning of the fifth day, and continues for three, four, or five 
days ; after which, some discoloration is left on the surface of the body, and oc- 
casionally the cuticle separates, but not so invariably as in scarlatina. 
Measles has been divided into four varieties : 

] st, rubeola vulgaris. 

2d, sine catarrho. 

3d, nigra. 

4th, putrida. 

Pursuing the same pathological plan which has been adopted when treating 
of scarlatina, I shall also mention two great varieties of measles, the conges- 
tive and the inflammatory. 

In the first species, which has been so well illustrated by Dr. Armstrong, re- 
action does not take place ; or if it do, it is slight, the eruption is trivial ; the 
pulse is feeble and oppressed, perhaps quick ; and the surface is free from thai 
redness and heat which give such a striking external character to the pure in- 
flammatory disease. This is, no doubt, one form of the complaint called "»tt- 
trid," and which has been described by Morton, Huxham, and Watson. The 
same pathology that was maintained in scarlatina, and also in the general state- 
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ment concerning eruptive fevers, equally applies in this case ; and renders it 
unnecessary to repeat the observations. 

Capuron, in his treatise on the diseases of children, at page 293, makes the 
following statement : — " One of the most dreadful complications of measles, 
is that with an ataxic or malignant fever. Individuals naturally lively and deli- 
cate, as those in infancy, are more subject to it. It is one of those unlooked 
for anomalies in the vital properties. The functions of the brain are disturbed ; 
respiration is deranged, and becomes extremely constrained ; in a word, the 
patient is quickly reduced to the last extremity, if something be not done for 
his relief. The most active treatment is here indispensably necessary to sus- 
tain life, which is shaken to its very foundation. " Subsequently he states, that 
" infants naturally weak, or who live under the influence of debilitating causes, 
are exposed to an adynamic or putrid fever during the course of the measles. 
One detects this dangerous complication by the change in the form and color 
of the spots ; — from being at first prominent, and of a lively red, they become 
more depiessed, pale, and livid ; in which case, we must prevent the prostra- 
tion of strength in good time, and direct the eruption back again towards the 
surface of ihe body by the use of tonics, such as wine, bark, and camphor ; the 
greatest adrantage may be also obtained by epispastics, and above all, by blis- 
ters." At page 294, he again observes, " there are infants in whom the pro- 
gress of the eruption is arrested, the spots disappear, and pains in the chest, 
more or less severe, manifest themselves ; respiration is oppressed ; peripneu- 
mony declares itself; suffocation is threatened." 

Mr. Burns of Glasgow, in detailing the symptoms of measles, states, that 
" sometimes tie eruption suddenly and prematurely recedes, or never comes 
fully out. Both of these cases are unfavorable, the fever is high, and the op- 
pression great." It will be seen, by consulting the report of diseases treated 
at the New Town Dispensary of Edinburgh, during the last six months of the 
year 1816, published in the 13th vol. of the Edinburgh Medical and Surgical 
Journal, that th s form of the disease was very prevalent, and that few children 
recovered ; most of those attacked were of feeble habit, or weakened by pre- 
vious illness, " but others appeared to have been quite healthy when exposed to 
the contagion." " Those affected in this way were chiefly infants, but a few 
were children from four to seven years of age. They were ill longer than 
usual, generally five or six days, before any eruption appeared, having the usual 
catarrhal symptoms, with much debility and drowsiness; frequent vomiting; ge- 
nerally frequent, and sometimes bloody stools ; quick pulse, and white tongue, 
without muck heat of skin. When the rash appeared, it was at first less dis- 
tinctly circunscribed, and afterwards less elevated than usual, of a darker co- 
lor, and attended with less heat of skin. After its recession, the patients were 
more or less distressed with cough and dyspnoea, generally with diarrhoea, and 
almost alwajs with a frequent ineffectual attempt to vomit. The pulse and 
breathing became very quick ; the tongue, after losing the white crust which 
had covered it at the beginning of the disease, became dry and hard ; the pos- 
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ture indicated much debility ; the countenance had the languid, vacant expres- 
sion of typhus ; and a dark-colored fur usually gathered on the lips and teeth. 
In all these cases, there was a degree of drowsiness approaching to coma ; and 
in a few, this state appeared to be blended with delirium. 

" In two or three instances, infants exposed to the contagion of measles, be- 
came affected with catarrhal symptoms, fever, drowsiness, quick and oppressed 
breathing, and died, without any eruption being observed. 

" In the cases of speedy recession of the rash, if the cough and dyspnoea were 
urgent after its disappearance, death almost universally ensued, from the first to 
the fourteenth day after that change. But those in whom the pectonl symp- 
toms were less distressing, recovered from the state above described, under the 
use of wine and cordials, which, as far as we could judge, were as decidedly 
beneficial in these as in any other cases in which we have seen them used. It 
should be mentioned, however, that one or two, who could not be prevailed on 
to take either food or medicines, gradually mended without any crisia being ob- 
served. 

" On opening the bodies of those who had died of this form of measles, a 
considerable accumulation of mucus in the bronchia was always found. In two 
infants, under a twelvemonth, there were marks of inflammation of the lungs, 
(which in one of these had proceeded to ulceration,) and a good deal of M'ater 
was found in the pericardium. In one child, four years of age, tlere was such 
a congestion of blood in the lungs, that a large portion of them sunk in water. 

In several cases, in which the eruption had almost or entirely Jisappeared on 
the second day, it re-appeared that night, after the use of the warm bath, and 
an opiate, and continued nearly the usual time. 

An aphthous state of the mouth and tongue occurred pretty frequently, but 
was not confined to the unfavourable cases. 

The circumstances of the livid colour, and rapid recession of the eruption, of 
the succeeding typhoid state, and the irritability of stomach attending that state, 
seem to point out a resemblance between the cases of measles now described, 
and the worst cases of scarlatina. 

I scarcely think that such appearances support the wine and cordial treatment, 
which, we are told, was had recourse to in these cases. It has fallen to my lot 
to treat a considerable number of cases of this kind ; and the plan which expe- 
rience has led me to adopt, is, first to try the warm bath with stimulating fric- 
tions ; but if the symptoms be very threatening, such as coma, convulsions, or 
asphyxia, or an approach to these states, the best practice, if the patient be an 
adult, or even a child, if a vein can be found, is to bleed at once, Several in- 
teresting cases might be detailed, shewing the advantage of this plan ; I shall 
now merely give a short sketch of one. A few years ago, I was cslled suddenly 
to see a child in measles on the first day of the eruption ; ever/ appearance 
had been so favourable up to the moment of the sudden recession of the rash, 
that the family had not applied for medical advice. On my arrival, the erup- 
tion, which had been extensive, and of the usual colour, was no; to be seen, 
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athough it still was to be felt. The child was under three years of age, and 
of good constitution ; it had had three or four strong convulsions in the course 
of .ather less than an hour, and was now comatose ; one pupil dilated, while the 
othtr was of the natural size ; the hands were clenched. A good sized vein 
beinj found in the arm, was instantly opened, and from eight to ten ounces of 
bloot abstracted, when the breathing, and every other appearance, became more 
favouable ; the pulse, which was under sixty, rose gradually as the bleeding 
went >n, and the child soon became quite sensible. So far from debility fol- 
lowing it was necessary to apply leeches next day to the head ; the child made 
a rapidrecovery, and was running about in the course of a week. 

In ev±ry respect, the treatment must be conducted in the manner detailed in 
congestre fever, as well as in the congestive form of scarlatina. 

The inflammatory disease is the form most generally met with ; we have the 
usual erotive fever, preceded by rigors, depression, and debility ; along with 
the fever,the patient has a dry cough, with hoarseness ; frequent fits of sneez- 
ing and c<ryza. He also complains of giddiness and pain in his forehead, as 
well as in he back ; his pulse is various, sometimes frequent and small, or fre- 
quent and strong, often it is irregular and oppressed ; the bowels are generally 
confined, eid the evacuations fetid. In the course of the second, third or 
fourth day >f the fever, the symptoms run higher ; the eyes are tender, red, 
watery, anc inflamed ; the dyspnoea, which was slight at first, is now more 
severe; thepatient complains of tightness of the chesl, pain, and oppression at 
the praecordi- The eruption appears first on the face and neck, in twenty-four 
hours it is foind on the breast, and afterwards gradually spreads over the rest of 
the body ; it onsists of small red papulae, slightly elevated, resembling recent 
flea-bites ; thse soon form themselves into extensive patches, irregular in 
shape, their rmrgins having somewhat of a crescentic appearance. The erup- 
tion is sometines very extensive, at others slight. The throat, when examined, 
will be observed to be covered with small red patches, occasioning difficult 
deglutition. 

Sometimes immediately before the eruption comes out, the patient is seized 
with violent sickness and vomiting ; sometimes with convulsions ; but if the 
eruption subequently comes out freely, these symptoms abate. 

In a greatmajority of cases, the disease is rather slight, and the internal dis- 
turbance, wrch is discovered by the symptoms already described, is generally 
very much ^peased soon after the appearance of the eruption, particularly if 
it come ou freely and plentifully. Occasionally, however, the symptoms 
are very se^re from the beginning ; the cough is frequent and harsh ; there is 
considerabh dyspnoea, with hot skin, thirst, and a quick pulse ; and the child 
is occasionaly so comatose, that this symptom early attracts our attention. 

As the eibarrassment of the lungs increases, which may happen in any 
stage, the fee becomes discolored, and sometimes presents a purple appear- 
ance, and occasionally the eruption over the whole body assumes a dark color; 



144 MEASLES. 

this is the state which is called rubeola nigra, and is prohably that form of he 
complaint described by Dr. Watson and others, under the term Putrid Measba. 

After the natural disappearance of the eruption, the fever, dyspncea, ind 
cough, in some cases increase, attended or not with considerable gastro-iites- 
tinal irritation and diarrhoea ; occasionally inflammation of the eyes, am en- 
largement of the glands of the neck, succeed. Blistered surfaces freqiently 
slough ; and it has been remarked by Dr. Watson, Dr. Ferriar, of Maiches- 
ter, and others, that an ulceration of a particular character attacks the iuden- 
dum of girls, from which few recover ; three cases have fallen within ny ob- 
servation, two of which proved fatal ; and it is my opinion that deaft is not 
owing to this ulceration, but to internal disease. Dissection, in two f these 
cases, displayed extensive disease of the lungs, but more particularly uceration 
of the mucous membrane of the intestines, of which the preparatons and 
drawings are in my museum.* 

Appearances on Dissection. — Morgagni notices the following case,which he 
says has been transferred from Ballonius into the Sepulchretum : 'On exam- 
ining the body of a person to whom it was suspected that poison had been 
given, the stomach was found beset with exanthemata, and the physcians were 
upon the point of asserting that the appearance was owing to pfson, when 
they were informed that the person died of measles, which began to appear on 
the skin, and suddenly vanished." 

In the examinations at which I have been present, effusions andDther marks 
of inflammatory action have been found in the brain, and sometin^s ulceration 
in the mucous membrane of the bowels ; but I have seen no pissection in 
which the pulmonary system escaped. The lining membrane ofihe bronchia, 
trachea, and larynx, has not only been found in a highly vasculaj state, but it 
has been thickened, softened, and occasionally ulcerated ; the ulders are small, 
and generally situated near the bifurcation ; the bronchial tub^s are more or 
less filled with a matter like pus or thick mucus, as in bronchitis ; the color of 
this secretion varies ; and it is sometimes tenacious, at othejs not so. This 
condition of the air passages has always existed on both sides of the chest. In 
many cases, the lungs are found emphysematous, in others, inflaned in differ- 
ent degrees ; the inflammation rarely affecting both lungs, and itis frequently 
confined to one lobe. Occasionally there are extensive inflammations of the 
pleura, indicated by effusion of serum and exudation of coaguliting lymph, 
besides thickening of the pleura and recent adhesions ; and in casjs of longer 
standing, tubercular formations are observed in different degrees >f advance- 
ment ; sometimes even excavations of the lungs. 

It ought to be noticed, that the inflammatory appearances in th< brain and 
bowels, together with the disease of the substance of the lungs, am the pleuri- 

* This is the disease which has been described in the 7th vol. of the Med. Chir- 
Trans. of London, by Dr. Kinder Wood, who saw twelve cases, of which mly two re- 
covered. The case of recovery which I have noticed, was under the care f Dr Moffit 
of the 7th Hussars ; the patient was a soldier's child. The disease follwed a very 
slight attack of measles. For an account of this singular disease, vide Vci ii. p.' 303. 
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tic effusion, are to be regarded as accidental circumstances ; whereas the inflam- 
mation of the bronchial membrane is an essential part of the disease, and may 
be traced from the beginning of the complaint. 

Treatment. — In the slighter forms of this disease, as in scarlatina, very little 
treatment is necessary, further than confinement to one room, the free exhibi- 
tion of gentle laxatives, and low diet. The medical attendant should be still 
more watchful in this disease than in scarlet fever, at the period when the erup- 
tion naturally recedes, for reasons already mentioned. In the severer forms of 
measles, bleeding is often necessary during the eruptive fever, when the pec- 
toral symptoms run high, and appear threatening ; and also when coma and con- 
vulsions take place, both of which are more likely to happen, but particularly 
the latter, if the child be suffering from difficult dentition. I was called once to 
see a fine boy of two years of age, who, during the eruptive fever, was seized 
with convulsions in the night, at the period when the eruption ought to have 
made its appearance, and from whom nine ounces of blood were taken. Next 
day he had nine or ten leeches applied to his head : the symptoms were after- 
wards exceedingly slight, and he made a rapid recovery. He bore the bleed- 
ing without any tendency to syncope, while his brother, a boy of twelve years 
old, labouring also under the same disease, and who required blood-letting for 
pectoral symptoms, fainted upon the loss of two ounces. 

When bleeding is necessary, it ought to be performed in the manner already 
described when treating of inflammatory fever ; a sufficient quantity should be 
taken as early as possible in the disease, and the operation ought to be repeated 
at short intervals ; but when the bronchitic symptoms have been allowed to go 
on neglected till the air passages are gorged with mucus, bleeding is a very 
questionable remedy, and no doubt often does irreparable mischief, for reasons 
which will be fully noticed when treating of bronchitis. Leeches are to be em- 
ployed as directed in scarlatina, and also blisters.* # Antimony is also highly 
serviceable ; and opiates in the last stage, when there is restlessness and irrita- 
bility, if the air passages are not filled with mucus. The warm bath affords 
much comfort to the patient in all the exanthemata, every night, or every other 
night, after the eruption has declined, and when the cuticle is exfoliating. Du- 
ring recovery, great attention should be paid to the diet, clothing, and state of 
the bowels, so as to avoid the disagreeable circumstances which so often follow 
the exanthemata, viz., the formation of tubercles in the lungs ; inflammation and 
ulceration of the mucous membrane of the bowels, producing the disease which 
is called tabes mesenterica, and also glandular affections of the neck, inflamma- 
tion of the eyes, and chronic eruptions of the skin. 

This is a very different line of treatment from that which is still recommended 
by Dr. James HamUton, jun., and which is founded upon the most curious no- 
tion that can well be conceived, viz., that the bad symptoms in measles are not 

* When a blister is applied to a child, under any circumstances, the part should be 
carefully examined daily by the medical attendant, but more particularly in the eruptive 
fevers. 
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occasioned by inflammation, but by " torpor of the lymphatics." But as thia 
statement may not be credited, Dr. James Hamilton, jun. shall bo allowed to 
speak for himself. At page 377 of the work already quoted, last edition, the 
following passage will be found: "As the debility which always attends and 
follows measles is the most prominent feature in the progress of the disease, it 
is not easy to understand the reasons why practitioners have been led to over- 
look so obvious a circumstance. The objections to wine and nourishing diet, 
which it is so often necessary to combat, probably arise from the supposition, that 
the frequency of the pulse and cough are the effects of inflammation, when in 
fact they are occasioned by the torpor of the lymphatics!!!" 



SMALL-POX. 

This disease commences with rigors, followed by febrde symptoms, which 
continue from forty-eight to sixty hours, and even longer, before the eruption 
appears ; and it is no uncommon thing for children to be seized with convul- 
sions during this period. The attack is frequently very sudden : vomiting ge- 
nerally occurs ; there is pain in the head and back ; and the patient com- 
plains very much of oppression at the prsecordia, and a pungent pain in the 
pit of the stomach, much increased on pressure ; there are also decided marks 
of general disease of the mucous membranes, and more particularly that of 
the bronchi, announced by dyspnoea, cough, and wheezing. 

Physicians have divided this disease into two kinds, from the form which 
the eruption assumes. When the pustules do not run into each other, the dis- 
ease is termed distinct ; when they are very numerous, and run into each other, 
it is termed confluent ; all the symptoms being more severe, and attended with 
more danger than in the former. 

The eruption first appears on the face, in the form of small red papuls. 
About the third day, a vesicular appearance is observed on the top of each spot, 
which is soon depressed in the centre, and is found to contain a transparent 
fluid, with an inflamed circular margin. About the sixth day the eruption loses 
the depression in the centre, and instead of serum, will now be found filled with 
a puriform matter. When the pustules are numerous, the parts swell much, 
and the neighboring skin is of a red color, from the extension of the inflamma- 
tion. About the seventh day, some of the pustules on the face burst, and upon 
the eighth or ninth they begin to dry and scab over the rest of the body. The 
swelling which affects the face, hands, and feet, more severely than other parts 
of the body, gradually declines ; the skin remains of a dark brown color after 
the scabs fall off, and it is many weeks before the surface recovers its natural 
appearance. 

This is the course which the distinct small-pox generally runs, and when 
treated properly it is rarely fatal, every thing depending upon the state of the 
lungs and brain. 
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In the confluent small-pox, all the precursory symptoms are more severe ; 
the eruptive fever runs higher ; the pain in the epigastrium and dyspnoea are 
more complained of; convulsions and delirium also more frequently take place ; 
and the patient runs more risk of secondary fever, and danger from extensive 
inflammation, ulceration and sloughing of the skin. 

In both varieties, but particularly in the confluent, copious salivation some- 
times takes place, and soreness of the throat is a marked symptom ; upon ex- 
amining the mouth and fauces, vesicles or pustules may be observed as far 
down the pharynx as the eye can reach. I have seen the same appearance on 
the mucous membrane of the rectum, in a case of small-pox in which there 
was prolapsus ani : and in the year 1823, a great number of my pupils had an 
opportunity of seeing a similar case. I am not aware whether this appearance 
in the fauces and rectum follows an increase and decline simultaneously with 
the eruption on the skin. In some severe cases, petechia? are seen, when the 
eruption has begun to decline ; bloody vomiting and diarrhoea with tenesmus, 
take place ; and the dyspnoea frequently increases as the disease advances. 

The inflammation in the skin is frequently so deep and severe, that the death 
of a portion takes place, perhaps of the cellular substance, as in carbuncle, and 
this is one cause of what are called pock-mocks. 

In Small-pox, as well as in other acute diseases, there is a congestive form, 
in which the system is unable to raise sufficient re-action ; there is conse- 
quently more oppression ; the surface is pale ; the eruption flat, and never ma- 
tures properly ; the dyspnoea is very considerable ; and I verily believe this is 
the form which is called the most malignant. 

In severe cases, death takes place before the eighth day, but, generally 
speaking, the fatal event happens sometime between the tenth and seventeenth 
days. The proportion of deaths is said by Dr. G. Gregory, who must be a very 
good authority upon this subject, to be about one in every six persons who re- 
ceive the Small-pox in the natural way. But during the prevalence of an epi- 
demic, the mortality is sometimes one half. Indeed, it appears that during a 
severe epidemic at Ceylon in 1819, the number of native inhabitants taken into 
the hospital at Kandy, amounted to 931 ; of these 525 died. Since the publi- 
cation of the first edition of this work, I had occasion to attend 50 cases of 
Small-pox, all of which were distinctly traced to the imprudence of a woman 
who exposed her unvaccinated child to the contagion, when visiting a sick 
friend. Of these 50 patients, 35 had gone through the process of vaccination ; 
15 had never been vaccinated, (they were infants under one year of age.) All 
the protected cases recovered. Of the 15 unprotected cases, 10 died. Three 
only of these had the disease slightly. Of the 5 children who survived the 
attack, one did not recover perfectly, and died of chronic bronchitis some 
months afterwards. 

Appearances on Dissection. — Head. — I have seen marks of inflammation of 
the membranes, evinced by a considerable arborescent vascularity on the sur- 
face of the brain, the vessels of the pia mater being greatly loaded with blood ; 
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together with effusion under the arachnoid, and into the ventricles. But it be- 
comes me to speak with diffidence with respect to this part of the subject. Dr. 
George Gregory says, at page 105, that he has " never been able to trace any 
morbid appearance in the head," which is rather at variance with the results of 
my limited experience, and with a statement which he subsequently makes at 
page 108. In directing the mode of treatment, he says, "It is to be remem- 
bered also, that in Small-pox, fully as much as in any other form of fever, there 
is a tendency to congestions and inflammations in the head and thorax." " A 
patient," (says Batting, p. 76,) " during the cure of a very extensive fracture 
of the skull, was seized with Small-pox, &c. &c. It was curious to observe in 
this patient, the appearance of variolous pustules upon the granulations of the 
dura mater." 

Although I have been prevented, by the impatience of surviving friends, 
from opening the head as often as I could have wished, yet many opportunities 
have been afforded me of examining the contents of the thorax and abdomen. 
I have seen pustules in the pharynx, larynx, trachea, and oesophagus, in those 
who died on or before the twelfth or thirteenth day, on some occasions closing 
up the larynx. The mucous membrane of the bronchi very vascular, and the 
air tubes completely gorged with matter, most frequently of a reddish color; 
but in no instance have I been able to discover a pustular appearance below 
the bifurcation. The substance of the lungs congested with blood, and in the 
first and second stages of inflammation ; and in one instance there was pleu- 
ritic effusion. On examining the body of a deformed girl, who died under an 
attack of Confluent Small-pox, the peritoneum and pleura were studded over 
with small circular spots, which looked like a faded eruption, but perhaps they 
might have been produced in the manner which we sometimes see in cases of 
purpura. I have observed nothing in the stomach to account for the severe 
burning pain complained of in the epigastric region ; the mucous membrane 
has certainly shewn vascularity, and has been covered with a viscid exudation, 
the follicles being much increased in size, which appearance often extends 
throughout the whole intestinal tube ; and in three or four instances, I have 
seen ulcers having a pustular appearance, with a depression in the centre, in 
the jejunum, ileum, and also in the large intestines, of which the preparations 
and drawings are in my museum ; and some of them were surrounded by an 
inflammatory areola. 

Treatment. — Small-pox under every form is a serious disease, for however 
mild it may appear in its attack, its consequences are always to be dreaded. 
The confluent, however, is a very dangerous disease ; and we are to be guided 
in the treatment by observing the state of the brain, and the organs contained 
within the thorax, as well as the condition of the surface of the body 

It was formerly the custom to keep patients very hot, and to employ stimu- 
lants ; and the consequence was, that the mortality was immense ; but for ma- 
ny years past, patients have been kept cool, and the antiphlogistic regimen re- 
commended, but, I fear, too little practised, from the dread of putridity. Bleed 
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mg has been often employed, and strongly recommended, in this disease, par- 
ticulary during the eruptive fever; but it has as often been condemned, because it 
destroyed that strength, which, it is alleged, is so much required in the latter 
stages of the disease. But the same language is used in the purest inflamma- 
tory fevers. In all the successful cases of confluent small-pox occurring in 
adults, which I have treated, except one, amounting in all to about eighteen, 
bleeding was employed, and largely employed, in the eruptive fever, to mo- 
derate what was thought to be local inflammation, without suspecting that they 
were cases of small-pox ; several of the sufferers were my pupils, who had had 
themselves bled before I was called in. In a number of instances blood has 
been drawn even after the appearance of eruption, and with decided be- 
nefit ; but upon the whole, I am then disposed to trust more to leeches for re- 
lieving local inflammations. The state of the throat and air passages requires 
daily and minute examination, and after the eruption comes out, the application 
of leeches is often necessary to the neck, and also to the chest, to reduce inflam- 
mation. Bleeding before the appearance of the eruption may be expected to 
•moderate that symptom, which is of the greatest consequence, as many die 
from the severity and extent of the external inflammation. The appearance 
of petechia? does not prevent me from ordering the application of leeches, in 
cases which require this practice. With respect to other points of treatment, 
they are similar to those which have been recommended in scarlatina, measles, 
and other febrile diseases. I may be allowed, however, on this occasion, to in- 
sist on the propriety of trusting to nature a little more than is generally done, 
when the patient begins to convalesce, avoiding attempts to hurry it on, and re- 
store the strength, which, in a great proportion of cases, is the cause of se- 
condary fever. A number of disagreeable circumstances often take place as 
sequels of small-pox, and the most painful one is the formation of boils on va- 
rious parts of the body, and sometimes even carbuncles, of which there are suc- 
cesive crops tormenting the patient for weeks. Glandular affections also fre- 
quently follow, as well as, ophthalmia tarsi, and ophthalmia purulenta. I can 
state from experience, that it is a good plan to open the pustules on the face 
early, in order to prevent marks. 
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There are several circumstances, which are said in medical language to 
modify this horrible disease. The mysterious power of vaccination in pre- 
venting small-pox is now admitted ; experience, however, has taught us, that 
this antidote does not always succeed ; but the generality of cases of small- 
pox which follow vaccination are very mild. Individuals are sometimes attacked 
also a second time with small-pox, and in my comparatively limited expe- 
rience, I have known upwards of twelve well authenticated instances. The 
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first attack is generally supposed to modify the second, and to render it milder; 
but it is curious, that all my cases of secondary small-pox, with the exception 
of two, were remarkably severe ; whereas I have never seen a severe case of 
small-pox after vaccination. 

Previously to the great discovery of Dr. Jenner, respecting the power ot 
vaccination in preventing small-pox, the disease was modified, and rendered 
less severe and fatal, by inoculation. This practice had been long followed in 
the East, and was introduced into this country from Turkey, by Lady Mary 
Montague. 

An interesting question arises, to determine why the inoculated small-pox 
should be so much milder than the natural ? 

This is, perhaps, easily answered. A proper season of the year is chosen 
for the operation ; the patient undergoes a certain preparation, and his bowels 
are particularly attended to. 

In the modified disease, the stages are all shorter, and the eruptive fever is 
slighter ; the convalescence is less tedious, and the sequelae are not so trouble- 
some. 

This disease must be treated according to the general principles hitherto laid 

down. 



CHICKEN POX. 

This disease, known also by the name of varicella, has been often confound- 
ed with small-pox. Those who maintain the identity of the two diseases, and 
who have figured in the controversy that has been so long carried on, have ne- 
vertheless completely failed in proving their position with respect to one point, 
while they have succeeded in another, apparently without being aware of it. 
Looking at the diseases symptomatically, there is no doubt a striking difference. 
The symptoms are all much slighter in chicken pox ; the eruption is vesicular, 
and there are repeated crops ; and further, this disease is rarely attended with 
danger ; but a pathological eye cannot fail to discover a marked resemblance. 
The only questions to be determined are the following: Does an attack of the 
one disease prevent the other? Will matter taken from small-pox produce va- 
ricella, or from varicella small-pox'? Extensive experience enables us to an- 
swer both in the negative, and therefore they cannot be identified any more than 
measles or small-pox.* 

With respect to the treatment of varicella, it is only necessary to mention, 
that it must be conducted in the same manner with other slight eruptive fevers ; 
and it should be remembered, that some local inflammation may arise even in 
the very slightest of them. I have known two fatal cases of varicella, one 
from inflammation of the substance of the lungs in an adult, the other from in- 

* Vide Dr. Hennan's papers and experiments, in Ed. M. and S. Journal, Vol. xiv. p. 
409. 
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flammation of the membranes of the brain in a child eighteen months 
old.* Since the publication of the first edition, I have been reminded of a 
third fatal case which occurred in 1825, in a child five months old. Traces of 
inflammation were found in the chest and abdomen. The head was not ex- 
amined. 



MILIARY FEVER. 

This disease is characterized by an irregular eruption, of exceedingly small 
round vesicles of the size of millet seeds, and which feels, when the hand is 
passed over it, as if there were small grains of sand beneath the cuticle. Each 
vesicle is surrounded by a slight inflammatory blush. 

This disease is said to be idiopathic, as well as symptomatic. There can 
be no doubt whatever, that an eruption of this character occasionally appears 
in the course of all fevers and inflammations ; and in such cases, attention 
ought to be directed to the original disease. It is also considered one of the 
diseases of child-bed. Since women in that state have been treated in a pro- 
per manner, by avoiding hot stimulating drinks, and by admitting cool air, it is 
not very frequently met with. It is described by authors to commence with 
rigors, sickness, and languor, approaching to syncope, quick pulse, heat of skin, 
and thirst. The eruption does not usually appear till four, five, or six days af- 
ter the commencement of the febrile attack. Previously to its appearance, 
there is a sense of pricking, tingling or itching of the skin, sometimes attended 
with a benumbed state of the extremities. The patient is greatly oppressed 
and complains of a sense of weight about the chest ; the spirits are low, 
and a profuse perspiration takes place, which is frequently remarked to have a 
sour smell. At length the vesicles form into small scales, and fall off in a few 
days. 

The eruption is generally distinct, but sometimes confluent ; it is said rarely 
to affect the face, and different crops may appear in the same fever ; it attacks 
those most frequently, who have been previously weakened by disease, fatigue, 
or long continued sweating, or who have had a hot regimen. The miliary 
vesicles often occur during the course of many of the puerperal diseases, such 
as milk fever, inflammation of the brain and peritoneum. 

Mr. Burns, in his Principles of Midwifery, p. 420, says, " Whether the mi- 
liary fever be idiopathic or symptomatic, the treatment is the same." If he 
mean to state, that slight miliary eruption is to be treated in the same manner 
as miliary eruption " depending (to use his own expressions,) on fevers con- 
nected with a morbid state of the peritoneum or brain, which generally prove 
fatal," I cannot concur with him, as the eruption is to be regarded only as an 
accidental symptom of another disease 

* It has been thought proper to pass over vaccination, as it forme a part of surgery, 
rather than of physic } and it has been determined not to dwell upon surgical subjects 
in this work. 
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Treatment.— If this disease occur in the course of inflammation of the peri- 
toneum, brain, &c. the particular disease ought to be treated in the proper 
manner, without reference to the eruption. If not, the bowels are to be regu- 
larly attended to, sweating is to be avoided, as well as every thing which heats 
the patient ; and indigestible food must be prohibited. Whenever the patient 
is found perspiring, the linen should be changed in a careful manner, and the 
body properly dried and rubbed with a soft towel ; in this case sulphuric acid 
will be found very useful, and there can be no objection to the moderate use of 
wine and bitters. 






ROSEOLA. 

Is a fever attended by a rose colored efflorescence, without wheals or papu- 
Jae, and apparently not contagious. It has often been confounded with measles 
and scarlet fever, and I have seen the wisest heads baffled in determining the 
point ; in one case in which such a division of opinion took place between two 
physicians, a third declared that the patient labored under small pox, and the 
result of the case proved that his opinion was correct. 

This is a disease which may frequently be traced to indigestible matter, and 
particularly fruit, in the stomach and bowels ; therefore the treatment is very 
simple, so simple, that even in the higher ranks, medical men are seldom con- 
sulted; and they would probably be still less frequently called, only that pa- 
rents are afraid that it is scarlet fever. Confinement, attention to the bowels, 
and avoiding solid animal food for a few days, are the best means which can be 
adopted. 

Willan and Bateman have given an account of seven varieties of this disease, 
but no practical benefit can be derived from such minute hair-breadth distinc- 
tions as these and other skin nosologists have drawn.* 



URTICARIA. 

This disease is known to the vulgar by the name of nettle rash, and is dis- 
tinguished from other febrile eruptions, by circular elevations of the cuticle, of 
a red color, with a white spot in the centre, and is usually termed a wheal ; 
and here again Willan and Bateman have unnecessarily described six varieties. 

The eruption is generally preceded by marks, the most distinct, of gastroin- 
testinal irritation and fever ; and the patient is affected with restlessness, op- 
pression, languor, and want of appetite ; his tongue, however foul, will in ge- 
neral be found red at the tip, and round the edges. If the eruption be very ge- 

* It affords me great pleasure to refer to Mr. Plumbe's Practical Treatise on Diseases 
of the Skin. That gentleman has taken up correct views of the subject, and treats of 
all the affections pathologically, therefore he has few sub-divisions. It is the best work 
we possess on the subject. 
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neral, the patient suffers much distress from the heat and itching of the parts, 
but the internal disorder will be found to be relieved. Sometimes the rash ap- 
pears only when the individual is heated by exercise, or by wine, or when he is 
undressing himself ; and it is also frequently excited in a fresh part, by friction 
or scratching. This is an affection which is often produced by eating particu- 
lar articles of food. 

It appears to me, that individuals who are frequently subject to this affection, 
and others of a similar nature, during youth, are those who in after-life are af- 
fected with gout. 

It is sometimes difficult to distinguish urticaria from another very painful 
and troublesome affection, which is known by the name of erythema fugax ; 
but this is a matter of no practical importance, as both eruptions are produced 
by the same causes, and cured by similar remedies. 

Urticaria may continue for an indefinite period, and may be reproduced in 
particular constitutions every time the stomach is disordered. 

Treatment. — Nothing is more simple than the management of a case of 
urticaria ; but much more depends upon the patient himself, than upon the re- 
medies which a physician may prescribe. The patient must find out, by ex- 
perience, the articles of food which disagree with him, and he must have 
sufficient resolution to avoid them for a time. It should be impressed upon 
young practitioners, that danger sometimes proceeds from die repulsion of the 
eruption by cosmetics. 

A very beautiful young lady was frequently troubled with febrile symptoms 
and this rash. She was attended by an eminent physician, who gave her a 
large bottle of a strong solution of sugar of lead, with directions to sponge her 
body with the wash when her skin was very itchy. Upon the first occasion, 
she stripped herself, and applied it as extensively as she could, and it surprised 
her that the itching suddenly ceased ; upon examination, the eruption, which 
was very vivid before, had now almost entirely disappeared. She instantly felt 
sick, oppressed, and fainted ; and continued for such a considerable time in a 
state of insensibility, that her attendants were doubtful of her recovery. She 
survived, but has not since known what it is to enjoy a day's good health. 

Besides avoiding every thing that disagrees with a patient, it may be men- 
tioned that gentle laxatives are essential remedies ; and that an emetic is highly 
useful, if any indigestible matter be still in the stomach. 



THE PLAGUE. 

The disease which is now to be shortly described, appears to be an endemic 
fever, attended during its course by buboes, carbuncles, or some eruption on 
the surface of the body. It is, under certain circumstances and seasons, highty 
contagious ; and it would seem also to be occasionally epidemic. 

20 
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The accounts we have of the phenomena of this disease are so contradic- 
tory, and the history of morbid appearances are so few and meagre, that I have 
not sufficient data before me wherewith to form pathological descriptions. 

The plague, it would appear, is sometimes very mild, at others very severe; 
and if it be a fever, of which I have now no doubt * the symptoms must not 
only vary in intensity, but they must also have a very wide range of character. 
It must have varieties and shades arising out of one organ being more severely 
affected than another, as well as from local congestions and inflammations. 
The plague appears to be modified also by season, situation, and habits of in- 
dividuals. It is not to be wondered at, therefore, that different writers should 
have given different histories of the symptoms and progress of this disease , 
but as yet, we have no pathological description that can be depended on; 
therefore, my observations must be brief. 

It seems to be the general opinion, that the plague is nothing more than a 
malignant typhus, and the only peculiar symptom that has been described is 
the bubo, carbuncle, or the appearance of some eruption on the surface of the 
body ; and all writers agree in opinion, that the safety of the patient very much 
depends upon the suppuration going on speedily and kindly. The plague, 
therefore, seems to be closely allied to the exanthemata, and more particularly 
to small-pox. 

The disease appears to be ushered in by rigors and oppression, followed by 
heat of skin, great prostration of strength, giddiness, and headache ; the ex- 
pression of the countenance is besotted, and the eyes have a muddy, glistening 
appearance. It is stated, however, that in some cases there is a ferocious as- 
pect; in others, the patient's look is subdued. The pulse varies much; it is 
sometimes quick and full, at others, quick and small ; sometimes described as 
being hard, at others, soft. The intellect is sometimes clouded ; at others, 
there is insensibility and fierce delirium ; occasionally stupor takes place, and 
and in some cases the functions of the brain remain distinct and clear. The 
patient, in general, seems indifferent respecting his fate ; the tongue is at first 
moist, although it may be more or less loaded ; there is sometimes constipa- 
tion, at others diarrhoea ; the stools are always highly offensive ; the stomach is 
in general very irritable, every thing taken being almost instantly rejected. 

In a few days from the first attack, generally the third, pains, often acute, are 
complained of in the groins and arm-pits ; and unless the swelling and suppura 
tion of the glands go on quickly, death soon takes place. Sometimes carbun- 
cles appear with or without the buboes ; but petechia? more frequently than car- 
buncles. Discharges of blood from the stomach and intestines often take place 
in the last stage. Sometimes the disease is very rapid in its progress; fre- 
quently it runs its course in thirty hours. It is said that if the patient survives 
the fifth day, the bubo being completely formed, he may be pronounced to be 

* I have had the pleasure of enjoying several communications with Dr. M'Guffuc, 
who resided many years in Turkey, and who has seen the disease. It is his decided 
opinion, that the plague is a fever attended by buboes, &c. 
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doing well, if not actually out of danger. As in the acute eruptive diseases, 
there are two periods fraught with greater danger than others, viz ., that at which 
the bubo makes, or ought to make, its appearance, and that at which it ought to 
be matured. 

The convalescence, as in all severe fevers, is very slow, which is attri- 
buted to the extremely debilitated state in which the patient is left ; but there 
can be little doubt that a great deal is generally owing to bad nursing, and 
want, perhaps, of sufficient comforts. 

It is a curious and interesting fact, that Sir James M'Grigor and Sir John 
Webb, the former the director-general of the medical department of the army, 
the latter director of the medical department of the ordnance, should have dis 
tinguished themselves in the same field of investigation, having been both em 
ployed with our Egyptian army thirty years ago, when they displayed that 
talent, zeal and humanity in the performance of their duties, which endeared 
them to all who were placed under their care. It was there these distinguished 
persons gave evidence of the great powers of mind and regular habits of busi- 
ness, which marked them out, as men admirably qualified for the high situations 
in which they have been subsequently placed, and which they have filled with 
so much honor to themselves, and benefit to the service. Their statements 
respecting the plague, will be read with much interest and advantage.* 

Treatment. — Sydenham recommended free and repeated venoesection in this 
disease, during what may be called the eruptive fever, and it has occasionally 
been practised since his time ; but even Sydenham himself seemed latterly to 
prefer sweating the patient, under the idea of withdrawing the pestilence in that 
way from the body, which weakened him less than blood-letting. Some indi- 
viduals condemn bleeding entirely. The same difference exists with regard to 
purging. Cullen condemns both, but recommends the violence of re-action to 
be moderated, as far as it can be done, " by taking off the spasm of the extreme 
vessels." The application of oil to the surface of the body is believed to be a 
preservative, and it has also been employed to cure the disease ; but even upon 
these points, such opposite statements have been promulgated, that we have no 
means of forming correct opinions. A great number of other remedies have 
been strongly recommended, as mercury, wine and bark, camphor, opium and 
aether, emetics, diaphoretics, and the cold affusion ; and if my notions of the 
disease be at all correct, there are cases and stages in which several of these 
remedies, if not all of them, may prove highly beneficial ; but there are others 
in which they must have the very opposite effect. For example, if there be 
violent inflammation and congestion of the brain, no one will say that wine, 
aether, bark, or camphor, are the proper remedies ; but in which cold applica- 
tions to the head, and the action of mercury, might be beneficial. In the last 
stage of the disease, the lancet would be most improper, when wine, aether, 
opium, and even brandy itself, may snatch the person from the grave. If the 

* Sir James M'Grigor's Medical Sketches of the Expedition from India to Egypt. Sir 
John Webb's Narrative, 6th vol. Medical Transactions. 
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stomach be irritable, which it almost always is in this disease, no one, I hope, 
would think of making it more so by exhibiting emetics and large doses of. 
of bark. It is to be feared that the recommendation and condemnation of 
various important remedies have taken place, without reference to the stage of 
the disease, the particular organ or organs affected, the peculiarities of the pre- 
vailing distemper, as well as the idiosyncracy of the patient ; but it becomes 
me to speak with diffidence upon a subject, with which I must acknowledge my- 
self to be very imperfectly acquainted. 

The reader who wishes for more minute information, must peruse the various 
works published upon this subject ; or a most excellent abstract of them, in 
the 3d volume of Dr. Mason Good's Study of Medicine. The chapter on the 
plague appears to me to be the most meritorious part of his work. 



PART II. 



DISEASES OP THE ORGANS CONNECTED WITH THE DIGESTIVE SYSTEM. 



CHAP. I. 

DIFFICULT DENTITION. 



Few children go through the process of detention without some suffering • 
and when teething is difficult, a variety of complaints arise which come undei 
the denomination of infantile diseases. These are fever, determination to the 
head, convulsions, cough, bowel complaints, cutaneous and glandular affections, 
inflammation of the eyes, and soreness behind the ears. 

Authors have long remarked, that children who teethe at an early period, 
have least suffering ; and the same observation has been made with respect to 
those who have a considerable flow of saliva. There have been instances of 
children born with teeth, which happened, it is said, to Richard III. and Lewis 
XIV., and Haller has cited a considerable number of similar cases. 

Some infants cut the first pair of teeth by the end of the third month ; in 
other instances, not until they are sixteen or eighteen months old. In general, 
however, they are cut between the sixth and eighth month. The two centre 
incisors of the lower jaw commonly appear first ; in the course of a month, 
their opponents in the upper jaw protrude ; after this, the two lateral incisors 
of the lower, and then those of the upper jaw, appear. Between the twelfth 
and sixteenth month, the anterior grinders of the lower, and then those of the 
upper jaw are cut ; subsequently the cuspidati or eye-teeth protrude, and after 
these the posterior grinders ; so that children usually have the first set of teeth 
(twenty in number) complete by the time they have attained the age of two 
years, or two and a half. There are generally intervals of several weeks be- 
tween the cutting of each pair. 

The formation of each tooth goes on in a membranous and vascular sac, 
which is firmly united to the gum ; and if we attempt to tear the gum from the 
jaw, the sac is brought along with it. This sac, it would appear, subsequently 
becomes absorbed ; but when it is thicker than usual, more vascular, and long 
of being absorbed, it is one of the alleged causes of difficult detention. The 
irritation produced by the pressure of each tooth against the gum in its ad- 
vancement to the surface, particularly when the child teethes late, and the gums 
are hard and cartilaginous, also occasions the different phenomena which are 
ranked under the name of difficult detention. 
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A child under such circumstances is observed to be restless, fretful, and fe- 
verish ; to sleep little, and is often seized with sudden fits of screaming. The 
bowels are out of order, and the evacuations fetid. On some occasions, marks 
of determination of blood towards the head take place, viz. great restlessness, 
Hushed face, sudden fits of crying-, apparent suffering when brought into the 
erect posture, startings, slight spasmodic movements of the muscles of the face, 
and even general convulsions. 

Many children, whenever they cut a tooth, are teazed with a cough, depend- 
ing on bronchitic irritation or inflammation. This is announced by wheezing. 
Others suffer from constipation, while many are afflicted with troublesome diar- 
rhoea. 

Cutaneous and glandular affections are often observed during difficult denti- 
tion. The glands of the neck, and the sub-maxillary, are those generally af- 
fected, and they sometimes suppurate. Of the eiuptions, the herpes larvalis 
and lichen are those most commonly seen. 

Occasionally there is inflammation of the eyes, particularly that form which 
is termed ophthalmia purulenta ; and sores take place behind the ears, which 
seem to operate beneficially. This statement will shew the propriety of exa- 
mining the mouth, when we are called to a child labouring under these, or any 
other affections, during the period of dentition ; and it may be well to mention 
here, the appearances the gums will present under such circumstances. The 
tnouth may be very hot, and on examining the gum over the tooth which we sus- 
pect, it will be found to be elevated, very red, sometimes white and shining : the 
ridge or seam, which runs along the jaw in the direction of the teeth, will in ge- 
neral be found to have disappeared. Under such circumstances, the tooth may 
be pronounced to be far advanced ; at all events, it is well to be able to say 
whether it be near at hand or not, as mothers are often disappointed if the tooth 
over which the gum is cut, does not shew itself in a day or two ; whereas, if they 
are told beforehand that it is not so near, they will in general be satisfied. The 
best remedy is to divide the gum, down to the very tooth, by crucial incisions. 
Many people entertain a dislike to this operation, from the idea that the gum is 
hardened by the cicatrix ; but they may be safely assured that this is not the 
case, and that the tooth will be advanced, certainly not retarded, by the scarifi- 
cation. If the operation be effectually performed, it constitutes the principal 
part of the treatment ; should the gum even heal immediately, the bleeding will 
remove the local inflammation, upon which the febrile symptoms frequently sub- 
side. The bowels must be kept freely open, and the tepid bath is often of great 
service. If the face be flushed with other marks of determination to the head, 
the application of cold may be tried, the child should at least sleep without its 
cap, and use a hard pillow ; frequently have I seen it advantageous to change a 
down pillow for one filled with fine shavings. It is probable that some of the 
serious affections of the brain to which children are liable may be attributed to 
warm caps and soft pillows. The bowels must be more freely acted upon ; and 
if these means do not succeed, it will be well to apply leeches to the feet, which 
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may be subsequently placed in warm water, for the purpose of encouraging the 
bleeding; besides which, the haemorrhage is better under command upon the ap- 
plication of a bandage. Many practitioners are heard to complain of the great 
difficulty in stopping the bleeding in young children, but I never experienced 
any myself. In the first place, we ought always to point out the situation where 
the leeches are to be applied, which I take care shall be, if possible, over a bone, 
against which pressure can be applied. Secondly, not to apply too many at a 
time : it is rare to find more than one orifice troublesome, from which the bleed- 
ing will be easily suppressed, by gently pinching the skin between the finger 
and thumb for a few minutes. I have never been obliged to use the actual 
cautery, or even caustic. 

We are often not called, however, till convulsions have actually taken place, 
which are to be treated in the manner to be subsequently described in the 2d 
volume. I may however, mention here, that the child should be put into a warm 
bath as soon as possible ; the face sprinkled with cold water ; and if a fit should 
continue long, and threaten danger, a vein should be opened on the instant. 
Should the external jugular be readily observed, blood may be drawn from it; 
but if a vein cannot be found, the hot bath and stimulating frictions must be 
trusted to till leeches are obtained. Great attention should be paid to keep up 
a brisk action in the bowels, by means of suitable doses of calomel and jalap, or 
calomel combined with rhubarb or scammony, together with castor oil and injec- 
tions ; but all these means will be of no avail unless the gums be freely scarified. 

Cough is occasionally a troublesome attendant on teething, and practitioners 
will be found, in general, to act empirically, unless they are able to ascertain 
whether it depend upon any diseased action in the lungs, or merely upon irrita- 
tion about the epiglottis and pharynx. If the latter, a common cough mixture 
may do good; but it will be inefficacious, perhaps injurious, if the cough pro- 
ceed from bronchitis, which may sometimes require the application of leeches 
or of a blister, or counter-irritation produced by a mustard plaster, or the oint 
ment of tartar emetic. If the lungs be very much loaded with mucus, which 
is easily ascertained, an emetic will be very serviceable ; but the treatment of 
bronchitis need not be dwelt upon in this place. It is only necessary to state 
the general principles, with reference to the affection now under consideration. 

When a child, who is suffering from difficult dentition, has diarrhoea, we should 
not be in a hurry to check it, particularly if there be marks of determination to 
the head. The bowel complaints of children are of so much importance, that 
it is necessary to treat of them in a separate article, with a view to point out 
their pathology ; but it must be mentioned in this place, that the best practice is 
to exhibit a little castor oil in the first instance ; and if there be any pain in the 
abdomen, warm fomentations are to be used ; should there still be signs of suf- 
fering, a leech or two may be applied, followed by very small doses of Dover's 
powder, or a drop or two of Battley's sedative solution of opium. 

It is very fortunate that children, upon the occurrence of the most trifling fe- 
brile symptoms, or disorder of the bowel6, are liable to eruptions on the surface, 
21 
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because they act beneficially by removing irritation and increased action, on 
many occasions inflammation itself, from internal organs. When these erup- 
tions take place during the course of dentition, it will almost always be found 
best not to meddle farther with them than to enjoin cleanliness ; indeed, on many 
occasions, do what we will, the eruption continues, the child becoming better 
between the periods of cutting teeth. I have frequently seen great mischief 
done when external applications had the effect of repelling the eruption, and on 
more than one occasion death itself. In "poivigo larvalis," when there is great 
heat, itching, and inflammation of the part, I have found it answer well to apply 
leeches to the inflamed surface. The child's hands should be muffled, to pre- 
vent the face from being scratched. 

Glandular affections may be safely let alone, unless they become inflamed and 
painful, when the practitioner will do well to apply either leeches or a soft warm 
poultice. If matter forms, the sooner it is let out the better, in whatever consti- 
tution it may occur, there being far more danger of leaving a disagreeable mark, 
by allowing the pus to discharge itself spontaneously, than by using the lancet. 
We are often consulted respecting inflammation of the eyes at this period of 
life. Generally speaking, the disease will be found to be confined to the con- 
junctiva; sometimes to the tarsi; there is rarely deep-seated inflammation of the 
eye itself. A leech or two applied to the temple, is always safe practice, as 
well as a blister behind the ear : indeed nature points this out, by the relief which 
supervenes, upon a natural sore appearing in that situation. Let me add, that 
whenever we have occasion to blister a child, we should be careful that none of 
the powder of cantharides is sprinkled upon the surface of the plaster, which fre- 
quently creates unnecessary irritation ; and above all, the blistered surface should 
be carefully examined every day by the medical attendant, till it shews a healing 
tendency, as it is apt to slough, which the timely application of a linseed poul- 
tice will very frequently check. With respect to the natural ulcerations that 
take place behind the ears, it is only necessary to use frequent ablution with 
warm milk and water, and to take care that they are not unnecessarily irritated. 
Great uneasiness is often produced by carelessly removing the dressings ; this 
might always be avoided by previously applying tepid fomentations. 

Under all the circumstances which have been mentioned, an occasional opiate 
is very beneficial ; but no medicine of this kind should be left in the way of au 
ordinary nurse, who will often administer it to secure to herself a quiet night, to 
the great injury of the child: even Dalby's carminative, or syrup of poppies, 
should never be left in the nursery. I have known many children destroyed hy 
their constant exhibition. The American soothing syrup is another remedy that 
is perhaps too frequently ordered by medical men : it is supposed to soften the 
gums, and to render the process of teething easier ; which it does, not by mol- 
lifying the gums, but by virtue of a narcotic principle which it contains. 

A child, when teething, carries every thing to its mouth, bites it, and Uiereby 
seems to experience relief, and nothing will be found to please it more than the 
nurse rubbing the gums with her finger. A gum-stick promotes the flow of sa- 
liva, and amuses the infant. 



CHAP. II. 

DIFFICULT DEGLUTITION FROM INFLAMMATION, ULCERATION, OR ENLARGEMENT OF 
THE TONGUE; CYNANCHE TONSILLARIS; CYNANCHE PHARYNGEA ; INFLAMMATION OR 
ULCERATION OF THE Q3SOPHAGUS. 



Difficult deglutition may be produced by inflammation, ulceration, or en- 
largement of the tongue ; which are often caused by the action of mercury 
and other metallic poisons. If the affection be produced by mercury, leeches 
applied to the cheeks are said to be very useful, as also a wash composed of 
a solution of the chlorate of soda, or that of lime. Several serious cases of 
inflammation of the tongue have lately been published. Two will be found in 
the 92d and 93d Nos. of the Edinburgh Journal, and a fatal one in the 214th 
No. of the Lancet. If I can trust my own observations, I am inclined to be- 
lieve that inflammation and enlargement of the tongue are generally owing to 
some temporary diseased action in the chylo-poietic viscera. I may appeal to 
the experience of any professional man, who is liable to derangements of the 
stomach and bowels, whether he has not, on such occasions, felt his tongue 
sometimes swollen and painful, and even slightly ulcerated in different parts of 
the tip and edges ; and whether he has not been led to attribute such a condition 
to the state of his digestive organs. Whether this view be correct to the full 
extent or not, the stomach and bowels must be attended to in the treatment. 

Children in particular are very liable to white specks, vesicles, or ulcerations 
on the tongue, and over all the mucous membrane of the mouth and fauces. 
These specks are called aphthae ; we meet with this affection in two forms, one 
of which is mild, the other very severe. In the first, the treatment consists in 
keeping the bowels gently open, avoiding solid food, and using the warm bath. 
In the last, I feel persuaded, from the vomiting and purging, and the intensity of 
the other symptoms, that the disease affects considerable portions of the intes- 
tinal tube, and requires a different plan. Before the appearance of the ulcera- 
tions in the mouth, the constitutional symptoms occasionally run high, which 
are sometimes relieved upon the mouth becoming sore ; so that this affection has 
some resemblance to the exanthemata. Mr. Burns, in describing this disease, 
states, that " the child is sometimes drowsy, and oppressed for some hours, or 
even a day or two, before the spots appear, and occasionally is affected with 
spasms. The fever and oppression are often mitigated on the appearance of 
the aphthae." Children affected in this manner, suffer great pain, and are con- 
sequently exceedingly peevish. The stools are generally acrid, sour, and dis- 
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coloured ; there are often tenesmus, and prolapsus ani, and the surface around 
the anus is excoriated. Successive crops of aphthae appear, which resemble 
small portions of curdled milk adhering to different parts of the tongue and 
mouth ; after a time they become yellow, and seem to slough off, but may be 
renewed many times. When they drop off, the parts below frequently look raw, 
particularly in severe cases, in which the crust sometimes becomes dry and 
hard ; occasionally the parts look very foul, dark-coloured, and have a fetid 
smell. A case of an adult lately fell under my observation, in which great suf- 
fering was produced ; the sloughs were most extensive, and portions even of the 
palate itself were thrown off. 

The diseased action frequently extends into the air passages, announced by 
dyspnoea and cough. Children brought up by the spoon, are more liable to 
aphthus affections than others, as well as those whose bowels are neglected, or 
are insufficiently clothed. 

Treatment. — This pathological description of the disease, leads at once to (he 
proper mode of practice. In the two cases of inflammation of the tongue re- 
corded in the Edinburgh Medical and Surgical Journal, V. S. and the applica- 
eation of leeches, produced temporary benefit only, while deep scarifications were 
had recourse to with permanent advantage. It is probable, however, that suffi- 
cient attention has not been always paid to the condition of the stomach and 
bowels. 

With respect to Ihe severe cases of aphthous affections of the tongue and 
mouth, I can speak strongly of the advantages derived from the frequent appli- 
cation of leeches to the abdomen, if the strength be good ; the warm bath, and 
counter-irritation on the abdomen by means of a stimulating embrocation, or the 
tartar-emetic ointment. The contents of the bowels should be discharged by an 
occasional dose of castor oil. An injection, composed of a few drops of lauda- 
num, and a table spoonful of starch or gruel, maybe thrown into the rectum, by 
means of a small penis syringe, but it is difficult at all times to make a child 
retain it. Dover's powder, united with aromatic powder, is also a good remedy. 

If a child upon the breast be affected in this manner, no other food should be 
allowed ; if it be already weaned, ass' milk ought to be provided ; but if it can 
not be procured, whey mixed with a little cream, and occasionally a little thin 
gruel, may be substituted ; beef tea, and soups of all kinds, are, according to my 
own experience, bad, until the disease be far upon the decline ; if the child's 
strength be sinking, wine, properly diluted, is far less exceptionable than soups 
or animal jellies. A weak solution of the chlorate of soda, combined with an 
opiate, will be found serviceable, a tea spoonful for a dose. Considerable mis» 
chief is sometimes done, and children are very much and unnecessarily fretted, 
by the application of borax and sugar introduced into the mouth upon a cloth, or 
a finger, and rubbed so as to remove the crusts. 

CYNANCHE TONSILLARIS. 

There are two varieties of this affection, the acute and chronic. In the acute, 
the swallowing is difficult and painful ; the voice is altered, and in verv severe 
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cases the respiration is impeded ; the pain, generally speaking, is severe. On 
looking into the throat, the tonsils, uvula, and even part of the palate, are seen 
much swollen, and very vascular, and sometimes the throat is swollen external- 
ly. Loss of appetite, thirst, head-ache, and general fever, for the most part, ac- 
company this disease ; occasionally these symptoms run high, and there is deli- 
rium. In some cases only one tonsil is inflamed ; in others, the uvula only ; 
sometimes white specks are seen upon the inflamed part, surrounded by a vis- 
cid exudation, which present the appearance of ulcerations. The white specks 
alluded to, are sometimes produced by exudations of lymph, at others, by seba- 
ceous matter making its escape from the mucous follicles. It has often been 
in my power to prove, that the sebaceous matter is one cause of a " bad breath." 
This form of sore throat bears a considerable resemblance to the cutaneous af- 
fection termed acne. Occasionally, however, ulcerations are observed in the 
throat. 

Cynanche tonsillaris terminates in resolution ; sometimes in suppuration, ul- 
ceration, and sloughing. When matter forms, the patient's sufferings are gene- 
rally increased, the dyspnoea is considerable, and he is said in common language 
to have a quinsy. 

The most frequent cause of this complaint is supposed to be cold, produced 
by sudden vicissitudes of weather ; but I imagine there is a combination of cause* 
in the production of inflammation of the throat, and that the principal are a 
disordered state of the stomach and bowels, and the formation of the sebaceous 
matter above alluded to. Many individuals are known to me, who never have 
a sore throat, unless the stomach and bowels have been for some time out of 
order ; as well as others, who for a series of years have escaped an attack, by 
regulating themselves properly in this respect. 

Treatment. — This complaint is sometimes very little under the power of the 
usual remedies, unloss it be attacked at the very beginning ; and it is only in 
such cases, or to check the inflammation from running into extensive ulceration 
Or sloughing, that V. S. ought to be had recourse to. Leeches may be applied 
externally, under similar restrictions. It has been recommended, that they 
should be applied internally to the part immediately affected ; in which last case, 
each leech is introduced by means of a tube, with a thread through the tail ; but 
when it is thought necessary to draw blood from the part more immediately af- 
fected, it is much more easily and speedily done by scarifications, and much less 
painful to the patient. Blisters are very frequently useful. Females have a 
great objection both to leeches and blisters; but particularly to the former, from 
the marks they produce. Laxative medicines are highly necessary, and must 
be frequently repeated. Emetics are much extolled. The best gargle, if it be 
necessary to wash the throat, is a little warm water, or acidulated infusion of 
rosesu Inhaling the vapour of hot water is productive of great benefit, whether 
suppuration is to take place or not. When matter forms, dyspnoea frequently 
becomes a marked symptom, therefore the sooner it is discharged the better for 
the patient ; and it is by no means a painful operation, the relief being often in- 
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stantaneous. Several fatal cases have come to my knowledge, although I have 
not seen one myself; it is strongly suspected, however, fhat the immediate cause 
of death has been inflammation extending into the larynx and bronchial tubes. 

Chronic cynanche tonsillaris may be either the consequence of acute inflam- 
mation terminating in the chronic state, or may take place as the effect of sub- 
acute inflammatory action ; the uvula is found enlarged and hard, as are the ton- 
sils. If the case be recent, stimulating applications are found useful, and a suc- 
cession of blisters to the throat; if these means do not succeed, and the enlarge- 
ment is permanent, particularly if the voice be affected, the patient becomes an 
object of surgical treatment. 

Sometimes extensive and troublesome ulcerations are produced, as the effects 
of chronic, as well as of acute inflammation in the throat ; and in treating these, 
it is necessary in the first place to attend to the general health, by regulating the 
state of the stomach and bowels, and also the diet, which ought to consist of 
mild and digestible substances. Leeches and blisters are often serviceable; 
but the most efficacious application, is a solution of the nitrate of silver in dis- 
tilled water, in the proportion of four, six, and even ten grains to the ounce, 
The ulcerated surface is to be carefully washed, before the solution is applied. 
This operation, however insignificant it may appear, must be done with proper 
care, as bad consequences have been known to follow. There is a preparation 
in my museum, in which the epiglottis is completely destroyed by common caus- 
tic, rudeiy used. 

INFLAMMATION OF THE PHARYNX. 

In this affection the tonsils and uvula are not invariably inflamed, but upon 
looking, the parts being exposed to a bright light, we can often see the throat 
and pharynx very vascular, and loaded with viscid lymph, which the patient is 
constantly making efforts to dislodge by hawking and spitting. 

The pain on swallowing is fully greater than in the last described affection, I 
have seen patients suffering severely, some apparently in great danger. When 
it is severe, the lancet must be used, followed or not by the application of leeches 
and blisters, according to circumstances. The inhalation of the vapour of hot 
water affords remarkable mitigation of the symptoms, and in slight cases, nothing 
further is required but to keep the bowels open, and allowing moderate nourish- 
ment. 

INFLAMMATION AND ULCERATION OF THE 

(ESOPHAGUS. 

Of all the structures in the human body, the oesophagus is perhaps the least 
liable to disease. In general it is difficult to detect inflammation of the oesopha- 
gus till ulceration and constriction take place. I have seen only one case of 
universal inflammation of this tube not caused by poison, in which the lining 
membrane was in a sloughing state. There is a preparation in my museum 
that displays similar appearances j in this case, however, there were no symptoms 
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indicative of disease in the tube. In the former case which I attended, there 
was pain and difficulty in swallowing. Both patients were also affected with 
phthisis. Inflammation may be partial, affecting only a part of the calibre of the 
oesophagus ; and if ulceration follow, there will be no contraction, but the patient 
will feel slight pain and a momentary stoppage when the bolus of food arrives 
at the spot. If the whole calibre of the oesophagus be involved in the inflamma- 
tion, the pain will be more considerable, not so much from constriction as from 
the effort to vomit, which is produced by irritation. If it terminates in ulcera- 
tion, occupying the whole tube, constriction will take place with increased dif- 
ficulty in swallowing. Patients have been known to be three and four days, 
and even a week, without food. 

Treatment. — Attention to the bowels, topical bleeding, and extensive counter- 
irritation, are the best means which can be employed. Nourishing injections 
thrown into the rectum, are to be assiduously administered when the patient is 
unable to swallow a sufficient quantity of food. It is the practice in such cases 
to introduce instruments into the oesophagus, to produce dilatation ; but I have 
seen it very injurious in several instances, when the operation was performed 
during the inflammatory stage. Affecting the system with mercury has been 
highly extolled, but perhaps without sufficient consideration. If the constriction 
be permanent, after the inflammation and irritation are subdued, a surgeon may 
be called to make cautious trials with a bougie ; perhaps an oesophagus tube will 
be found the best instrument for this purpose. 

CHRONIC AFFECTIONS OF THE (ESOPHAGUS. 

Sometimes the gullet is diminished in diameter by fleshy excrescences, tu- 
mours, or occasionally scirrhous contractions are observed ; and more rarely 
ossification. Some individuals have survived contractions of the oesophagus for 
a great many years, being obliged to have food introduced into the stomach 
through a tube. Chronic diseases of the oesophagus are frequently found to have 
made considerable progress before their existence is even suspected. 

The smoke of tobacco and stramonium, the abuse of mercury, and drinking 
fluids either excessively hot or cold, have been assigned by writers as the gene- 
ral causes, but perhaps too hastily. 

Of all the remedies which have been recommended to us in such cases, the 
bougie is undoubtedly the best ; and if at any time there should be much pain, 
leeching, counter-irritation, and narcotics, are to be had recourse to. 
| Many other circumstances produce difficulty in swallowing, as for instance, 
want of the uvula, tumour in the pharynx, ulcerations in the larynx, or upon the 
epiglottis. The first two belong more to the surgical department than the me- 
dical, and therefore cannot be treated of in this work ; the last two shall be no- 
ticed among the diseases of respiratory organs. 



CHAP. III. 

INDIGESTION 



Under this head I shall treat of the affection which is commonly called dys- 
pepsia, with its usual attendants, flatulency, tympanitis, heartburn, and pyrosis; 
and also of the painful affection termed gastrodynia. 

Dyspepsia is a most troublesome disease to treat ; and I believe the physician, 
to be able to do so effectually, should have suffered from it himself, as one who 
has had the good fortune never to feel as if he had a stomach, can scarcely be- 
lieve, or almost listen to, the complaints of those who have experienced that sen- 
sation. One symptom is more prominent and urgent in one case than another; 
a little flatus in the stomach occasionally produces violent nervous symptoms, 
sometimes as if the brain were seriously affected ; and the whole will vanish 
after one or two sour eructations. Some patients appear as if they could not 
survive the difficulty of breathing under which they labour; and it will be found 
to depend, perhaps, on flatus rising in the oesophagus, producing the affection 
called globus hystericus. Remedies have not the same effect in any two cases ; 
all plans of treatment will most generally fail, unless the patient himself can 
discover what articles of food agree with him better than others, and has reso- 
lution enough to adhere to a proper regimen. Dyspepsia may arise from va- 
rious causes : first, from simple functional derangement of the stomach, duode- 
num, liver, spleen, or pancreas ; secondly, from indigestible and acrid substances 
taken into the stomach ; thirdly, from structural derangements in the digestive 
apparatus ; fourthly, from long continued constipation ; fifthly, from derange- 
ments in other important organs. 

Dr. Wilson Philip, who has written an excellent work upon this subject, has 
divided the disease into three stages. This plan would do admirably well, if 
dyspepsia were as regular in its march as intermittent fever ; but in practice, 
such an arbitrary arrangement will not be found useful, because the second, or 
even the third stage, may be produced at once, without advancing regularly 
through the others. 

First stage of indigestion.— The first symptoms of indigestion are a sense of 
fulness and uneasiness in the region of the stomach, arising either from too great 
a load of food, from some indigestible article, or from flatulent distension of the 
•tomach ; frequent acid eructations, constipation, loaded tongue, and some thirst, 
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follow. Sometimes sore throat is complained of; it is difficult to keep the hands 
and feet in a sufficient degree of heat ; and occasionally there is severe headache. 
These symptoms may steal on slowly, and from being felt only occasionally, 
are neglected ; or they may be produced suddenly, by indulgence in a copious 
draught of very cold water, or from anxiety, grief, fright, or other severe mental 
affections, or by too violent exercise after a full meal. 

Physicians are rarely consulted in the first stage of the complaint ; for the 
patient either drives on through it, or relieves himself by a day or two's absti- 
nence, and by taking a laxative. If a person, however, take little heed of him- 
self, he is soon heard to complain of restless nights, oppression at the praecor- 
dia, and becomes sensible of diminution of strength, and heat of skin; his ap- 
petite becomes fastidious ; he is either very costive, or is affected with diarrhoea. 
The alvine discharge is sometimes very bilious ; at others white, shewing a want 
of bile ; it is sticky, drops with difficulty from the body, and is very fetid. After 
the patient obtains passage from the bowels, he still feels much loaded, and very 
often considerable quantities of half-digested food will be observed in the stools. 
Persons labouring under such symptoms, will very generally be heard to at- 
tribute their complaint to a "jit of the bile; and many medical men, I fear, con- 
found stomach disorders with those of the liver, and too frequently exhibit pow- 
erful mercurial preparations, to the great injury of the patient. 

Treatment of the first stage. — The cure of this form of the complaint is not 
difficult. The patient is to be directed to abstain from the use of soups, and 
whatever else distends the stomach ; to eat little, and to leave off while he has 
still an appetite ; to keep his bowels open with a little rhubarb, Henry's calcined 
magnesia, or a compound colocynth pill ; and to take regular exercise. He 
should, as much as possible, avoid any cause which has a tendency to produce 
menta! excitement or depression. 

The second stage of dyspepsia is marked, according to Dr. Wilson Philip, by 
the supervention of tenderness in the epigastric region, and a hard pulse ; and 
he very justly considers these two symptoms of much practical importance. 
The patient now feels very sensible to the impression of cold ; he is often chilly, 
and afterwards complains of flushes of heat ; his hands and feet have sometimes 
a dry, burning sensation, particularly during the first part of the night, extremely 
cold at other periods, painfully so when he first goes to bed ; his skin becomes 
hot in bad cases, towards morning a perspiration breaks out, and the patient en- 
joys some quiet sleep. When he awakes, although he may complain of not 
feeling refreshed, yet the symptoms are greatly relieved. His debility is now 
greater, with some emaciation ; he complains of languor, and always desponds. 
There is considerable uneasiness and fulness in the epigastric region, and an 
occasional darting pain towards the spine, together with a burning sensation in 
the stomach. Palpitations are now, perhaps, very troublesome ; they are not 
constant, however, but become worse after dinner ; the least thing agitates the 
mind, and produces them. The patient sometimes coughs and expectorates in 
the morning, and supposes he is consumptive ; or there is vertigo and headache, 
22 
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with imperfect vision, as, for instance, seeing two objects instead of one, or only 
half" an object, and it is impossible to persuade him that he is not threatened 
with apoplexy. 

In cases of dyspepsia, some individuals, particularly those with light hair, are 
very liable to inflammation of the tarsi, with purulent exudation ; and sometimes 
little abscesses form, which are called in common language " styes." The kid- 
neys frequently suffer, the flow of urine being either too sparing or too copious, 
attended with complaints which are called " gravelish." It is my belief that 
dyspeptics are more liable than others to inveterate skin diseases, and to stone 
in the bladder. It will be found also that most of the individuals who labour 
under hcemorrhoidal affections are dyspeptics ; and it may be mentioned, that I 
have rarely seen a person afflicted with fistula in ano, excepting when it pro- 
ceeded from external injury, who has not been a martyr for a long period to this 
class of complaints. Pure surgeons should make themselves acquainted with 
these facts, and a great many other points of medical pathology. 

It is rare to see all these complications, but they are occasionally met with 
in the same patient. I have seen many patients consider their lives as burdens 
to themselves, and there is often a strong tendency to commit suicide. 

Should the symptoms continue severe for a considerable time, some serious 
organic lesion may be dreaded ; but the lungs, liver, and brain, are the organs 
which most frequently suffer, and form what may be termed the third stage of 
dyspepsia. 

Treatment of the second stage. — Whenever the patient complains of tender- 
ness in the epigastric region, with a hard pulse and bad nights, local bleeding 
by cupping or leeching frequently produces the best effects. My own plan, in 
severe cases, is to apply leeches, to the number of twelve or eighteen, two or 
three times if necessary, before counter-irritation is had recourse to ; and the 
best method of producing irritation, is by frictions with the tartrate of antimony 
ointment, which must be persevered in, first on one part, then on another, so as 
to produce a succession of pustules. I have been led to place much depend- 
ence on this practice, by observing that dyspeptics have sometimes been re- 
lieved, at others cured, upon the appearance of a spontaneous eruption. In se- 
vere cases, the diet should consist of gruel, arrow root, milk, calf-foot jelly, light ' 
pudding, and good bread ; and these should be allowed in limited quantity ; more 
than a breakfast tea-cupful at a time will overload the stomach. Soups and 
vegetables should be avoided, at least for some time. Gentle laxatives, so as 
to open the bowels twice a-day, are to be used. The tepid bath will be found 
very useful ; but perspiration must not be encouraged after coming out of the 
bath. The patient should be clad according to the season of the year ; and it 
is of great consequence to keep the feet comfortably warm and dry ; in order 
to ensure this, worsted stockings are too frequently directed to be worn, which, 
in many individuals, will produce the very circumstance it is wished to avoid. 
It was a long time before I could discover the cause of this ; and I believe I 
may now state confidently, that worsted stockings, worn by people whose feet 
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perspire, will lend to produce coldness of the extremities ; under such circum- 
stances, I find the object is attained, if the patient wear an under stocking either 
of silk or thin cotton. Exercise in the open air is highly necessary as soon as 
the patient's strength will permit ; if he ride on horseback, the feet should be 
additionally protected in cold weather by mud or cloth boots, and he should 
never make use of horse exercise for two or three hours after a meal. By de- 
grees, he may be allowed a small tea-cup full of chicken or beef tea ; subse- 
quently, he may eat part of the breast of a chicken or game to dinner, till he is 
able to return to ordinary fare. The physician, in severe cases, ought to insist 
on his patient keeping notes of his diet, particularly during his recovery, which 
will enable him to compare his present state of health with the articles he had 
eaten the day before. The best diluents he can use are, an infusion of camo- 
mile flowers and lemon-peel, and wine and water ; stimulants are to be com- 
menced with great caution, and not until the pain in the epigastric region and 
heat of skin are subdued ; perhaps the best stimulant is cayenne pepper with 
food, which affects the whole bowels as well as the stomach, and tends to ob- 
viate constipation. Ginger tea will be found serviceable, together with a glass 
or two of good sound wine once or twice a-day. Wine sometimes, however, 
produces acidity, in which case a small quantity of brandy in water is found an 
agreeable substitute. 

Dyspepsia is one of those diseases too generally treated by the routine prac- 
titioner, from its name, without reference to the pathological condition of the 
body on which the numerous symptoms depend. If such a person were asked, 
what he would prescribe for a person who had dyspepsia 1 he would quickly 
reply, tonics ! I have no objection to the medicines which are usually admi- 
nistered under the denomination of tonics, provided they are not given for the 
purpose of running up a bill, or prescribed at times when something better might 
be done for the patient. But I have some doubts respecting the truth of the 
received notion of their action, I do not think it is by giving tone to the stomach. 
These remedies are bitter, and, I imagine, produce increased secretion of the 
fluids connected with the digestive process. On putting a little quassia or gen- 
tian into the mouth, immediately a flow of saliva takes place, which continues 
as long as the taste is perceptible, and even afterwards, when the person thinks 
of the bitter taste. May not a similar action in other organs, follow the appli- 
cation of the same substance? 

If the liver be not doing its duty properly, calomel or the blue pill may be ex- 
hibited at bed-time, followed by a very small dose of salts in the morning ; but 
it is a despicable practice to give blue pill in every disease connected with the 
digestive function. And it is much to be regretted, that the great name of 
Abemethy should ever have been associated with such insufferable quackery. 
The above treatment is to be persevered in for a long time, changing the diet 
and the laxatives now and then, but continuing the counter-irritation and appli- 
cation of leeches alternately. After a time, cold bathing in the open sea may 
be cautiously tried ; the shower bath, or sponging the body with vinegar and 
water, often produces the best effects. 
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It would be needless to dwell here upon the treatment necessary in the third 
stage of indigestion, when some organic lesion is supposed to exist. This must 
vary according to the organ diseased, as well as the nature and extent of the 
affection. 

The disease termed dyspeptic phthisis by Dr. Wilson Philip, is only met with, 
generally speaking, in cases of long standing. My experience, however, leads 
me to state that bronchitis is the primary affection in such cases, the tubercles 
form subsequently. 

Flatulency and tympanitis.— These are symptoms of dyspepsia, but require 
a few separate remarks along with heartburn and water-brash. 

Some people suffer extremely from flatulency and acid eructations. Five or 
six instances have fallen within my observation, of individuals who frequently 
passed enormous quantities of flatus upwards ; and it is presumed these are 
cases to which Dr. Mason Good would apply the term cholera flatulenta. In 
all such instances, the patient had previously eaten some crude vegetable sub- 
stance : generally, the ordinary salad mixture, or radishes. The remedies which 
seemed to afford the greatest relief were aether, aromatic spirit of hartshorn, 
warm brandy and water, or brandy by itself, and essence of peppermint. 

Tympanitis may be detected by percussing the abdomen ; it is often a trou- 
blesome symptom, not only in this affection, but in fever ; and the best remedy 
which can be used is turpentine. It is better to try it, in the first place, by in- 
jection, in the proportion of a table spoonful to eight or ten ounces of thin gruel, 
which the patient is to retain as long as possible. If this plan do not succeed, 
half an ounce is to be given by the mouth, with the same quantity of castor oil. 

Infants, during the first months, frequently suffer very much from flatus in the 
stomach and bowels, which will in general be found to depend, either on the 
pernicious and unnecessary custom of giving them castor oil and other medi- 
cines to open their bowels, or food they are unable to digest. In truth, the 
moment an infant is born, and often before it is dressed, castor oil is exhibited, 
which frequently produces griping ; this is attributed to wind, and want of some- 
thing to eat, therefore a quantity of gruel is given, which often increases the 
child's sufferings ; Dalby's carminative is then given, which affords temporary 
relief. Few infants can be expected to thrive well under such management. 
The usual remedies for flatulence in infancy are, dill water and oil of aniseed. 

Pyrosis, or water-brash. — In some long standing cases of indigestion, parti- 
cularly in old people, in women more than men, and those who live principally 
upon farinaceous food, a considerable quantity of limpid fluid is discharged from 
the stomach by eructation. . This is the affection which is called water-brash. 
It is a symptom of scirrhus of the stomach also. 

It attacks the patient generally in the morning and forenoon: at first consi- 
siderable complaint is made of pain in the pit of the stomach, famtness, a sense 
of tightness, as if the stomach were closely drawn up to the back bone, and the 
uneasiness is increased upon moving into the erect posture ; at last the limpid 
fluid is discharged in considerable quantity at different times, when the pain sub- 
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sides ; sometimes the fluid has an acid taste, but in general it is stated to be in- 
sipid. Occasionally the discharge takes place without being preceded by any 
severe symptom. 

Heartburn is, next to flatulency, one of the most frequent symptoms in indi- 
gestion, and it is also one of the common attendants on pregnancy. When 
heartburn exists, the patient complains of a burning pain in the pit of the sto- 
mach ; every kind of food creates acidity ; and hot, acrid eructations take place, 
which seem to irritate the oesophagus. Some women suffer very much from this 
symptom during the whole course of pregnancy, but the moment delivery takes 
place, it generally vanishes like magic. 

Henry's calcined magnesia, and careful attention to the diet, often mitigate 
this symptom. The super-carbonate of soda and potass are frequently used, 
and sometimes with benefit ; as also, charcoal and chalk mixture. The remedy 
which I have found most successful in producing temporary relief, is the com- 
mon extract of liquorice. Cases are now and then met with, which resist all 
these remedies, together with leeches and opiates. The oxide of bismuth, sul- 
phate of iron, and sulphate of zinc, have been highly extolled. I have exhibited 
them often in such instances, but without benefit. The points to be chiefly at- 
tended to, are the regimen and laxatives. 

GASTRODYNIA. 

The stomach is liable to a neuralgic affection, which is known by this name, 
as well as by the term cardialgia. Gastrodynia is closely connected with dys 
pepsia, often occurring as a symptom ; but it may exist as the primary disease ; 
sooner or later, however, the digestive powers suffer. 

Symptoms. — Sometimes the appetite remains good ; but in general it is im 
paired. There is a gnawing pain in the stomach, extending very deep to the 
back, accompanied by anxiety, sense of constriction, tendency to eructate or to 
vomit, with occasional faintness, sometimes headache and constipation, and the 
patient is occasionally relieved by eructation ; a considerable quantity of limpid 
fluid is sometimes discharged ; in fact, this affection is often complicated with 
pyrosis. After a severe attack, a patient sometimes escapes without another, 
for a week, month, or even a longer period. 

All the symptoms enumerated do not take place in every case ; sometimes 
there being only pain and anxiety, with some nausea, which are increased after 
taking food. This affection is almost unknown before the age of puberty. 
Besides, depending on a diseased condition of the nerves of the stomach, it is 
probably occasioned by a diseased state of the pancreas, spleen, and liver. 
Sometimes it is produced by scirrhosities of the stomach and duodenum, and it 
is also a very troublesome attendant on gout. This disease has of late years 
excited a great deal of interest in France, as well as in this country ; and although 
no additional light has been thrown upon the nature and seat of the disease, 
still very considerable practical advantages cannot fail to be derived from pe- 
rusing the writiogs of M. Barras, and Dr. James Johnson. 



174 GASTRODYNIA. 

The chief causes of gastrodynia, generally speaking, are supposed to be, 
long-continued use of indigestible food, very hot or very cold drinks, dram- 
drinking, long fasting, worms. The chief articles which produce a paroxysm 
in an individual liable to the affection, are salads, and all other crude, uncooked 
vegetable substances, sweet-meats, new bread, cherries, nuts, olives, and above 
all perhaps, roasted chesnuts. The cure depends, therefore, upon avoiding such 
articles in future, together with fat, oils, and butter. 

During an attack, a vomit will often suddenly check it, if exhibited within 
two or three hours after the offending matter has been eaten ; hot flannels are 
to be applied to the epigastric region ; gentle laxatives, and the warm bath, are 
to be employed, together with bitters, alkalies, magnesia; and in bad cases 
counter-irritation is to be persevered in for a considerable time. I have known 
one or two patients, who for many months at a time could not put any kind of 
food into the stomach, without previously taking a small dose of the sedative 
solution of opium ; and we are told by Roche and Sanson, that in the worst form 
of this disease, which had resisted bleeding, bitters, and antispasmodics, Dr. 
Francois found lactucarium successful. It is a curious fact, that although sweet 
things generally aggravate the complaint, the extract of liquorice frequently al- 
leviates the pain considerably. M. Barras insists much upon the necessity of 
making the patient take animal food, although it may for the time increase his 
sufferings. 



CHAP. IV. 

DISCHARGE OF BLOOD FROM THE STOMACH 
AND BOWELS. 



I. Hemorrhage from the Stomach. — This form, which is termed Haemate- 
mesis, is sometimes occasioned by diseases of the liver and spleen, and takes 
place also occasionally in fevers; but these are not under consideration at 
present. 

Haematemesis most frequently attacks women, particularly those who are 
unmarried, of a plethoric habit, and at times when there is an obstruction, or 
some other irregularity of the menstrual discharge, and who are constipated. 
Each attack is generally preceded by a rigor. Pure blood is seldom vomitted, 
unless from external violence, or the erosion of the coats of a blood vessel. 
This discharge rarely coagulates, and seems rather to be the product of pas- 
sive haemorrhage, or exudation from the minute vessels of the mucous mem- 
brane. It is supposed to be a very easy matter to distinguish this affection 
from those haemorrhages which take place from the lungs. In haematemesis 
it is said the discharge is preceded by a sense of weight, pain in the region of 
the stomach, and that it is unaccompanied by cough, &c. But these distinc- 
tions will not answer in practice, and it may be of great consequence to a 
medical man, that he should not give an assurance of safety, in a case which 
may prove fatal in a few minutes, as the following instances will shew. — A 
child was attended by Dr. Yates, when that excellent gentleman was a pupil 
at my Dispensary. It had been for some time complaining of cough and ano- 
malous symptoms, which were relieved from time to time, and it was able at 
last to go to school as usual. Still it occasionally discharged a little blood, 
and died suddenly, after vomiting a considerable quantity. On dissection, the 
stomach was found filled with a coagulum, and there was also a considerable 
portion in the small intestines in a fluid state. It was evident that there had been 
active haemorrhage, but after the most minute investigation, no blood-vessel 
could be found from which it had issued. The relations began to complain ol 
the time we had been over the body, and at length became very impatient, so 
much so, that we were obliged to give up further examination ; but the whole of 
the contents of the thorax, including the oesophagus and great vessels, having 
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been carefully dissected out, were surreptitiously conveyed to my museum for 
minute inspection ; and it was discovered that the blood found in the stomach 
and bowels, had proceeded from a ruptured artery in a cavern in the superior 
lobe of the left lung. A fistulous opening was found running upwards from 
this cavern, and communicated high up with the oesophagus ; so that wheu 
ulceration produced a rupture of the vessel, the blood passed in this direction, 
and found its way into the stomach. The preparation is in the museum, to- 
gether with an accurate and beautiful drawing by my friend Dr. Alexander 
Thomson, an enthusiastic pathologist. 

Another remarkable case occurred in the dispensary practice, in an old man. 
He had enjoyed remarkably good health until lately, when his appetite became 
impaired, and he complained of dyspeptic symptoms, which gradually increased 
in severity, and he was at last reluctantly obliged to seek for medical advice, 
at the age of 72, for the first time, I believe, in his life. He complained of so 
much uneasiness in the region of the stomach, that he was cupped several 
times, and counter-irritation was produced over the part affected, with consider- 
able relief. One morning he discharged a little blood, between the act of 
coughing and vomiting, and he soon died after passing a considerable quantity. 
Upon dissection, it was a subject of general remark, that the external appear- 
ance of his body, as to shape and plumpness, was more like that of a man half 
his age. Every internal organ appeared sound ; but on cutting through the 
stomach into the duodenum, the pylorus was found thickened and indurated, 
and an ulcer about the size of a horse-bean was discovered in the duodenum, 
on the surface of which the gaping mouth of a large artery was discovered, 
from which the haemorrhage had taken place. 

Treatment. — As the disease generally attacks plethoric individuals, and is 
seldom accompanied by debility or oppression, practitioners have no scruple in 
employing blood-letting during an attack, and it is frequently successful, by im- 
mediately checking the discharge. Quietness, cold acid drinks, and a course 
of laxative medicines, are also essentially necessary. If the haemorrhage re- 
cur after bleeding, or should it take place in a constitution already debilitated, 
the acetate of lead, either in solution or in the form of pill, in doses of two 
grains every second or third hour, will be found serviceable. 

II. Hemorrhage from the bowels. — This was formerly known by the term 
Haemorrhoidal Flux, and it was believed by the ancients to be salutary , but 
now such a discharge is always regarded with anxiety, as it frequently tends to 
undermine the constitution, and like other long continued haemorrhages, leads 
to affections of the brain, — a remarkable and fatal instance of which lately fell 
under my observation. 

When blood is discharged by stool, it will sometimes be found to proceed 
from an injury done to the verge of the anus by a hard and constipated stool, 
from a ruptured blood-vessel in the bowels, or from the diseased excrescences 
which are found at the termination of the rectum, known by the name ot 
haemorrhoids, vulgarly called piles. These have been divided into two kinds, 
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external and internal, which last are also called blind piles. They may be said 
to be painful excrescences on the verge of the anus, or in the rectum, usually 
attended with a discharge of mucus or of blood. 

The profession is not agreed as to their pathology ; but after a careful ex- 
amination of the opinions which have prevailed, and of the diseased parts them- 
selves, I feel disposed to believe there are at least four distinct kinds of haemor- 
rhoids. 1st, They are sometimes nothing more than a varicose state of the 
hemorrhoidal veins, with, perhaps, a slight thickening of the mucous membrane 
of the rectum itself. 2dly, They are formed by an effusion of blood in the 
sub-rnucous tissue, with a slight thickening of the membrane. 3dly, They are 
mere fugosities from the surface of the mucous membrane ; and accordingly 
are found to vary very much in seize, shape, and appearance. 4thly, A pro- 
lapsed state of the mucous membrane of the rectum, which subsequently be- 
comes indurated, and in a manner strangulated, by the contraction of the 
sphincter. 

Symptoms. — Individuals who are thus afflicted, suffer only occasionally, and 
then it is said, in common language, they have " a fit of the piles." A sense 
of fulness is felt in the rectum, attended with an occasional stinging pain, which 
is sometimes very severe and darting, increased when passing a stool, during 
which a quantity of blood is discharged. A strong desire is experienced to sit 
and strain, which is termed tenesmus. After this has subsided, a sense of heat 
Is felt for a few minutes. But when the piles are external, they often swell 
enormously ; are very tender, however small they may be, and sometimes ulce- 
rated. In this case the discharge may be constant, taking place, however, in 
small quantity at a time ; on other occasious there is copious haemorrhage, fol- 
lowed by relief from pain. When the inflammation runs high, induration of 
greater or less extent is left, in consequence most probably, of effusion of lymph 
into the cellular membrane, to which may frequently be traced strictures in the 
rectum, and tubercular formations close to the verge of the anus. 

Causes. — The injury done to the parts by the frequent passage of indurated 
feces ; use of aloetic purges ; long continued exercise in the erect posture ; sit- 
ting on a cold or damp seat ; and every circumstance which impedes the flow 
of blood through the veins of the abdomen, — are causes of this complaint. The 
pressure of the gravid uterus, therefore, is sometimes a cause, as well as tumors 
affecting different parts of the uterine system, and diseases of the liver, &c. 
But it will be almost always observed, that individuals, affected with piles, have 
been long and seriously afflicted with gastro-intestinal irritation.* 

Treatment. — The bowels must be kept constantly well regulated by the gen- 
tlest laxatives, carefully abstaining from the use of aloes in any shape. A large 
mucilaginous injection, exhibited immediately before going to stool, will be 
found highly serviceable, and the best way of preparing it is by making a decoc- 
tion of linseed. Sulphur has been erroneously supposed to be a specific. 

* The pernicious habit of taking a book or newspaper to read in the water-closet, when 
at stool, is veiy frequently a cause of this unpleasant complaint. 

23 
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Balsam of capaiva was recommended and used by Dr. Cullen, by introducing 
it into the rectum ; but in the ordinary cases of blind piles, gentle laxatives, 
occasional injections of decoction of linseed, together with rest in the horizontal 
posture, and a moderately antiphlogistic regimen, will suffice. When the piles 
are external, tender, and inflamed, the application of leeches, or punctures 
made with a lancet, are also productive of great benefit, by diminishing the ten- 
sion and pain. In severe cases the recumbent posture is actually necessary, 
and I have seen the inflammation run so high, and attended with so much suf- 
fering, as to require general bleeding. Poultices and warm fomentations are 
very serviceable in alleviating the pain, and sometimes anodyne injections must 
be had recourse to ; considerable relief is obtained, if the excrescence can be 
pushed within the sphincter. An ointment, made by mixing equal parts of 
powder of galls and opium in hog's lard, and a weak solution of nitrate of silver, 
are frequently used with benefit. 

If a great deal of blood be lost, whether at once or at different periods, a 
careful examination should be made with the eye, as well as the finger, in order 
to ascertain the exact point from which the bleeding proceeds, and it is neces- 
sary sometimes to apply caustic, the ligature, and even the knife ; but these are 
matters of surgery. I would only further beg to insist upon the necessity ol 
attending more than is generally done in these cases to the constitution, and 
particularly to the general condition of the mucous membranes ; and young 
practitioners should bear in mind, that neglected cases of piles often terminaU 
in fistula. 



CHAP. V. 



COMMON COLIC; PAINTER'S COLIC; ILEUS, INTUSSUSCEPTION ; INTESTINAL CONCRE- 
TIONS; PROLAPSUS ANI ; AND CONSTRICTION OF THE RECTUM 



1. — Common ;colic may be produced by indigestible food, constipation, and 
a diseased condition of the billiary secretion. 

Symptoms. — Griping pains and flatulent distention of the bowels, with a sense 
of twisting in the region of the navel, are felt, sometimes with contraction of 
the abdominal muscles ; and occasionally, though rarely, with some degree of 
nausea and vomiting, which takes place more frequently when the affection is 
produced by the biliary secretion, and in which case there is generally loose- 
ness of the bowels. Flatus is sometimes heard rumbling backwards and for- 
wards in the bowels, which is more classically termed borborygmus. The pain 
comes on in paroxysms, during which the patient thinks he experiences relief 
by pressure applied to the abdomen, which in general distinguishes the affec- 
tion from others of an inflammatory nature. But it must be recollected that 
cases of colic T when neglected, often terminate in inflammation of the bowels. 

Treatment. — It is a most essential point to obtain free evacuations from the 
bowels speedily, particularly by means of an injection ; certainly the best is 
composed of tobacco, in the proportion of half a drachm infused for ten or fif- 
teen minutes in eight or ten ounces of boiling water ; to be strained, and exhibit- 
ed when sufficiently cool. If the attack succeed immediately after a meal, an 
emetic may be given to dislodge the offending matter. A considerable quantity 
of oil of cloves should be administered along with castor oil, or any other pur- 
gative ; or oil of turpentine may be used by injection. Warm fomentations to 
the abdomen, or the general warm bath, may be employed. 

Some cases of abdominal inflammation are attended by symptoms so slight 
as to resemble colic very closely, so much so, that in many instances it is diffi- 
cult, and in some impossible, to determine this point of diagnosis. 

In such circumstances, it will be well for our patients if we do not attempt to 
refine too nicely ; if in doubt whether the case be one of inflammation or of 
colic, it is our duty to give the benefit of that doubt by using the lancet, particu- 
larly if the bowels are obstinate. The advantage of opium is very doubtful till 
the bowels have been properly moved and the evacuation examined. 

In a case of colic from vitiated bile, diluents, such as barley water, are to be 
employed, together with a weak solution of salts, and afterwards opiates. If the 
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bowels be open, and we are perfectly satisfied that there is no danger of inflam- 
mation, a stimulant such as brandy, is often beneficial. 

Some women, at the menstrual period, have griping pains in the bowels, 
more particularly in the course of the colon, accompanied by considerable dis- 
tension of the abdomen, attended or not by constipation ; frequently the pain 
extends from the caput caecum to the arch of the colon. The best remedy in such 
cases, is a turpentine or assafcetida injection, combined with warm fomentations, 
proper regulation of tho bowels and diet, and sometimes the warm hip-bath. 



PAINTER'S COLIC. 

This is also known by the names, collica pictonum, Devonshire colic ; and 
in the West Indies it is commonly called dry belly-ache. 

This is the form of colic produced by the introduction of lead into the system, 
whether in food, by respiration, or cuticular absorption. It is a disease which 
was long known and described before its cause was discovered. The discovery 
was made in Germany about one hundred and thirty years ago, by detecting 
publicans putting a preparation of lead into their wines. It is said that the 
disease used to prevail in Devonshire, and other places where cider is manu- 
factured, in consequence of putting lead into the casks, to render the cider 
sweeter. The disease also prevails in the neighborhood of smelting furnaces 
and lead mines ; indeed it is even said, in such situations, to affect the lower 
animals, such as poultry, pigs, &c. House painters, plumbers, potters, gla- 
ziers, and all who are compelled by their occupation to handle lead much, are 
subject to this disease, particularly if they are not well guarded by personal 
cleanliness. Sir George Baker* was the first who drew the attention of the 
profession in this country to this interesting subject. It must be mentioned, 
however, that cases do occur displaying the same phenomena, course, and ter- 
mination, which have been produced by exposure to cold and damp, when there 
could not be the most remote suspicion of the action of lead upon the system. 

Symptoms. — The pain never leaves its principal seat about the umbilicus and 
pit of the stomach ; at first it is dull and remitting, but gradually increases to be 
very severe and constant. The pain, in some severe cases, strikes through the 
back, and patients have told me that it resembled a stab through the body, 
others have felt as if they were cut in two at the umbilicus. In other cases the 
pain extends to the arms and hands, down the back and pelvis often affecting 
the lower extremities. The integuments of the abdomen feel retracted and 
hard, and I have seen the strongest men rolling and weeping like children. 
The whole surface sometimes suffers from pains, which the patients ascribe to 
rheumatism ; there is also constipation, sometimes tenesmus, and occasionally 
sickness and vomiting. The sickness and vomiting are most severe at the 
height of the paroxysm ; acrid mucus is sometimes vomited, or bile mixed with 
mucus, affording temporary relief. Hiccup sometimes supervenes, together 
with retraction of the testicles. 

♦Vide Papers in the 1st and 2d Vol. of the Lond. Coll. of Physic. 
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It is a matter which strikes every one with astonishment, that notwithstand- 
ing the violence of the symptoms, and the excruciating sufferings of the pa- 
tient, the pulse is rarely much affected till the disease goes on for some time ; 
in the end, however, it becomes quick and small. It has been remarked by 
some, that the feet and toes are occasionally affected, as in gout. 

Spontaneous relief is said to follow a copious discharge of scybalous matter, 
like sheep's droppings mixed with mucus and considerable quantities of blood. 
Occasionally, it is said, sweating produces a crisis. Sometimes the disease 
produces palsy of the superior extremities, and occasionally it terminates in 
death, which is preceded by a loss of sight and hearing, delirium, and convul- 
sions. One attack leads to another ; that is to say, a predisposition is left. 

Colica Pictonum is a most afflicting disease to treat ; for, do what we will, 
the patient is seldom relieved under a week, even when well managed, and re- 
lapses often take place at times when he is apparently doing well. He may be 
pronounced to be in great danger, however, when there is delirium, violent 
spasms, and convulsions. 

Appearances on dissection. — The following is an abstract of the appear- 
ances found on dissection, in the bodies of a number of individuals who died 
of this affection in the hospital of Beaujon, under the care of M. Renauldin. 
Redness, thickness, and ulceration of the mucous membrane of the alimen- 
tary canal, and often enlargement of the mesenteric glands, corresponding to 
the inflamed or ulcerated portions of this membrane. The redness varied 
from that of bright rose even to violet and brown ; it was disposed in points, 
in streaks, and in patches, and sometimes occupied an extent of several feet. 
The thickness was variable. The ulcerations were found almost always 
toward the termination of the small intestines, near the valve of the colon, 
which was sometimes destroyed ; and in cases where diarrhoea prevaded, 
ulcerations were found in the colon ; and sometimes they were observed in the 
stomach. They were occasionally deep, and numerous ; sometimes the sto- 
mach and intestines were perforated.* 

Treatment. — The nature and seat of this disease are imperfectly known ; 
but there can be no doubt, from the symptoms during life, and the appearances 
found on dissection, that it is probably seated, in the first instance, in the 
nervous system, and that we have to dread inflammation of the mucous mem- 
brane of the stomach and bowels. I have often tried local bleeding by re- 
peated cuppings and leechings on the abdomen and flanks ; and I can speak 
confidently, from experience, of the good effect of this plan. I have always 
had an unaccountable dread of opening a vein in these cases, perhaps from 
prejudices of education ; but since I have seen the above account of the ap- 
pearances on dissection, my objections to it are so far removed, that I shall 
hereafter try it, on proper occasions, cautiously. 

* Vide Roche and Sanson, vol. i. p. 528. These authors inform us that M. Renauldin 
had two hundred and seventy-five cases during the years 1821-22-23. 
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The remedies of the first importance, are calomel and opium, given in pills 
containing four or five grains of each, repeated at short intervals, so as to affect 
the system as speedily as possible. This remedial means has been strongly 
recommended by my friend Dr. Musgrave, of the island of Antigua. 

One of the most severe cases of colica pictonum that ever fell under my 
care, occurred since the publication of the first edition. The patient was an 
apothecary's shop-man, aged 32, previous health good, and habits regular. 
The attack appeared to be owing to bathing the feet several times in a solution 
of acetate of lead, to suppress a fetid perspiration. In this case the parox- 
isms of pain were very distressing; the abdomen hard and distended; the 
features sharp and anxious, with hiccup and vomiting. The pulse did not ex- 
ceed 80 till after V. S. had been twice repeated, and large doses of calomei 
and opium administered, when it rose to 110. V. S. produced no relief; to- 
bacco injections, fomentations, &c. were used in vain. The symptoms, how- 
ever, became much mitigated after the third large dose of calomel and opium, 
conjoined with croton oil. He relapsed certainly, but was convalescent on the 
third day, and recovered progressively. 

The bowels are extremely torpid in this disease, therefore common remedies 
must not be depended on ; croton oil in doses of two, four, and six drops, must 
be given repeatedly at proper intervals, still continuing the calomel and opium. 
Turpentine is to be exhibited, both by the mouth and by injections. Large 
injections are to be administered ; sometimes stimulating, at others unstimu- 
lating. Hot fomentations are to be applied ; counter-irritation, when the 
disease is on the decline, which is to be for some time persevered in during the 
convalescence. The nitrate of silver has been strongly recommended in 
three, five, and six grain doses, in pill three times a-day.* Dr. Percival gave 
fifteen grains of the sulphate of alum every fourth, fifth, or sixth hour ; and he 
assures us the third dose seldom failed to alleviate the pain.f 

It is proper to mention, that Dr. Reynolds has the credit of being the first 
who proved the powerful influence of opium over the morbid action produced 
in the system by lead. 
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The attack comes on exactly like a common colic ; afterwards vomiting 
takes place, which subsequently becomes incessant ; sometimes even feculent 
matter is discharged by the mouth, and the abdomen is much distended. The 
symptoms vary much in intensity. Sometimes the pain is severe, amounting 
to tormina, at others it is slight. In some cases the febrile symptoms run high, 
in others there is no fever. In this, and even in common colic, the abdomen 
should be minutely examined with the hand, to ascertain whether or not a hernia 
exists ; for I have seen two or three instances where much valuable time was 
lost, in consequence of mistaking a case of hernia for colic. 

* By Dr. Robert, 5th vol. Med. Trans. fVide 2d vol. Ed. Med. Essays. 
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Appearances on dissection, and pathological remarks. — Considerable dilatation 
of one part of the intestine is generally seen, while the continuous part is con- 
tracted ; the parts above the contracted portion, are frequently distended with 
fluid and flatus. Sometimes the intestine is of a livid color, inflamed and even 
mortified. At other times there are marks of peritoneal inflammation ; and on 
some occasions, gangrene, without peritonitis. 

In treating of the nature and seat of this disease in the first edition, opinions 
similar to those of Dr. Abercrombie were advanced, viz. that the disease pro- 
bably consists of " a paralysis of the muscular coat of a part of the intestinal 
tube, which leads to great dilatation ; while the continuous portion of the bowel 
is contracted, which produces a temporary obstruction." " But, (it was added,) 
there is much ambiguity on this subject." Since that period I have thought 
frequently on the subject, and from an interesting conversation with Dr. Wil- 
liam Stokes of Dublin, one of the most ardent and accurate pathologists in this 
country, I have become convinced that Dr. Abercrombie's views are erroneous. 

In fatal cases of ileus, the bowel has been generally found in two opposite 
conditions, — one part contracted like a cord, and another part above much di- 
lated. The point to be determined is, which of these is the primary seat of 
affection. Dr. Abercrombie thinks it is the dilated portion, and that " the doc- 
trine of spasm, as applied to this subject, must be admitted to be entirely gratui- 
tous ; and we must proceed upon facts, not upon hypothesis, if we ivould endea- 
vor to throw any light upon this important pathological question."* In the last 
sentiment I most cordially agree; and as I think the author has substituted hy- 
pothesis for facts, I shall shortly state several reasons for dissent. 

1st, Dr. A. avers, that " the collapsed state of the intestine, in ivhich it as- 
sumes the form of a cord, appears to be the natural state of healthy intestine." 
" Tliat in a case of ileus, the distended part is the real seat of the disease ; and 
that the contracted part is not contracted by spasm, but is merely collapsed be- 
cause it is empty, its muscular action being unimpaired," p. 136. 

We submit, that the cord-like contraction is not the natural state of intes- 
tine. If it were the natural condition of parts, it would be always seen on dis- 
section, when the bowels are unaffected by disease, whereas it is avowedly rare 
and according to our observations, is only seen when the intestinal tube is in a 
morbid state. This appears to be satisfactorily proved by Andral, Billard, and 
others. We have examined the bowels of animals, opened during life, and on 
no occasion found the tube in the state which is asserted by Dr. Abercrombie to 
be natural. 

2dly, It appears to us that Dr. Abercrombie does not connect ileus with any 
known pathological state. He considers ileus to be a great and uniform dis- 
tention of a part of the intestine, with loss of power of its muscular fibres. In 
short, he supposes the distended intestine to be in the state of paralysis, and 
that this is the primary disease. He states, also, that the " usual progress of the 
disease is into inflammation and its consequences," p. 138. 

* Researches on the bowels, p. 134. 
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Dr. Abercrombie cautiously avoids the term "paralysis;" but it must be ad- 
mitted, that loss of muscular power proceeds either from paralysis, or inflamma- 
tion in the part. If paralysis, it is the opposite of the state of irritation, for 
innervation is abstracted, not added. If inflammation, then Dr. Abercrombie 
is wrong ; but in neither case can he be correct. 

It will be observed, also, that he does not denominate the cord-like state of 
the intestine, " contracted," which he ought, but " collapsed," which term he 
ought not to have employed, because it conveys any thing but a correct notion 
of the actual state of parts. 

Sdly, When we speak of a muscular organ such as the intestine, we must 
admit spasm to be possible, nay, probable ; and we cannot therefore admit the 
doctrine of spasm, as applied to this subject, to be " entirety gratuitous." No 
one denies the muscularity of the intestines, and that they are capable of con- 
traction, which implies an increase of innervation. If Dr. Abercrombie's idea 
were correct, the bladder should never fill, nor the heart, nor the feces pass 
through the intestine, unless muscular fibre could be stimulated to dilate. But 
it will be proper to allow Dr. Abercrombie to speak for himself. " If we sup- 
pose then that a considerable tract of the canal is in a collapsed state, and that 
a mass of alimentary matter is propelled into it by the contraction of the parts 
above, the series of actions which will take place, will probably be the follow- 
ing: When a portion which we shall call No. 1, is propelling its contents into 
a portion of No. 2, the force exerted must be such, as both to propel these 
contents, and also to overcome the tonic contraction of No. 2. The portion 
No. 2, then contracts in its turn, and propels the matter into No. 3 ; this into 
No. 4, and so on," p. 136. 

It will be readily seen, on looking at the parts, that the empty intestine is 
not in a state of " tonic contraction," as Dr. A. asserts, and that it offers no 
resistance to the alimentary mass, which is propelled onward by the contraction 
of the superior portion of intestine. 

Athly, If the dilated intestine usually passes into inflammation and gangrene, 
and its seat be in the muscular coat, its first stage must be one of irritation. 
The effect of irritation on muscular fibre is, to suddenly and powerfully con- 
tract it. The parts may become dilated afterwards, but the first effect will be 
contraction — and the contracted, of course, the diseased portion. It follows 
then, as a necessary consequence, that if it be spasm, the contracted is the 
diseased portion ; or if, according to Dr. Abercrombie, it be disease of the 
muscular fibre, still in the first instance the same will occur. 

Ileus, according to Dr. Abercrombie, is either a paralysis, or an irritation of 
the muscular fibres of the intestine, usually terminating in inflammation and 
gangrene. Could any two things be more opposite ? If it be a paralysis, it is 
either general or local. It is not general, because all the symptoms are those 
of violently increased action, colic, vomiting, spasms of the abdominal muscles, 
and paroxyisms of tormina! Tormina and loss of power together? If it be 
local, it is at all events accompanied by increased muscular action-— spasm. 
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If the primary diseased action be connected with irritation, as we imagine, 
the first effect will be to contract the parts. 

Lastly, It may be asked, does the treatment coincide with the doctrine of 
paralysis, or that of irritation and spasm? After describing the treatment, 1 
shall return to consider this important question. 

Treatment. — The chief attention must be directed to prevent and subdue in- 
flammation, and to employ every means to move the bowels. For this purpose 
the milder laxatives, frequently repeated, assisted by tobacco injections, are to 
be had recourse to. If these fail, then we may entertain the question of bleed- 
ing, particularly if the case be not far advanced, and if there be pain on pres- 
sure. Leeches may be applied ; but still we must not lose a moment in en- 
deavoring to procure a stool. Although we may mitigate the symptoms by 
bleeding and leeching, yet we may rest assured that relapse will take place in the 
course of an hour or two, unless the bowels are opened. Dashing cold water 
upon the belly has sometimes succeeded. When the gut is supposed to be 
obstructed, mercury in its pure metallic state has been recommended to be 
poured into the stomach in considerable quantity, in order to force a passage. 
Once I was present at a dissection, when the obstruction existed at about six 
inches from the termination of the rectum ; and since then I have met with two 
cases of ileus, which were produced by constriction of long standing of the 
rectum ; therefore, I think, in all severe cases of this sort, that a long o&sopha- 
gus tube should be introduced into the rectum, and if possible, pushed forward 
into the sigmoid flexure of the colon. 

This is one of those diseases in which we frequently succeed in procuring 
passage from the bowels after bleeding, which had previously resisted the strong- 
est purgatives ; it is also one in which large opiates may be advantageously 
combined with laxatives. Opium generally acts by confining the bowels ; but 
in the case now before us, it seems to increase rather than diminish the laxative 
effect of medicines. During recovery it may be adviseable to apply counter- 
irritation. 

It has been already asked, if the most improved remedial means coincide 
with Dr. Abercrombie's hypothesis? Bleeding, tobacco enemata, full doses of 
opium, and counter-irritants, to cure a disease which is a simple loss of the 
muscular power of a portion of the intestinal canal ? The circumstances can- 
not be reconciled upon principles of pathology ; neither will they bear the test 
of common sense. Had it not been for the" deservedly high reputation of the 
author, I would not have condescended to refute such an hypothesis. Much 
real injury is done to the advancement of medical science, by the construction 
of such distorted theories ; and I cannot resist quoting a passage from the pre- 
face of Dr. Abercrombie's work on the bowels, which bears on the present 
question. Speaking of the circumstances which have retarded the progress of 
medicine, he says there are two errors committed — the one is the " construction 
of hypothetical theories, Or the assumption of principles which are altogether 
24 
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gratuitous and imaginary ; the other is the deduction of general principles or 
conclusions from a limited number of fads." P. 8. 
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Intus-susception, generally speaking is a disease of infancy. There are 
the same symptoms as described in ileus, only that in many cases there is vio- 
lent straining ; the patient passing more or less bloody mucus with each effort, 
in some instances exactly resembling red currant jelly. This, like all other 
affections, varies very much in the symptoms as to violence ; this was well 
proved in two fatal cases occurring in the same family, which fell under my 
immediate notice. They were both male infants at the breast ; the disease 
ran its course in three days ; but the symptoms were very violent in one case, 
and very slight in the other. In both, a tumor was felt in the left iliac region, 
at the termination of thirty-six hours, which gradually increased in size, till it 
Became as large as an ornage. Both children strained much at stool, and pas- 
sed mucus tinged with blood. The disease has been known to terminate fatal- 
iy in thirty hours. 

Appearances on dissection. — We often find partial invaginations of the 
small intestines. I scarcely ever open a child without finding them ; but they 
are not to be regarded as intus-susceptions, unless the coats are thickened, with 
marks of inflammation. At least so I thought when the first edition was writ- 
ten. Since then, however, I have become doubtful on this point, having disco- 
vered ulcerations in the intestines at each intus-suscepted part in every case 
which I have had an opportunity of examining. In the dissection of patients 
who die of intus-susception, it is the caput caecum, and a portion of the ileum, 
which are commonly forced up by the ascending colon across the transverse 
colon, and sometimes down to the sigmoid flexure. In one of the cases to 
which I have alluded, the caput caecum was found in the rectum, very near to 
the extremity of that gut ; and it appears to me that this never could have 
taken place unless there had been some original malformation. Upon first 
opening the abdomen, in both cases mentioned above, the intestines looked 
displaced and twisted, and the caput caecum was missed from its usual position 
in the right iliac region. 

On slitting open the intestine at the point of obstruction, we find two mu- 
cous surfaces highly inflamed, dark colored and thickened, and covered with a 
considerable quantity of effusion of a red color, intermixed with whitish matter 
like coagulable lymph. On laying open the intestine which is invaginated, we 
then expose to view two serous surfaces, which are also found in a state ol 
inflammation, with exudation and adhesion. 

Treatment. — The same plan is to be had recourse to as in ileus, only this is 
altogether a more hopeless case ; we are to be more guarded in using strong 
purgatives, for fear of increasing the torments of the poor little sufferers. It 
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is said that a natural cure sometimes takes place by a spontaneousseparatioa 
of the intus-suscepted portion of gut ; and in every extensive collection, a pre- 
oaration or two of this kind is exhibited. 

INTESTINAL CONCRETIONS. 

Some remarkable cases of this kind are on record ; but man is not nearly 
so liable to the complaint as some of the lower animals. A case is published 
in the eighth volume of the Edinburgh Medical Communications, by Dr. Fitz- 
gerald. The patient, a lady, suffered extreme pain in the hypogastric region, 
the back, and os sacrum, for eighteen months ; during the last three of which 
she could not leave her bed, except to be put into the hot bath, which afforded 
only temporary relief. One day, after receiving an injection, a large, hard, cal- 
careous ball, of an oval figure, was discharged. It exceeded in size an ordi- 
nary orange, and so solid, that it required the stroke of a hammer to break it. 
It weighed eight ounces and three drachms. 

Sometimes there are several of these concretions, in that case they may be 
heard rattling upon percussing the abdomen. Many curious instances of this 
affection are related in the Philosophical Transactions. The late Dr. Marcet 
wrote an essay on the chemical history and medical treatment of calculous dis- 
orders, wherein notice is also taken of several interesting cases, to which I 
must refer the reader, as well as to the first volume of Good's Study of Medi- 
cine. 

It is alleged that the inordinate use of chalk and of magnesia in dyspeptic 
and calculous complaints, leads to the formation of these substances. Mason 
Good mentions a case of a lady whom he had once attended ; she " labored 
under a most painful constipation, till a large mass of what may be called in- 
testinal mortar, was removed by a scoop from the rectum," p. 297, vol. 1st. 

Treatment. — If the nature of the disease be discovered, large mucilaginous 
injections ought to be frequently administered, alternately with those of an 
anodyne nature, to allay irritation. Blisters and leeches may sometimes be 
necessary, to allay internal pain, and moderate any inflammation that may 
arise. If such substances can be felt through the parietes of the abdomen, as 
is alleged, and made to rattle together, it may perhaps be possible to push them 
on daily in the course of the bowel towards the rectum. In females, I can 
conceive it to be very easy to break them down when they arrive in the rectum ; 
and considerable assistance will be afforded by introducing one or two fingers 
into the vagina. The warm bath is not to be neglected. 

PROLAPSUS ANI. 

By this term is understood the protrusion of a portion of the mucous meni 
brane of the rectum, the sphincter contracting forcibly, and producing a tempo- 
rary stricture. Prolapsus ani depends either upon a want of power on the part 
of the sphincter ani, or some violent irritation in the rectum, producing great 
straining, which, in medical language, is termed tenesmus, during which the 
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mucous membrane is protruded. It is now much more rare than formerly, 
•wing to the greater attention which is paid to the bowels of children, who are 
generally the subjects of this complaint. Formerly a pernicious custom pre- 
vailed of endeavoring to produce a stool, by making children sit upon a pot 
containing a little boiling water, instead of giving them physic. 

Symptoms. — The protrusion takes place when the child is bearing down at 
stool, or making water ; it begins to cry most violently, from the pain in the 
part affected. On making an examination, the mucous membrane is found of 
a dark red color ; the protruded portion is of various sizes, sometimes as large 
as a small orange. Formerly a piece of scarlet cloth was applied to the part 
by the women, under the idea that it would be thus reduced ; but now almost 
every nurse knows how it should be reduced. The child being placed on the 
back, gentle pressure is to be applied to the protruded portion of gut, by the 
thumbs of the operator, which have been previously dipped in oil. 

People advanced in age are sometimes affected with prolapsus ani ; it fre- 
quently depends upon diseases of the urinary organs, as well as of the bowels. 
The parts are occasionally so much relaxed as to require a surgical operation. 

CONSTRICTION IN THE RECTUM. 

Little need be said respecting constriction in the rectum in a work on the 
practice of physic ; indeed, the subject is introduced only for the purpose of 
drawing the attention of physicians to the subject. I have seen several cases 
within these few years, in which many dangerous attacks of constipation might 
have been avoided, had the disease in the rectum been early discovered. This 
affection may be suspected in every case of habitual constipation, particularly 
in those instances where the patients have to strain long at stool before the least 
passage can be procured. Laxative medicines afford only temporary relief, 
and when too powerful, I have seen symptoms of ileus induced. The only re- 
medy is to be found in the frequent introduction of the bougie. I have been 
lately consulted in two instances where symptoms of ileus were occasioned by 
this affection ; both patients were permanently cured by dilating the stricture. 
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INTESTINAL WORMS. 



There are principally three kinds of worms which infest the intestinal tube, 
the lumbricus, tenia, and Ascaris.* 

1st, Lumbricus. — It resembles the common earth-worm, and may exist in 
considerable numbers ; instances are on record of upwards of fifty having been 
voided. Lumbrici lodge in the small intestines, and occasionally in the sto- 
mach, and are therefore frequently vomited. They often excite little uneasi- 
ness, but in some cases they create considerable constitutional suffering. 

2d, Tenia, or tape toorm. — Of this genus, there are two species, the tenia 
solium, and tenia vulgaris. The first, as its name imports, is solitary; the 
second may' exist in families. They generally take up their quarters in the 
higher parts of the intestines ; for the purpose, as is supposed, of feeding on 
the chyle. Tape worms appear to be composed of a great number of pieces 
or animals joined together by articulations. In the tenia solium these articu- 
lations are long and narrow ; while in the other kind they are short and broad. 
The solitary tape worm has been known to measure between thirty and forty 
feet ; and one extraordinary worm is mentioned by Dr. Sibbargarrde of Copen- 
hagen, which measured thirty-eight yards. The tenia vulgaris measures gene- 
rally from three to twelve feet. 

3d, Ascarides generally lodge in the rectum, enveloped in mucus ; they are 
the smallest, being only like threads, from an eighth to a quarter and half an 
inch in length. 

Worms chiefly exist in children and sickly adults, and generally depend oa 
some diseased condition of the secretions in the alimentary canal : I believe 
the inhabitants of Great Britain suffer less from them than any other nation. 
Mr. Marshall, deputy inspector general of hospitals, informs me that Europeans 
are very liable to lumbrici in India, and perhaps Africans are more so. Few 
post mortem examinations are made without discovering them. One negro pass- 
ed forty lumbrici in one day ; in seven days he passed altogether two hundred. 

* There is another kind of worm, which is rare — the trichuris ; but of which I shall not 
treat, being more an object for the natural historian. Another species, never before 
described, has been lately discovered in my collection, by Captain Brown, an ingenious 
naturalist. 
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Worms frequently produce emaciation, swelled and tense abdomen, gnawing 
and slight burning pain in the stomach and bowels ; irregular appetite ; pale, 
sickly, countenances ; foul tongue ; fetid breath ; irritation and inflammation of 
the nostrils, occasioning great itching and desire to pick the nose ; occasional 
feverishness, particularly at night, producing restlessness and want of sleep. 
But none of these symptoms, nor all of them conjoined, point out the positive 
exisistence of worms, because they may be produced by any irritation or sub- 
acute inflammation in the mucous membrane ; and it is too much the custom 
for medical men to conclude that a child has worms, if it is dull, looks pale, 
and is constantly observed with its fingers in the nose. Besides these symp- 
toms, worms occasionally produce violent colicky affections, with vomiting and 
purging, sometimes of blood ; and, I believe, ulceration of the bowels, and even 
peritonitis, may be excited by this irritation. More rarely, cerebral symptoms, 
and even epileptic convulsions, take place. Children who are troubled with 
worms, often awake suddenly, screaming ; and frequently are observed to grind 
their teeth. 

Treatment. — The first thing to be done is to endeavor to repair the digestive 
function, and at the same time, we must institute an exterminating war against 
such filthy intruders, by means of a class of medicines called anthelmintics. It 
is curious, however, that the remedy which appears to succeed in one or two 
cases, will disappoint our expectations in a number of others. Anthelmintics 
naturally divide themselves into two classes, one which operates mechanically, 
namely, ordinary purgatives, common oils, sulphur, sea-salt, tin-filings, cow- 
hage ; another, which has a peculiar poisonous effect on the animal, as oil of 
turpentine, hellebore, male fern, tobacco, rue, calomel, and other mercurial 
preparations. Of all these, oil of turpentine, calomel, jalap, and the cowhage, 
have been most successful. It deserves to be mentioned, that turpentine, in 
doses of from one to two ounces, is the only remedy which has hitherto been 
found generally successful in destroying the tenia. It has been mentioned to 
me, however, that a decoction of the root of the pomegranate tree, is fully as 
successful in expelling tenia as oil of turpentine. When turpentine is given by 
the mouth, care should be taken to have the bowels previously well opened, so 
that it may not be detained in the intestines. The condition of the stools must 
be watched, which, together with other symptoms, treated of under the head, 
" Usual Complaints of Children," will generally announce whether there be 
any considerable irritation or inflammation in the mucous membrane. Should 
such symptoms exist, the application of leeches, or of a counter-irritant, may 
be necessary. 



CHAP. VII. 



INFLAMMATORY AFFECTIONS OF THE ORGANS CONTAINED WITHIN THE CAVITY OF 

THE ABDOMEN. 



GENERAL REMARKS. 

Inflammations of the viscera have been distinguished, since the time of 
Boerhaave, by anatomical terms, derived from the name of the tissue or organ 
affected, with the addition of the Greek term, itis ; as Gastritis, Enteritis, 
Peritonitis, Arachnitis, &c. 

It would be an error to suppose that in inflammatory disorders, the consti- 
tution is always disturbed in proportion to the importance of the part affected, 
and the nature and extent of the diseased action. If the organ be a vital one, 
the disease is certainly attended with more danger, than if the inflammation at- 
tacked an ordinary muscle, or the cellular substance to the same extent ; ana 
the disease is much more rapid in its progress ; but there is often more pain 
and a higher fever when the inflammation is situated in the latter tissues, than 
in the brain, lungs, &c. 

The constitutional suffering which happens when vital organs are affected 
with inflammation, is attempted to be explained by the term sympathy ; it is 
said in medical language, " the organs sympathize with each other." Thus, 
Dr. Good observes at page 384, vol. II. " When inflammation is seated in the 
heart, its action becomes extremely agitated and irregular. When in the lungs, 
the heart, possibly from sympathy, does not seem to allow a free diastole." 

It would afford me much real satisfaction, if the word sympathy were always 
employed in medical writings in a strict pathological sense, as I conceive it 
would be a great step gained in the practice of medicine. It is one of those 
vague terms too often employed to express a great deal more than we actually 
know, but which explains nothing ; and I have frequently seen it highly inju- 
rious in practice, — thus, in inflammation of the stomach and bowels, I have 
seen the most deadly cerebral symptoms lighted up, which were not treated, 
because it was supposed the affection of the brain was only sympathetic, not 
real. I have seen the same thing happen in fevers, gout, rheumatism, &c. 
The word sympathy means, strictly speaking, fellow feeling or suffering, and so 
far the expression is correct, because, as has already been explained in a for- 
mer part of this work, diminished action in one organ leads to increased ac- 
tion in another, and any thing going wrong with one important function, em- 
barrasses all the others. Here it will be remarked, that the organs secondarily 
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affected are diseased, in as much as they are supplied with too little, or with 
too much blood ; or, if the organ affected be excretory, something deleterious 
is retained in the blood, which poisons to a certain extent the stream of life, 
producing embarrassment in all other organs, although one may shew it more 
than another. Now all this shews fellow-suffering, — a tendency which one or- 
gan has to sympathize with another. It is to be lamented, however, that this 
expression is too often used in medicine, in the same sense as it is employed in 
common conversation. 

When inflammation is seated in the lungs, the heart actually does suffer, 
from two causes ; first, because the function of respiration is impeded, and the 
changes produced on the blood in the lungs are not properly effected ; and 
secondly, because the circulation through the lungs is obstructed. This is cer- 
tainly accounting for the affection of the heart, better than by stating that it is 
" possibly from sympathy." The same thing happens to the lungs, when the 
heart is primarily affected ; there is dyspnoea and cough, not from sympathy 
in its ordinary acceptation, but from an increased or diminished supply of ar- 
terial blood ; and also, by obstruction in the circulation. It may be thought 
by some, that this statement is quite unnecessary ; but it is made under a strong 
sense of its importance, as I have often had to witness the baneful effects 
of the term in actual practice. 

There is another term, which those who are young in the profession must be 
cautious in receiving, — it is the word " debility." It has already been shewn, 
that oppression and obstructed action are generally confounded with debility ; 
and I shall take the liberty to make a few remarks with respect to this term, as 
applied to the system when laboring under inflammation. 

Dr. Mason Good, in noticing inflammation of vital organs, observes at the 
page last quoted, " The debility commences early, because the inflammation 
itself is immediately interfering with the actions essential to life." The term 
debility is usually employed in such cases to denote oppression, prostration of 
strength, inability to allow of loco-motion ; but if the inflammation be quickly 
removed from any organ by bold measures, the oppression ceases to be felt, and 
the strength is restored by remedies decidedly debilitating. This must ever 
be kept in recollection in treating inflammations in the first and second stages ; 
otherwise, the term will be apt to induce young practitioners to give bark, wine, 
and animal food, in cases in which they ought to bleed. 

It must be recollected that inflammations are not always acute : perhaps 
they occur more frequently in a sub-acute or chronic form. 

The term acute inflammation, is employed to express the highest degree of 
this diseased action, which arises suddenly, advances through its course with 
rapidity, and if not properly treated, terminates in a few days, by altering the 
structure of the part affected so much, as to render it incapable of supporting 

life. 

The term sub-acute inflammation, is employed to denote a milder degree of 
inflammation than the former : it arises more insidiously, is less severe, and if 
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left to itself, does not destroy the structure of the part affected till the second 
or third week. 

In both these cases, we have the combination of symptoms denominated 
fever, which is higher, generally speaking, in the former than the latter. 

The term chronic inflammation, is employed to express a diseased state 
which follows an acute inflammation that has been partly subdued, as we see 
sometimes in the tunica conjunctiva of the eye. This term is likewise used to 
signify an inflammation which begins and advances slowly and irregularly. 
The patient passes restless nights, with thirst, and a dry burning sensation of 
the hands and feet, while in the course of the day the extremities can scarcely 
be kept in comfortable heat ; although he is always complaining, yet there is 
no severe general commotion during the day ; he is able to sit up, to take ex- 
ercise, and even for some time to go through his ordinary duties. His restless 
nights are too generally attributed to indigestion, proceeding from something 
which he has eaten or drank, — to an irregular state of the bowels, — want of 
exercise, or to something which had affected his mind ; when perhaps the sub- 
stance of the brain itself is undergoing slow destruction. In such cases, the 
common routine practitioner will be found prescribing his tonics, diaphoretics f 
diuretics, or blue pill, always treating some^ symptom, the actual disease being 
hid by an impenetrable cloud from his senses. At length the structure of the 
part becomes more and more destroyed, till all the symptoms called hectic are 
fairly established, or the patient becomes comatose. 

These observations naturally lead me to notice other points in pathology. 
It is surprising to find how completely a vital organ may be altered in struc- 
ture, without producing external signs or symptons of corresponding violence, 
provided the diseased action has gone on very slowly. Another circumstance 
to be attended to is, that one individual, from peculiarity of constitution, will 
be destroyed by the tenth part of an organic lesion, which a great many others 
may survive for years, never certainly being entirely well, but able to transact 
their ordinary business. 

The consideration of these circumstances, ought to induce us, in our treat- 
ment of diseases, to go on steadily, guided as far as possible by the pathologi- 
cal condition of the body at the time, without reference to accidental symptoms. 

When treating of the congestive form of fevers, it was mentioned that in- 
flammatory action might go on concealed under severe congestions. The 
same observations are equally applicable to purely inflammatory diseases. 



ENTERITIC INFLAMMATIONS. 

Under this title I shall treat, Is*, of peritonitis. 2dly, Of inflammation of 

the mucous membrane of the stomach. Zdly, Of inflammation of the mucous 

membrane of the bowels, which will include diarrhoea, the bowel complaints of 

children, tabes mesenterica, dysentery, and cholera. Mhly, Inflammation o 4 

25 
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ihe muscular and cellular tissues. 5thly, Scirrhus of the stomach and intes- 
tines. 



PERITONITIS. 



I shall, in the first place, treat of inflammation of the peritoneum in the or- 
dinary state of the system ; 2dly, peritonitis after delivery ; and lastly, of the 
chronic form of the disease. 

Cullen, by dividing peritonitis into three varieties, has been guilty of a great 
error, because no one can tell whether it is the peritoneum lining the cavity of 
the abdomen, or that covering the bowels, omentum, or mesentery, which is 
inflamed. Although he insists much on the propriety of this division, yet he 
observes, "it is not proposed, however, to treat of them here, because it is 
very difficult to say by what means they are always to be known ; and further, 
because when known, they do not require any remedies besides those of in- 
flammation in general." 

Although peritonitis may take place most extensively, even to a fatal termina- 
tion, without affecting the subjacent tissues, yet it is rare to see a case of inflam- 
mation of the muscular coat of the intestines terminate fatally, without finding 
the peritoneum more or less inflamed also. 

Symptoms. — Like other acute affections, peritonitis commences with a rigor 
or chilliness, followed by re-action ; occasionally, however, as in other diseases, 
peritonitis makes its approach in the most insidious manner. 

The pain differs very much in its extent and severity, being sometimes so 
slight as scarcely to be complained of, throughout the whole course of the 
disease ; in others, so severe that the patient is unable to cough or to turn him- 
self, and he complains even of the weight of his bed-clothes. The pain is 
commonly described as being acute tenderness rather than pain ; it is sometimes 
so confined in extent, that the tips of the fingers can cover the part affected. 
The uneasiness sometimes commences in one part of the abdomen, sometimes 
in another. Generally it is first felt in one of the hypogastric regions ; it does 
not, however, continue fixed and confined to one spot, but frequently spreads 
quickly over the whole abdomen. Before death all uneasiness sometimes sud- 
denly subsides, which is apt to impose upon the inexperienced ; but the pain 
on other occasions continues to the last, and this is produced, I apprehend, by 
the inflammation continuing to spread. Tumefaction and tension of the abdo- 
men occur early ; in the first stage, it is produced by tympanitis, but late in 
the disease, the effusion produces distension. The pulse is not to be depended 
upon, as it varies much in different cases ; sometimes it is full, strong, and 
quick, beating 120 or 130 in the minute, at other times it is strong and slow, 
sometimes weak and quick, and very often it beats at the natural standard; but 
towards the fatal termination it becomes rapid, weak, and intermitting. Vomit- 
ing is only an occasional symptom in peritonitis. The bowels are in general 
easily moved, drastic medicines are therefore not necessary. Thirst is a very 
general symptom in the pure inflammatory disease, but when the system is 
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much oppressed by congestion, it is not urgent. The tongue is at first moist, 
and loaded with a white fur, but soon becomes dry and brown in the centre, 
and frequently it is observed to be very red at the tip and edges. The bi, ^th- 
ing is soon affected, if the inflammation be extensive, from the pain which the 
motion of the diaphragm produces upon the tender peritoneum, as well as from 
the disordered state of the circulation. In the latter stage, however, the breath- 
ing becomes laborious, not only from the extensive effusion in the belly, and 
the increased disorder in the circulation, but frequently also from the pleura 
partaking of the inflammation. The head, in most cases of acute and deadly 
inflammations of other parts, can scarcely escape embarrassment in its func- 
tions ; therefore, we have almost always headache, if minute inquiry be made, 
and occasionally delirium. When the peritoneal coat of the stomach is inflamed, 
the symptoms appear to be much more violent that when the disease affects any 
other part; the pain is more severe, the vomiting incessant and intractable ; the 
features collapsed ; the pulse small, and the powers of life sink rapidly ; — this 
description will be found to correspond to that of the gastritis of authors. 

Causes. — Cold and fatigue, which occasion partial determinations of blood, 
and an irregular state of bowels, sometimes produce this disease, as well as con- 
tusions and wounds ; sometimes it follows surgical operations. 

Pathology. — Until lately this was not understood. Cullen was unacquainted 
with it, and so was Dr. Gregory, I believe, to the latest period of his life. Many 
people of the present day, cannot fancy how it comes to pass that there is so 
much effusion with so little vascularity, but there is now no doubt that the effu- 
sion is produced by inflammation of the peritoneum itself. 

In addition to the observations already made on the effects of inflammation 
on serous membranes, at page 21, &c. of this work, and those which will also 
be found at page 275, I may now remark that the absence of vascularity is no 
proof of the non-existence of inflammation ; pathologists rather trust to the well 
known results of that action, which have also been established by experiment. 
Peritonitis was produced in dogs, which were then killed, and the vascularity, 
if recent, disappeared in the act of dying.* 

Treatment. — Bleeding, both general and topical, is to be had recourse to ; in 
very slight cases we may trust to local bleeding by leeches, but when the in- 
flammation is severe, the lancet should be used to such an extent as the nature 
of the case demands^ so as to make a decided impression upon the disease, and 
upon the system. Some physicians are, I believe, still in the habit of ordering 
the precise quantity of twelve or sixteen ounces of blood to be drawn in all 
cases, whether the disease be slight or severe ; the patient robust or weakly ; 
at the beginning of the disease, as well as at any time during its progress. 
In all cases, the operator should be left to his own judgment as to the quantity, 
because he alone can judge of the effects, unless the physician chooses to attend 
himself; more than two or three hours should not elapse between the bleeding 

*Vide Archives Centrales for December 1823, and January, 1824. 
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and the next visit, when it is to be determined whether the operation is to be re 
peated, or leeches applied. Perhaps it may not be found necessary to have re- 
course to either the one or the other, but we are nevertheless still to be on the 
watch. Laxatives are to be frequently repeated, assisted by large unstimula- 
ting tepid injections. There is no necessity in this disease for giving drastic 
purgatives, because the bowels are in general not difficult to be moved ; and if 
they should be found obstinate, two grains of calomel, and six of rhubarb, re- 
peated every three hours, will produce more satisfactory stools, with less danger 
of producing irritation, than five grains of calomel and a scruple of jalap. As 
soon as the bowels are opened, an opiate may be given if there be any restless- 
ness. Fomentations with very hot cloths are often serviceable in mitigating 
the pain, but it is not yet decided whether they are more or less beneficial than 
cold applications. Blisters are not to be had recourse to till late in the disease ; 
and when they are thought necessary in serious cases, the abdomen should be 
completely covered. 

Many practitioners have great faith in digitalis in such cases, as a counter- 
stimulant, in doses of ten, fifteen, or twenty drops of the tincture, repeated 
four or six times in the twenty-four hours ; but although I have seen it tried in 
many acute cases of peritonitis, it has never operated beneficially, and in such 
an acute disease, no confidence can be placed in any remedy which requires 
that we should wait twenty or thirty hours for its effects in controlling the cir- 
culation. If a remedy of this class be wanted, we possess a far better one in 
antimony ; and better still, in acute affections of the bowels, in tobacco, which 
is to be administered by injection. 

If the patient be affected with distension of the abdomen from tympanitis, we 
have an admirable remedy in turpentine by injection, in the proportion of half 
an ounce, or an ounce, in eight or ten ounces of gruel, or it may be put into 
the tobacco injection. The regimen is to be strictly antiphlogistic. 

PUERPERAL PEiUTOIU'riS, VULGARLY CALLED PUERPERAL FEVER. 

The nature of this disease is inflammation, and its seat the peritoneum, so 
that it is exactly the same as the last affection treated of, but modified by the 
peculiar condition of the woman, and the nature of the prevailing epidemic. 

Symptoms. — There are too varieties of puerperal peritonitis, purely inflam- 
matory and the congestive ; and I shall hereafter explain the reasons why the 
latter more frequently occurs in this, than in the ordinary condition of the system. 

It is not necessary that I should enter into a detail of all the symptoms, be- 
cause they are the same as those already described in common peritonitis. It 
will be sufficient to notice some of the peculiar symptoms which Dr. Hamilton 
and other symptomatical physicians call pathognomonic, or, in other language, 
symptoms which are present only when the disease is present, and absent when 
the disease does not exist. These are pain in the belly, the state of the pulse, 
tympanitic distention of the abdomen, pain in the forehead, and the condition 
of the discharge which takes place after delivery, called the lochia! discharge. 
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Mr. Burns, as well as Dr. Hamilton, has endeavored to make it appear, that 
in peritonitis the pain is very severe ; whereas in what they choose to call puer- 
peral fever, the pain in the belly is slight, or, to use the words of Mr. Burns, 
" abdominal pain is not the most prominent symptom." Dr. Hamilton is exceed- 
ingly angry at a statement made by me in my work on " puerperal fever," that 
in his cases the pain in the belly was very acute, which he has been at much 
pains to deny in a letter printed in a celebrated pamphlet, which it has since 
been necessary to suppress ; but that the Doctor has been guilty of a subterfuge 
not very credible to him, is easily proved, by looking back at his own account 
of the symptoms of the disease, in the old editions of his work. In the edition 
1813, page 202, will be found the following passage: "In many cases the 
pain in the belly is such, that the weight of the bed-clothes proves intolerable." 
But even allowing that the pain is often sub-acute, and not much complained of 
as a prominent symptom, it is no more than we frequently meet with in perito- 
nitis in the ordinary state of the system. Dr. Abercrombie, in giving an ac- 
count of the pain in common peritonitis, says, " and in some cases, it is little 
complained of, except when pressure is applied, being rather acute tenderness 
than actual pain." * 

Much stress is laid upon the pulse, by these gentlemen, in the form of the 
disease under consideration. They try to make it appear, that in common 
peritonitis it is always " frequent, small, and sharp," whereas in this disease it 
is fuller, but soon becomes feeble. It will only be necessary to quote another 
short passage from Dr. Abercrombie's paper, to shew the absurdity of this dis- 
tinction. " The pulse (says he) is frequently little affected, especially in the 
early stages. It may be from 80 to 90, or 96, but is sometimes scarcely above 
the natural standard." 

Early tumefaction of the abdomen is supposed to be peculiar to puerperal 
peritonitis ; but as no professional man, who has been in the habit of treating 
inflammation in the abdomen, whose opinion is of any value, will again hazard 
such an assertion, I shall pass it over without further notice, as also the pain in 
the forehead. 

Lochial discharge. — All the authors who have written upon this subject, in- 
cluding Mr. Burns himself, state that the lochial discharge is variable, — that it 
sometimes flows as in ordinary cases, in some it is diminished, and in others 
suppressed. Dr. James Hamilton jun. maintains that it never ceases in the 
true puerperal fever ; and that it is " one striking mark of distinction betxoeeu 
diseases which resemble each other in the prominent characters of fever and pain 
in the belly." Thus endeavoring to draw pathological distinctions from one 
symptom, confounding, as is his usual custom, cause and effect. 

Diarrhoea sometimes occurs in the course of this disease, and is always to be 
regarded with anxiety. If the secretion of milk have taken place, it almost 
always recedes, and the breasts become flaccid; but the disease generally 

* Edinburgh Medical and Surgical Journal, vol. xvi. 
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makes its attack before the secretion of milk commences, in which case it does 
not appear till two or three days after convalescence takes place. 

Appearances on dissection. — Dr. Abercrombie's account of the appearances 
found in peritonitis, occurring in the ordinary state of the system, is as follows : 
" On dissection we find uniformly effusion of coagulable lymph, in some cases 
very extensive ; and frequently effusion of a turbid or puriform fluid, sometimes 
in considerable quantity. Gangrene is rare, and as far as my observation ex- 
tends, never occurs as the prominent appearance, it being, when it does occur, 
slight and partial, and always accompanied by extensive deposition of coagula- 
ble lymph."* 

The following statement of the appearances found in the cases which were 
treated by Dr. James Hamilton, jun., in the Lying-in Hospital, was published 
in the inaugural dissertation of his pupil Dr. Torrance, and acknowledged by 
Dr. Hamilton to be correct. 

" We found (says Dr. Torrance) appearances similar to those observed by 
Hulme and Leake in the London hospitals. On examining the abdomen, fetid 
gas sometimes issued from it. A fluid was always found in the cavity of the 
peritoneum. When the effusion was in small quantity it resembled milk, and 
joined the intestines together like glue ; but when in a large quantity, it had the ap- 
pearance of whey, and the adhesions were not so strong. We found small, whit- 
ish portions of this matter in the folds of the intestines, which, when stirred, gave 
an appearance of milk to the effused fluid. The peritoneal coat of the intes- 
tines had lost its usual pellucid appearance, felt hard, and ramifications of red 
vessels were conspicuous. These traces of inflammation, however, were not 
such as they should have been merely from an effusion of fluid into the abdo- 
men. The peritoneal coat of the stomach seemed always sound. The mus- 
cular and cellular coats of the intestines, were sometimes affected by an effu- 
sion between them. The villous coat was almost always natural. About four 
or five pounds of a fluid resembling coffee, was found in one or other of those 
affected. 

" The omentum in some cases firmly adhered to the intestines, and its sub- 
stance was so much affected, that it was torn in many places before it could be 
separated from Ihem ; but it never seemed mortified, nor was it dissolved into 
a purulent matter, as Leake and Hulme say they have seen it. The internal 
surface of the uterus was sound, and never affected with inflammation. Sup- 
puration of the ovaria was sometimes manifest. In two or three cases, it 
seemed that the pleura had been involved in the inflammation, viz. by effusion, 
and other signs sufficiently marked." 

Pathological remarks. — 1st, The peritoneum is the tissue affected by in- 
flammation in this disease, which extends itself throughout the whole extent of 
the membrane, without attacking one portion more than another, except that 
part of the peritoneum which forms the broad ligaments, in which situation, it 

* Edinburgh Medical and Surgical Journal, voL xvi. 
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it is probable, the disease first commences. Nevertheless the inflammation does 
not always appear to be general, the traces of its existence being sometimes 
confined to particular spots. 

2dly, The effused fluid found in the abdomen of women who have died of 
peritonitis, has nothing peculiar in it ; it resembles a similar effusion found in 
peritonitis in men, and in the thorax of those who die of pleurisies. It varies 
in consistence and colour in all these cases, but it is generally a white or red- 
dish serous fluid, containing flakes of albumen, more or less abundant, accord- 
ing to the intensity of the disease ; and sometimes it has a puriform appear- 
ance. 

3e%, The substance of the uterus has rarely been found diseased, in this 
country at least, in any other degree than being sometimes large, flabby, and 
tender. But we have accounts of fatal epidemics on the continent, more par- 
ticularly of one which occurred in Paris in 1829, in which not only the uterus, 
but the venous and lymphatic systems, suffered much.* 

±thly, If a patient die in the early stage of peritonitis, we may find little 
vascularity, particularly if much blood has been drawn, although we are certain, 
from the previous symptoms, that inflammation had existed. If the patient survive 
longer, however, then we shall see the sero-purulent effusion. If the patient 
live still longer, the quantity of effusion is increased, and masses of coagulable 
lymph will be found glueing the intestines very slightly together. If the patient 
live still longer, the intestines will be matted together, and false membrane will 
sometimes be found covering the liver, spleen, and uterus, and the peritoneum 
itself will then be seen very vascular, and much thickened. 

5thly, The pleura is frequently found inflamed in this disease, as indicated 
by a similar sero-purulent effusion ; and there is sometimes evidence of inflam- 
mation in the brain. 

Sthly, This disease is more rapid in its course and fatal in its termination 
than ordinary peritonitis, from the peculiar condition in which a woman is left 
after parturition. In the first place, there has been an increasing determination 
of blood towards the uterine region during the previous nine months ; and in 
the second place, an increase of nervous irritability. So that the balance of the 
circulation is left at this period in a very disordered condition, being readily up- 
set upon the application of any of the usual causes ; and when upset, the blood 
naturally takes its course towards the abdomen. 

These are at least some of the reasons for the venous congestion which 
takes place in many cases, in a greater or less degree, particularly in women 
who have been worn out by breeding, or who have been debilitated by previous 
disease, or insufficient food and clothing. In these cases, the heart and other 
vital organs are so much oppressed, that they cannot create re-action, or the 
system is too weak to do so. In one set of cases, speedy death takes place, 
ehe patient sinking without any marks of local disease, unless it can be said to 

* Vide Archives Generates for March and April 1830. 
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be indicated by vomiting and diarrhoea, with some confusion of intellect. In 
another set, although considerable congestion has taken place, it is not to such 
an extent as to destroy the patient ; inflammation attacks the peritoneum under 
a suppressed re-action, and it goes on with a surface which is almost bloodless ; 
therefore there is little or no heat of skin ; the pulse is small and weak ; the 
expression of the countenance ghastly ; and the pain in the abdomen perhaps 
sub-acute. There are various shades and degrees of this complaint, according 
to the various combinations of these two conditions of the system. 

There are three other causes which enable us to account for the rapid march 
and fatal termination of puerperal peritonitis. The first which I shall men- 
tion is the occurrence of inflammation of that part of the peritoneum which 
covers the stomach, giving rise to those most violent symptoms which are de- 
scribed by authors under the title of gastritis. In a majority of the fatal cases 
which have fallen under my notice, the peritoneum covering the stomach was 
highly inflamed ; in several cases the whole stomach was in a softened state ; and 
in all these cases there were most violent gastric symptoms. In the second 
place, inflammation of the peritoneum frequently takes place before delivery; 
sometimes as the original disease, and occasionally from the extension of in- 
flammation and ulceration from the mucous membrane of the intestines. The 
natural pains conceal the disease during parturition ; afterwards the pain from 
inflammation is mistaken for after pains ; and before alarm is taken, the patient 
is generally lost. I have seen many examples of this since the publication of 
my treatise on puerperal fever, and I think I am now able to anticipate what is 
likely to follow delivery. I have lost only one patient out of between fifty and 
sixty who had the disease. In the third place, something may be fairly attri- 
buted to the nature of the prevailing epidemics 

Treatment of puerperal peritonitis. — The only difference which exists between 
the treatment of peritonitis in the ordinary condition of the system, and that 
which is now under consideration, proceeds from the two following circum- 
stances : We have a more severe and extensive inflammation to subdue, which is 
more frequently combined with venous congestion, which suppresses the inflam- 
mation, and deceives the practitioner. If peritonitis attack a woman during 
the first two or three days after delivery, and is neglected for twelve hours, nay, 
in many instances, for six, any means we can employ will, in all probability, 
be unavailing. It is for this reason that I would rather treat the disease in an 
hospital than in any other situation. A physician, under such circumstances, 
requires almost to live with his patient, at least he should not be away from her 
bed-side for more than two hours at a time ; nor will this be a great hardship, 
should he even have five or six such patients on his hands at a time, — the bat- 
tle is to be won or lost in the course of twenty-four hours : but should it be 
sixty, a medical man must be always prepared to sacrifice his interest, and to 
disregard bodily fatigue, when the life of a fellow-creature is at stake. If he 
will rest upon a bed of roses, scarcely a patient affected with this disease will 
be saved * and if Dr. Hamilton visited his poor patients in the Lying-in Hos- 
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pital only twice a-day, it so far enables the profession to account for Dr. Tor- 
rance's conclusion with regard to the practice pursued. " Copious bleeding 
therefore, however much praised by Gordon, Armstrong, and Hey, in private 
practice, has always, on this recent occasion, deceived the hopes of the physi- 
cians of the Lying-in Hospital of Edinburgh, and has been from necessity laid 
aside." Dr. Torrance says enough in one paragraph to show the profession 
the puny manner in which the bleedings were executed, — that they were adopt- 
ed "without any alleviation of the symptoms;" and the reader will be astonish- 
ed when he is told the reason why Dr. Hamilton appears to have under-bled, 
particularly after perusing the above sketch of the appearances found on dis- 
section. He conceives that the effusion of coagulable lymph, and the conse- 
quent glueing together of the bowels, are produced by the bleeding ; but he shall 
speak for himself. " It appeared to me, (says he,) that the effusion into the 
abdomen was accelerated by the bleeding." 

Upon further experience, I can speak with much confidence of the advantage 
of applying leeches. Many cases could be quoted, where one hundred, one 
hundred and fifty, two hundred, and two in which two hundred and forty were 
applied, first and last. They were very unpromising cases, but the ladies are 
now in the enjoyment of perfect health and strength. Leeches are to be ap- 
plied in numbers according to the age and constitution of the patient, and the 
period of the disease ; but it must be mentioned, that some constitutions can- 
not bear their application. Whenever we are in doubt, therefore, it is better to 
apply fewer than we would otherwise do, and repeat them according to circum- 
stances. An ordinary constitution can well bear the bleeding from two dozen, 
and plethoric individuals from 50 to 100 at one application. When it is time 
to check the oozing of blood, we should see it done. In one case, of a deli- 
cate lady who was laboring under peritonitis, twenty leeches were applied to 
the abdomen. Her husband was a medical man, and he ordered the nurse 
to stop the bleeding ; she told him it had already stopped, and he went out on 
necessary business. On his return, he found his wife in the utmost state of 
exhaustion ; upon examining her abdomen, he found only one orifice bleeding, 
but the blood was coming per solium. One of the leeches had penetrated a 
small branch of an artery. Stimulants were necessary, and she recovered from 
the state of syncope. This case is merely mentioned as a warning to young 
practitioners. 

In the congestive cases, bleeding is to be had recourse to if called early, and 
if the pulse still possess sufficient strength. Stimulants may be necessary at 
the same time, and I have already shown that stimulating and bleeding in such 
cases are not inconsistent with good pathology. The warm bath, stimulating 
frictions, and also large blisters, are to be applied ; and subsequently calomel 
and opium may be used, together with the application of leeches. Considera- 
ble suffering, and many relapses, depend on a tympanitic state of the bowels. 
By percussion this state is discovered, and the best remedy is an enema, com- 
posed either of oil of turpentine or assafcetida. 
26 



202 PUERPERAL PERITONITIS. 

It is scarcely possible to give sufficiently precise directions regarding the cir- 
cumstances which indicate the necessity for stimulants. Suffice it to say, that 
an experienced person derives the necessary information from the heat of the 
surface, condition of the pulse, and the expression of the countenance. If the 
surface be cold, or even cool, particularly if there be a cold clammy sweat; if 
the pulse be weak, irritable, or irregular and weak, and if the expression of the 
countenance be ghastly, no one could entertain a doubt as to the propriety of 
exhibiting stimuli at the termination of any inflammatory disease. 

Before concluding this subject the proportion of deaths may be stated under 
each system, to enable the reader to draw his own conclusions. 

The celebrated Dr. William Hunter saved one patient only out of thirty-two; 
his practice became fixed to give a good wine glass full of brandy at the com- 
mencement of the disease. 

Dr. Hulme, who considered the disease partly of a putrid nature, and who 
employed bleeding in small quantities, and only as a secondary remedy, lost al- 
most every patient. 

Dr. Leake, who recommended bleeding in small quantities, and at long in- 
tervals, and who gave his patients bark t beef tea, and cordials, to prevent pu- 
tridity, lost thirteen out of nineteen patients in one season. 

Dr. Gordon, when he adopted a weak, vacillating practice, lost twenty-three 
out of twenty-seven cases ; but afterwards he used early and large bleedings, 
and out of fifty he lost only five. 

Mr. Hey, of Leeds, saved only three out of thirteen cases, before he began 
to bleed ; but afterwards he was led by sad experience, to bleed boldly and ear- 
ly, and he lost only two out of thirty-six patients. 

Dr. Armstrong, who seems to have profited early in life by the experience of 
others, assures us he only lost five out of forty-three. 

On perusing this statement, the reader will perceive the dilemma in which 
Dr. Hamilton is placed, and will perhaps say in his own mind, that there is no 
hole through which he can escape ; but alas ! he does not know the ingenious 
doctor ; he will always escape, but always in a manner peculiar to himself. 
The reader will say, he cannot now assert that their cases could not be cases 
of puerperal fever because they had the lochia suppressed. It is indeed to be 
hoped he is not now guilty of such a blunder. What will the reader say, then, 
if Dr. Hamilton were to try to escape from the dilemma, by such an extrava- 
gant statement as the following ? Suppose he were to say, he held his fatal 
cases, in which bleeding failed in curing the disease, to be more certain proofs 
of the inefficacy of bleeding, than the production of forty five cases where the 
patients recovered when bleeding had been used ; for the cases might not he of 
puerperal fever at all, as had really happened in those cases cited by Drs. Gor- 
don and Armstrong, and Mr. Hey of Leeds, where theirs terminated favourably 
under the lancet ; or if they were really cases of the disease, he maintains that 
not the bleeding, but a natural change in the constitution, going on before that 
remedy had been employed, had effected the cure. His fatal cases afford posi- 
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tive proof; the forty-five favorable cases afford only negative. The reader may 
here say, it is impossible that any professor could make such a statement ; my 
answer to that is, that I shall be glad to be afforded an opportunity, upon Dr. 
Hamilton's authority, of denying that he could ever have committed such an 
outrage upon common sense. 

In Dr. Ambercrombie's work on the bowels, p. 139, the following passage 
will be found : — " I have little doubt that women in the puerperal state are liable 
to two distinct forms of 'peritonitis, which in the discussions on this subject, have 
probably not been sufficiently distinguished from each other." The only conclu- 
sion which can be drawn is, that the author never perused the works to which 
he makes such a faint allusion. The two distinct forms, answering precisely to 
the description by Dr. Abercrombie, were most emphatically pointed out by the 
late Dr. Armstrong, and more recently by myself. I could give a true expla- 
nation of Dr. Abercrombie's speculation ; in the meantime I shall leave him to 
enjoy the reward of his discovery. 

CHRONIC PERITONITIS. 

This form of disease sometimes succeeds to acute action in the tissue itself; 
sometimes it is occasioned by the extent of ulceration from the mucous coat of 
the bowels ; and occasionally it is itself the primary disease, in which case the 
attack is often very insidious. 

Symptoms. — Pains are occasionally felt in various parts of the abdomen, 
with a sense of weight or oppression ; the pains come on in paroxysms, which 
are sometimes very severe, at other times a pricking sensation only is felt. In 
some cases pain is not a prominent symptom, the belly is tumid, with occasional 
tightness, while the rest of the body emaciates, and the strength declines slowly ; 
fever is often present, that is to say, the pulse is quick, of variable strength and 
fulness, with thirst and restlessness. The tongue is in various states, either 
loaded, or very red, or both ; constipation is a usual attendant for some time, 
but subsequently diarrhoea generally takes place ; the stools often have a very 
natural appearance. The patient in all cases also experiences a sense of in- 
creased weight and uneasiness in the abdomen after a meal. 

Chronic peritonitis runs its course to a fatal termination in various periods ; 
I have known it of eighteen months standing, and sometimes the patient is de- 
stroyed in a few weeks. In the last stage the symptoms become aggravated ; 
the features shrink ; emaciation takes place to the greatest possible extent, and 
sometimes death appears to be owing to the patient's being worn out, or from 
an attack of constipation, resembling all the symptoms of ileus, or from the 
supervention of acute inflammation, perhaps in the cavity of the thorax, all ot 
which terminations I have seen. 

It is in general a fatal disease, but I have seen some wonderful recoveries, 
if one may be allowed to judge from the appearances of thickening of the perito- 
neum, and extensive adhesions in the bodies of individuals who had survived 
the attack for a number of year3, enjoying a tolerable share of health, and dying 
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at last from the effects of other diseases. I lately attended a child who was 
observed to fall off in health and strength, and to complain occasionally of ab- 
dominal pain ; he was feverish at night, but during the day was able to play 
about with the other children of the family; his body emaciated, while the ab- 
domen became larger. Suddenly a decided change for the worse took place. 
The abdomen became more distended and painful, the fever increased, and he 
was confined to bed. In a few days a fulness was observed in the umbilical 
region, and an inflammatory blush. A natural opening soon took place, and a 
bilious-looking matter was discharged, with portions of food, such as barley, &c. 
When the discharge ceased, the symptoms became aggravated. He lived for 
some months. On examining the abdomen after death, there was an appearance 
of an abscess extending for several inches around the umbilicus, and imme- 
diately in contact with the intestines, round the circumference of which there 
were strong adhesions. In this cavity there was matter similar to that discharged 
through the external opening. On looking attentively at the parts, there were 
found nine openings into different parts of the intestinal tube. Some of these 
were large, others small ; the orifices were ragged, and appeared to be the ef- 
fect of ulceration, which opinion was amply confirmed by a minute examination 
of various portions of the mucous membrane, in which ulcerations in various 
stages were observed. The contents of the abdomen were all matted together, 
and the mesenteric glands were enlarged, and the mesentery thickened. 

Chronic peritonitis is sometimes mistaken for other diseases, chiefly for 
dropsy, dyspepsia, and hepatitis. 

Causes. — It has been already stated, that this disease sometimes follows an 
acute attack, and as the consequence of it ; from the extension of ulceration 
from the mucous coat of the bowels ; hence it sometimes occurs as one of the 
sequelae of fever, diarrhoea, dysentery ; and it is occasionally caused by exter- 
nal violence. It may also be produced among the children of the poor by in- 
sufficient clothing, the use of unwholesome food, as well as by the continual irri- 
tation from worms. In women it sometimes occurs at that period of life when 
the menstrual discharge ceases. It is probable that chronic peritonitis is often 
the consequence of irritation, produced by dysmenorrhea, tumors growing from 
different parts of the uterine system, and by extra-uterine pregnancies. 

Appearances on dissection. — The whole intestines are sometimes agglutinated 
into one solid mass, involving the liver, spleen, and other parts ; generally, 
however, we find only the intestines and omentnm in that condition. Occa- 
sionally it is seen to affect the liver and parts in its neighbourhood, which are 
covered with a false membrane that can be readily peeled off, leaving the peri- 
toneal coat attached to the organ. The disease may be confined to the con- 
tents of the pelvis, as is sometimes seen in scirrhous affections of the rectum 
and uterus, and diseases of the ovaria. It appears to me, from the repeated 
examination of extensive adhesions of the pelvic contents, in connexion with a 
small and circular os uteri, that chronic inflammation of the peritoneum may 
hereafter be found to be produced by the constant suffering, and consequent 
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state of irritation, during the course of dysmenorrhcea. Occasionally the peri- 
toneum is thickened every where without adhesions, but this is more frequently 
observed when there is an effusion of a serous fluid into the cavity of the abdo- 
men, and particularly if it exist in any quantity. Sometimes the effusion is 
puriform. The colour of the peritoneum varies exceedingly ; it is sometimes 
almost as red as if painted with vermillion, with large and red vessels ramify- 
ing in different directions ; sometimes the redness is confined to particular spots, 
as if produced by ecchymosis, in other places it is yellow, blue, purple, slate- 
coloured, black ; but perhaps some of the colouration may be owing to post- 
mortem changes. In some rare instances, the peritoneum appears smooth ; in 
general it is rough from irregular elevations ; ragged, which last appearance is 
sometimes, though rarely, produced by ulceration ; most frequently it is occa- 
sioned by the rough state of the membrane itself, and by very fine long irregu- 
lar bands forming adhesions. On some occasions, the peritoneum presents 
partial fungosities, slightly elevated, extending in patches of irregular shapes, 
and of a red colour, looking very much like a coagulated bloody effusion. 
Chronic inflammatory action in the peritoneal coat, is a frequent cause of tu- 
bercular formation. I have seen tubercles in the peritoneum lining the general 
cavity, covering the intestines, stomach, liver, and spleen ; also in the perito- 
neum which forms the omentum, mesentery, and meso-colon. Sometimes the 
mesenteric glands are also affected, but I have never seen them so without find- 
ing the corresponding part of the mucous membrane of the intestine inflamed, 
more generally extensively ulcerated; so that I apprehend the too sweeping 
term scrofula, has been applied to these formations upon limited or erroneous 
pathological views. The tuberculated state of the peritoneum generally takes 
place after the lungs have been attacked with the same disease ; sometimes 
from chronic inflammation of the peritoneum, particularly when it succeeds to 
external violence. The tubercles on the peritoneum are sometimes of the 
miliary kind, sometimes hard, and of various sizes up to that of an orange, 
occasionally resembling masses of coagulated blood ; at other times having 
very much the character of the diseased structure termed medullary sarcoma, 
and they exist either singly or in groups hanging like bunches of fruit. 

This description is drawn from cases and dissections which have fallen under 
my own observation ; and my museum and portfolio contain preparations and 
representations of all the morbid appearances above stated, which were capa- 
ble of being so preserved. The reader, however, is referred, for further jnfor- 
mation, to the works of Dr. Baron, who is well known to the profession as a 
useful and zealous cultivator of pathology. 

Treatment. — The disease is frequently a hopeless one, before medical ad\ice 
is sought ; but if the case should be ever so hopeless, it is the duty of a phy- 
sician to use his best exertions up to the very period of death, as remarkable 
recoveries have been known to take place ; indeed, I have remarked, that in 
proportion as pathology has advanced, the old practice of " giving up" patients 
has declined. We can almost always mitigate the violence of the symptoms, 
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and place the patient in a comparatively comfortable situation, when there can 
be no hope either of curing the disease, or of prolonging life. The question 
of general bleeding can rarely be entertained, yet I have met with some cases 
in which it was loudly called for, and was productive of benefit. The frequent 
application of leeches, whenever a patient complains of pain, is of great ser- 
vice, together with counter-irritation, produced either by stimulating embroca- 
tions, tartar emetic ointment, or common blisters. Hot applications to the ab- 
domen may be useful, together with the frequent employment of the warm 
bath. Assiduous attention to the bowels, however, forms almost the most es- 
sential part of the treatment ; this is to be done, not by strong purgatives, but 
by very gentle laxatives, united with hyosciamus, and large tepid unstimulating 
injections, used regularly once, sometimes twice a-day. I have seen opiates 
serviceable, but their use is often contra-indicated by constipation. The em- 
ployment of drastic purgatives in these cases cannot be defended, and I have 
known, within my own experience, three cases in which they produced fatal 
attacks of acute peritonitis. It is almost unnecessary to add the importance 
of attention to the diet, which should be nourishing, but bland and unstimu- 
lating, as well as easy of digestion. Ass' milk once or twice a-day, is therefore 
to be employed, but patients should avoid distending the stomach much, and 
taking any article which they know from experience will produce flatulency, 
as the violent paroxysms of pain, which have been mentioned in the descrip 
tion of the symptoms, may frequently be traced to the presence of flatus. The 
knowledge of this will therefore lead us, during such a paroxysm, to give a car- 
minative, but what will answer better, a turpentine injection, containing a des- 
sert spoonful of that substance. Exercise should be avoided, if motion pro- 
duce even the slightest uneasiness. 



INFLAMMATION OF THE MUCOUS MEMBRANE 
OF THE STOMACH AND BOWELS. 

Before treating of the different diseases depending upon morbid states of 
the mucous membrane of the stomach and bowels, it will be of advantage to 
the student, to give a sketch of the different changes produced by inflammation 
in that tissue. 

It is a point of the first importance, to determine the natural condition of the 
mucous membrane, in order to enable us to ascertain the appearances produced 
by disease. It is admitted, I believe, by every one, that the mucous membrane 
of the stomach and bowels presents, in the most healthy state in which we see 
it after death, a whitish appearance, with a slight tint of rose color ; that al- 
though blood-vessels may be seen here and there, yet they are not to be ob- 
served arborescing in great numbers, nor do we see any discolored patches, 
unless there has been some great impediment to the circulation, or they have 
been produced by a natural change towards decay. Indeed, it is to be appre- 
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bended that some of the tints described with so much minuteness and accura- 
cy by French pathologists, may be attributed to this last cause. It is stated, 
that the stomach becomes more vascular, and of a redder color, during the act 
of digestion, than at any other period, which appears to be very probable, and 
may account for the red appearance found in the bodies of criminals after ex- 
ecution. 

On opening the stomach of an individual who has suddenly died from acci- 
dent, or from some disease unconnected with the bowels, the mucous membrane 
will be found slightly coated with mucus, which is not difficult to remove ; and if 
the body have been opened within two or three days after death, it will be found 
in numerous folds or rugae, which seem to be produced by the contraction of the 
muscular coat of the organ, leaving the mucous membrane free, so that it forms 
itself into folds, which I conceive have nothing to do with a diseased condition 
of the inner membrane itself. In a healthy state the mucous membrane is not 
easily abraded. 

The part of the stomach which appears to be most liable to inflammation, is 
the splenic extremity. In considering the diseased appearances of the stomach 
and intestines, it will be best to do so under the following four heads, viz. color, 
vascularity, exudation, alterations of structure. 

1st, With respect to the color, we have to determine whether or not it be 
owing to post-mortem changes ; and we must also be careful to avoid the error 
into which Broussais and his disciples have sometimes fallen, of attributing 
every change of color to inflammatory action. I must refer the reader to Dr. 
Yellowly's observations on the vascular appearances in the human stomach, 
which are frequently mistaken for inflammation in that organ ;* and more par- 
ticularly to the first and third cases, in which the whole intestinal canal was 
minutely injected with dark-colored blood in individuals who suffered the last 
sentence of the law. In these cases Dr. Yellowly very properly supposes that 
the circulation is carried on in the capillaries for some time after death. The 
appearance of the vessels, the exudation, and the structure of the mucous mem 
brane itself, will, however, generally inform us, whether the color described in 
Dr. Yellowly's paper is fortuitous, or owing to diseased action. 

We must also be careful to distinguish whether the color depends on infiltra- 
tion of blood into the sub-mucous tissue, or on inflammation of the membrane 
itself. A section of the part will shew this at once; for on looking at the cut 
edges, we shall see the mucous membrane separated from the muscular coat by 
the infiltration ; the former having its usual healthy appearance. But if must be 
recollected that inflammation and infiltration very frequently co-exist ; and when 
we wish to decide whether the mucous membrane is discolored, the suspected 
part must be extended upon the finger, and a scratch made with a scalpel 
through the mucous coat itself, which will give us an opportunity of ascertain- 
ing its vascularity and structure. The chief discolorations of the mucoue 

* In the 4th vol. of the London Medico-Chirurgical Transactions. 
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membrane resulting from disease, are, bright red, dark red approaching to pur- 
ple, brown, slate-colored, and black. I do not notice minute shades of these 
colors, because they are unimportant ; nor shall I mention a number of other 
discolorations which I have seen on dissection, because they are very doubtful 
signs of disease. It must be confessed, after all, that we are very liable to be 
deceived about the color, as it is the most frequent, and, I apprehend, the first 
post mortem change which takes place. 

2dkj, Vascularity. Our attention should, in the first place, be directed to 
ascertain whether the vacularity is arterial or venous ; if the latter, large, dark- 
coloured veins will be observed ramifying under the mucous membrane, and 
there will be few minute, arborescent vessels containing the blood. In fact, 
we shall see the appearance which Dr. Yellowly has so faithfully described in 
the two cases already quoted ; in the first of which, " the whole of the abdo- 
minal viscera were loaded, as if by minute injection, with dark-coloured blood. 
Here and there, hoioever, there were florid vessels, which were distinctly trace- 
able into dark-coloured ones." In the other, " the whole of the intestinal canal 
was minutely injected with blood, which was, for the most part, of a dark 
crimson or purple, but here and there of a florid hue." If the vascularity be ar- 
terial, and connected with inflammatory action, we shall see red points, or nu- 
merous red vessels running in lines or patches, with or without ecchymosed 
spots in the mucous membrane. We shall observe them not in the depending 
parts only, in which situation they are always doubtful signs of inflammation, 
unless accompanied bv a corresponding exudation or alteration of structure. 
It is always necessary to make a section, first of the mucous membrane, and 
then of the other structures, to prove whether the vascularity exists in the mu- 
cous coat or in the other tissues, or in all of them ; if in the former, a slight 
cut made through the mucous membrane will divide the vessels, a little blood 
will exude, and the parts beneath will have the natural white appearance ; and, 
upon tearing away the mucous membrane with a pair of forceps, the white ap- 
pearance of the subjacent parts will be still better seen. The vascularity is 
doubtful when there is disease of the heart, or any other cause which obstructs 
the circulation. Even in that case, however, I imagine the vascularity must be 
regarded as a diseased appearance ; and, particularly, when it is recollected, 
that it frequently terminates in inflammation, and even ulceration, as will be 
shown hereafter, when treating of phthisis. 

In estimating the extent of the vascularity, we ought to reccollect that it 
must diminish very considerably after death, and particularly in recent inflam- 
mations. The tunica conjunctiva of an ophthalmic patient, loses its tumes- 
cence and redness at death, or soon after. 

3<%, Exudation. The first effect of inflammation on all secreting surfaces, 
is supposed to be a diminution of the natural secretion ; but it is not certain 
whether this holds good in the mucous membrane of the stomach and bowels. 
In several instances it has presented a dry appearance, but these were o 
tanding chronic inflammation. The exudation merits our carefu: 
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tion with regard to its tenacity, quantity, and colour. If it be viscid, and in 
considerable quantity, upon a surface which presents many red vessels, how- 
ever partial the vascularity may be, it is to be regarded as the product of irri- 
tation or inflammation. It varies very much in colour, from that of ordinary 
mucus, to pus ; and a red matter like currant jelly is frequently found ; the 
exudation has been represented to be occasionally so corrosive as to excoriate 
the fingers of the dissectors ; but it is probable there is some mistake about 
this statement. There can be no doubt, however, that the mucous membrane 
yields a large quantity of thick tenacious mucus, colourless like starch, when 
it is under the influence of any kind of irritation ; this is well illustrated in the 
experiments performed with the tartrate of anitmony in considerable doses, 
which were published by me in the 25Sth number of the Lancet. With respect 
to the red exudation, two kinds are observed ; one, like very red currant jelly, 
which is produced when the membrane is under a high degree of inflammation ; 
the other, of a much darker hue, darker even than venous blood, more fluid 
than the other, and occasionally discharged in very large quantity ; this will in 
general be found in cases where there is great congestion of the mucous mem- 
brane, along with some degree of inflammation. A similar discharge often 
takes place in diseases of the liver and spleen. 

Athly, Alterations of structure. The first appearance which falls to be no- 
ticed, is the pulpiness, with thickening of the mucous membrane. When it is 
in this state, the surface, if closely examined, looks rough and granular, and 
the membrane can be easily rubbed off". Abrasions are sometimes seen, but 
are not so frequently the result of acute inflammation as of chronic ; at all 
events, they are not so extensive. This is an appearance, however, concern- 
ing which we are very liable to be deceived ; for when the membrane is soft, 
abrasions are easily produced by handling. Those which are produced by 
disease, will be readily recognized by placing the part in water, a portion will 
be entirely awanting, the edges will look ragged, and the surrounding part will 
be found detached. Ulcerations are now known to be a frequent result of 
acute inflammation ; but there is some degree of ambiguity about the tissue 
primariy involved. Some allege that they exist in the glandular structure, 
others in the mucous follicles ; while there are some who assert that the ulce- 
rations take place in the mucous surface generally. My belief is, that all these 
opinions are partly correct. 

It is now well ascertained that some parts of the mucous membrane of the 
stomach and bowels are more liable to inflammation and ulceration than others. 
The inferior half of the ileum is the part most frequently found inflamed and 
ulcerated ; according to my experience, the colon stands next to the ileum, and 
it is an extraordinary fact that the jejunum is seldom affected. Why it should 
possess this remarkable immunity from disease, has never been explained. In 
a case of poisoning from corrosive sublimate, it was in a healthy state, while 
the stomach, the lower part of the ileum, the colon and rectum, were affected 
27 
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most severely, even to the destruction of the mucous surface, and thickening 
of the other parts of the intestine, the peritoneal coat only remaining sound. 

In proceeding to examine a piece of intestine, it should be carefully cut open 
with a blunt-pointed pair of scissors ; and after the exudation is observed, it 
should be washed in water, till the mucus is removed from its surface. On 
some occasions we shall see numerous dark-coloured, distinct points, some- 
what depressed in the centre, which are the mucous follicles enlarged ; * in 
some places a number of these points will be seen to coalesce, sometimes in a 
circular space, but in general they are more of an oblong shape. The surface 
is elevated, and sometimes spongy ; and upon making a section through this 
part, it will in geueral be found that the sub-mucous tissue is principally invol 
ved in the disease, and occasionally also the muscular tunic. On looking at 
the surface through a glass, ulcerations will be discovered. This appearance 
is most frequently observed in the lower part of the ileum and caput caecum, in 
children who have died of bowel complaints. 

Occasionally numerons distinct points will be observed, as if a pen full of 
red ink had been spattered over the surface of the mucous membrane ; this I 
imagine to be produced by an exudation of blood from the follicles, which are 
also distended with it. It is also noticed by Billard, to whose work upon the 
diseased conditions of the mucous membrane the reader is referred for much 
useful information, as well as to the 1st and 2d vols, of Andral's Clinique.'f 

* There is a preparation in my museum, showing the mucous follicles of the colon, 
so large that many of them would admit a large swan-shot. The colon is contracted. 
The patient died after a surgical operation. 

■J- Since the publication of the first edition, M. Andral has favoured the profession with 
a work on pathology, which cannot fail greatly to advance the interests of medical sci- 
ence. The work is divided into two parts — the first part treats of general, the second 
of special pathological anatomy. There is perhaps no individual so well qualified to un- 
dertake such a laborious task as M. Andral. He is not only placed by universal consent 
at the head of the French Pathological School, but I believe had the scientific medical 
men of Great Britain been polled, they would, with one voice, have confirmed the 
choice of his own countrymen. Few have had such extensive opportunities of exa- 
mining the physical changes produced by diseased action ; and I believe still fewer are to 
be found who could give such graphic descriptions. He has conducted himself with 
great fairness towards his pathological opponents ; and those who have followed similar 
pursuits, will agree with me that his delineations bear the stamp of truth. A faithful 
translation of this excellent work has lately appeared, the joint production of Drs. 
Townsend and West of Dublin. Those who are not familiar with the French language, 
may feel obliged to these gentlemen for putting such a work into their hands, — a work 
which, from the style in which it has been brought out, will not, I fear, remunerate the 
translators. It is worth a thousand volumes produced by a literary compiler, like Dr. 
Craigie, who has produced a heavy book scarcely readable without producing lethargy. 
Dr. Craigie is very learned as to what has been done in medicine, perhaps too learned ; 
and there are many good things in his work, but he has, like many book-worms, en- 
deavoured to controvert facts which practical men know to be correct, by theoretical 
reasonings ; he has amused himself, without instructing others, by a species of " straw- 
splitting," so common among his order ; he has made distinctions without differences, 
and in fact has converted mole-hills into mountains. To say the very least of it, it looks 
very suspicious to see a review highly commendatory of his own work in the journal of 
which Dr. Craigie is editor, and another of as contrary a character of that of Andral's. 
Had Andral been a British writer, I would have left him to fight his own battle with 
the reviewer ; but being a foreigner, I thought it desirable that the selfishness of one 
should not be thrown as a slur upon a whole nation. 
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On other occasions ulcerations are observed, of a circular or oval form, with 
defined margins, attended by loss of substance, not only of the mucous mem- 
brane and the sub-mucous tissue, but extending into the muscular coat, which 
may be seen in different places in a ragged state. In addition to this, the mu- 
cous membrane is sometimes excavated to a considerable extent. The ulcera- 
tion often destroys the greater part of the muscular coat, so as to affect the 
peritoneum, which will then be found thickened and inflamed ; the external sur- 
face being either covered with lymph, or looking like an excrescence of a dark 
red color. Occasionally, when ulceration attacks the mucous coat, the sub-mu- 
cous tissue and the muscular coat become infiltrated with lymph, producing a 
thickening of the rest of the intestine, as if it were intended to strengthen the 
part, and prevent rupture. When ulceration first attacks the muscular coat, it 
would appear that an effusion of lymph takes place in the outer cellular tissue, 
in which case it is difficult to separate the peritoneum from the muscular coat 
at the diseased part. Occasionally, indeed, the ulceration extends through all 
the tissues, allowing the escape of the contents of the bowels into the abdomen. 
Sometimes we observe distinct ulcerations on the mucous surface, inclining to 
the circular form, which are considerably elevated above the surrounding parts, 
resembling carbuncles, and having an appearance as if they were to throw off 
a slough. Upon making a section of the intestine through the centre of one of 
these ulcerations, the cellular substance, and a part of the mucous coat, will be 
observed to be much thickened, and occasionally of a dark brown color. Ulce- 
rations are sometimes circular, at others oval ; sometimes they run in lines, and 
on other occasions are observed to be irregular in shape. In size they vary from 
that of a millet-seed, to be so extensive as to occupy a larger space, sometimes 
the whole intestine. In general, ulcerations of the colon are more irregular in 
shape and size, than of any other part of the intestine. In some instances ulce- 
rations are surrounded by indurated margins, in others the mucous membrane 
seems to be merely removed. Ulcerations in the small intestines are, for the 
most part, found in that portion of the tube most distant from the mesentery. 
In the colon they are sometimes seen to run in the course of the transverse 
bands, which are greatly thickened and indurated, while the mucous membrane 
may be partially or completely removed. Occasionally these ulcerations have 
a red appearance, or are tinged of a yellow or greenish color by the feces or 
bile, and are surrounded by a great number of red vessels ; but in other in- 
stances, they present a blanched appearance ; which last will be principally ob- 
served in cases where there has been a great discharge by stool. In many in- 
stances, the part of the intestine which has already run into ulceration will shew 
few or no red vessels, while other parts that are only advancing to that condi- 
tion display intense arborescent vascularity. 

Ulcerations produce contractions of the calibre of the whole tube ; but this 
is rare, unless the whole mucous surface be involved in the disease. It is not 
exactly the ulceration which produces the contraction, but an effusion of lymph 
into the other coats and cellular tissues, causing considerable thickening. Oc 
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casionally we see the mucous membrane intensely red and thickened, partly 
from inflammation, and partly from infiltration ; and in one or two places pre- 
senting a seared appearance, as if it had been touched by a red-hot iron ; it 
looks somewhat puckered and very dark colored, and sometimes the neighbor- 
ing part is slightly mottled, as if from white granulations ; but this is a rare 
appearance, yet I have seen it on several occasions, and always in the stomach. 

An oedematous condition of the sub-mucous tissue is occasionally the result 
of acute action in the mucous membrane ; but it may be als^) found in cases of 
general or partial dropsy. "When the mucous membrane is sound, the effusion 
is not to be regarded as the result of inflammation. An effusion of air is also 
occasionally found in the sub-mucous tissue ; but whether the result of inflam- 
mation, or a post-mortem change, is not satisfactorily determined. Mortifica- 
tion of the mucous membrane is also an occasional result of acute inflamma- 
tion. This presents itself to us under two forms ; the one is generally ob 
served in the^ stomach in cases of fever, and in the last stage of phthisis, in 
which the mucous membrane is removed over a great extent of surface, leaving 
the parts of a dark color ; the other is observed in the intestine, and particular- 
ly about the caecum and ascending colon, in which the mucous membrane is 
lying loose, and in shreds of a very dark color, and having the most offensive 
gangrenous odour. 

Inflammation of the mucous membrane, more particularly of the colon and 
rectum, terminates in a general thickening of the membrane and the submucous 
tissue ; and occasionally also the muscular coat is involved. The mucous sur- 
face is soft and spongy, sometimes abraded and very much discoloured ; in 
some places of a bright red ; in others of a dark mulberry colour ; no distinct 
vessels can be seen, and the discolouration seems to be partly owing to infiltra- 
tion of blood. This appearance is very apt to be confounded with mortifica- 
tion, and is principally observed in the most acute form of tropical dysentery ; 
but I have had many opportunities of seeing it in this country, in cases which 
ran their course in from eight to fourteen days ; and in some of these instances 
the intestine is more than the eighth of an inch in thickness. 

In some cases I have seen the mucous membrane of the colon and rectum, 
together with the muscular coat and submucous tissue, simply in a state of hy- 
pertrophy, to a great extent, which appeared to me to be the result of former 
inflammatory action ; many of the subjects had been in warm countries, and 
had suffered from dysentery. 

It is well known that ulcerations, which are attended with considerable loss 
of substance, undergo the healing process ; and for some time afterwards the 
parts so restored may be distinguished by an appearance of cicatrization, which 
pathologists are well acquainted with, and which is best observed in old cases 
of dysentery. 

Sometimes we see tubercles in the mucous membrane itself, with more or 
less extensive ulceration ; or the tubercles are found in the sub-mucous tissue, 
with ulcerations on the mucous surface, in various stages, and extending from 
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the tubercular elevations. These appearances are also principally seen in the 
colon in cases of phthisis. 

There are, no doubt, many other appearances which are produced by inflam- 
matory action in the mucous membrane ; but a minute description of all would 
require a separate treatise, and is not consistent with the plan of this work. 

Competent judges may deem the above description very imperfect. I can 
only say it is drawn from nature, and it will afford me much pleasure to demon- 
strate its general correctness, by shewing preparations and drawings in my col- 
lection from which it is taken. 

INFLAMMATION OF THE MUCOUS MEMBRANE OF THE STOMACH. 

It is difficult to determine the meaning of most writers when they speak of 
gastritis. Some use this term to indicate inflammation of the peritoneal coat 
of the stomach, which is a rare disease ; others, the mucous. Inflammation of 
the peritoneal coat of the stomach has been already treated of in this work un- 
der the term peritonitis. 

By gastritis, I mean to express an inflammation of the mucous membrane ot 
the stomach, frequently involving the sub-mucous tissue, and occasionally the 
muscular coat. A great deal of obscurity also prevails in different works, from 
the use of the terms phlegmonous and erysipelatous, adhesive and erythematic, 
which I shall therefore be careful to avoid. 

Inflammation of the mucous membrane of the stomach exists in various de- 
grees of intensity, from the most acute to the slightest sub-acute form ; and it 
may also be chronic. Acute inflammation of the mucous membrane of the 
stomach is a rare disease ; it generally exists in a sub-acute, and a chronic form. 

Symptoms of gastritis. — There is a burning pain in the region of the stomach, 
increased on pressure ; a constant desire for cold drinks, which are immediate- 
ly vomited ; nausea, and inclination to retch, are incessant ; the heat over the 
surface of the epigastric region is considerable, while the extremities are per- 
haps cold. At the same time the patient frequently complains of sore throat ; 
and upon examination, the fauces will be found inflamed. Hiccup is a trou- 
blesome symptom. The state of the tongue cannot altogether be depended 
upon ; in general, however, it is very red at the tip, and round the edges ; load- 
ed, and occassionally very rough in the centre, and towards the root ; some- 
times, in long standing chronic inflammation, it is red, glazed, and smooth ; 
although I feel persuaded that this last condition of the tongue takes place more 
generally when the intestines are inflamed and ulcerated, than the stomach. 
The breathing is anxious and quick, and the patient restless ; the pulse is small, 
and the prostration of strength soon becomes very great ; the countenance is ex- 
pressive of great anxiety, and the individual makes great complaint. Towards 
the termination of the disease, the features shrink, and the patient lies upon his 
back. The matter vomited in the early stages, consists of the fluids taken into 
the stomach, occasionally mixed with bile and some mucus ; but at last the 
black vomit takes place. The bowels are generally constipated. 
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There is scarcely any acute disease which so quickly exhausts the powers of 
life, and hence it is said that the symptomatic fever is of a typhoid type. It 
happens occasionally, however that the symptoms are exceedingly mild, even 
when the disease has been produced by mineral poisons ; and appearances 
denoting great danger do not come on till within a few hours of the fatal termi- 
nation. This was particularly well marked in a soldier of the 17th foot, who 
swallowed two drachms of the muriate of mercury, and who died unexpectedly 
eight or ten days afterwards on the close stool ; having been able to get out of 
bed, and walk to it unsupported. 

It has been already stated, that the acute form of this disease is a very rare 
occurrence, and that it more frequently exists in a sub-acute and chronic form ; 
and we see these most frequently in fevers, in dyspepsia, and in the last stage 
of phthisis. 

Causes. — This disease is produced by any of the common causes which oc- 
casion inflammation ; by wounds and contusions, as well as by poisons and 
other acrid substances taken into the stomach, also too great indulgence in the 
use of ardent spirits ; it sometimes follows in the train of other diseases, as 
cholera morbus, &c. 

Appearances on dissection. — On opening the stomach, a considerable quanti- 
ty of thick, tenacious mucus will be observed ; and the mucous membrane 
itself will be found in one or other of the conditions already noticed in the 
general description. It may be mentioned, that the appearances produced by 
poisons so closely resemble the lesions occasioned by ordinary inflammation, 
that no distinction can be made ; and the nature of the case must rest upon the 
fact of poison being found, and its powers ascertained. 

Treatment. — Bleeding copiously and frequently must be had recourse to, and 
at short intervals ; there is no disease which requires a more decided use of the 
lancet. The application of leeches in considerable numbers may also be found 
necessary, either after the inflammation has been somewhat subdued by the lan- 
cet, or when the physician is afraid that it is too late for general bleeding. 
Blisters are, of course, to be employed when in severe cases. Laxative medi- 
cines are also necessary ; but it is needless to administer them till the diseased 
action is considerably subdued, as they will increase the already too irritabe state 
of the stomach ; therefore, in the first instance, we are to endeavor to open the 
bowels by means of injections. Opiates are also useful ; but it is necessary to 
caution young practitioners against the routine practice which is too generally 
followed, of giving opium whenever there is irritability of the stomach. When 
opium is given, it is often advantageous to exhibit it in the form of pill combined 
with calomel. The warm bath, and hot fomentations to the part affected, are 
means which must not be neglected ; and it is necessary to restore and support 
the natural heat of the extremities. 

During convalescence, the diet must be carefully attended to, and should 
merely consist, for the first day or two, of arrow-root or fine oatmeal gruel. 
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INFLAMMATION OF THE MUCOUS MEMBRANE OF THE BOWEL3. 

Inflammation of the mucous membrane of the bowels varies perhaps more, 
in its external signs, than that of any other structure in the body, and for the 
most part its attack is most insidious. The disease is most frequently met 
with in a sub-acute and chronic form ; even when acute, the symptoms are 
sometimes exceedingly mild ; and this takes place occasionally in cases where 
we subsequently find, on dissection, not only the most extensive inflammations, 
but ulceration ; which will be more fully shewn when treating of dysentery. 

Symptoms. — The combination of symptoms denominated fever, take place 
with more or less intensity ; in fact, as already shewn, inflammation of this 
tissue is the cause of many of the fevers which prevail in all climates. Pain 
is often very slightly felt, in comparison with that which generally attends peri- 
tonitis ; when the small intestines are affected, the pain is experienced more 
about the umbilicus than in any other region ; cold drinks aggravate it, as well 
as any indigestible substance taken into the stomach. The pulse is found in very 
different states even during the same day ; it is frequently quick, but not in 
general so hard as in peritonitis. The skin is generally hot and parched during 
the day and night, but towards morning some degree of moisture takes place, 
and it is then only the patient enjoys comfortable sleep. Thirst is often very 
urgent. 

Tympanitic distention often causes considerable suffering to the patient, and 
aggravates the constitutional symptoms. The tongue is not altogether a sure 
index of the state of the mucous membrane, as I have seen it perfectly clean 
and natural in colour, or foul without redness, when dissection revealed most 
extensive inflammation. But in general, the tongue will be found to be more 
or less red at the tip, and round the edges, however much it may be loaded in 
the centre ; sometimes it is altogether red, and looks raw, and perfectly smooth 
like varnished leather ; and when it is unusually red, I look upon it as a certain 
indication of very considerable irritation, or of some degree of inflammation or 
ulceration of the mucous membrane of the bowels. When the superior parts of 
the tube are diseased, there is more or less nausea and tendency to vomit ; 
when the inferior parts are implicated, we find pain in the iliac regions, and in 
the course of the colon, with more or less diarrhoea, and considerable dis- 
charges of flatus ; and when the colon is severely affected, there is that twist- 
ing pain in the bowels, which in medical language is denominated " tormina ;'' 
it comes on in paroxysms, with intervals of perfect ease. The patient com- 
plains of it every hour, or half hour, and even at shorter intervals, and it is al- 
ways followed by an irrisistible desire to go to stool. When the rectum is in- 
volved, there is considerable straining, and the patient can scarcely be induced 
to leave the close stool, and yet he passes nothing but a little mucus mixed 
with blood, or a small quantity of scybalous matter, with some flatus. 

Every experienced medical man, upon reading these passages, will perceive 
that I have been describing the symptoms of diarrhoea and dysentery ; but my 
wish at present is to describe inflammation of the mucous membrane of the 
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intestines generally, as the peculiar nature of the discharges by stool, which 
constitute diarrhoea and dysentery, do not always attend inflammation of that 
membrane. 

Women after delivery are sometimes seized with this affection ; and some 
imagine, that when peritonitis takes place in that condition of the system, it is 
always owing to the extension of the inflammation from the mucous tissue. 
But although sometimes the case, this cannot be assented to as a general rule. 
An instance of pure inflammation of the mucous membrane of the small in- 
testines lately occurred to a woman, after an abortion at the fourth month, 
which resisted the most active practice, and terminated fatally. On dissection, 
traces of active inflammation of the whole membrane were discovered, which 
several days maceration in water did not destroy ; and a portion of it, which is 
put up in spirits in my museum, still retains its red colour. There were also a 
great number of abrasions, which, had the woman lived a few days longer, 
would have been converted into deep and extensive ulcerations. Another fatal 
case occurred in the practice of a friend, after delivery at the full period. In 
this lady, the disease was apparently produced by a large quantity of grapes 
she had eaten with the skins and stones, which were found in different parts of 
the intestinal canal. But in neither of these cases did the peritoneum suffer. 

Treatment. — If the disease be very acute, the lancet must be used, but the 
cases which usually fall under our notice, will yield readily after the application 
of a dozen or eighteen leeches to the abdomen, together with the warm bath, 
fomentations, and the gentlest laxatives. If there be much tympanitic disten- 
tion, injections with a small quantity of turpentine, or with an infusion of to- 
bacco, will be found very serviceable. Opiates are useful, and the best preparation 
perhaps, in such circumstances, is the Dover's powder. We shall seldom be 
obliged to apply blisters, except in very acute cases ; but the disease is often 
mitigated by the application of hot oil of turpentine, or a mustard poultice, 
which is to be removed in a short time, so as not to occasion vesication. At- 
tention must be paid also to diet and clothing, particularly during conva- 
lescence. 

Chronic inflammation of the mucous membrane. — I have frequent occasion 
to see cases of long standing inflammation of this tissue. They will be often 
found connected with some cutaneous eruption, as lepra, psoriasis, &c. or with 
ulcers on the extremities. It will be observed, that the patients enjoy best 
health when the eruptions are most severe, or the ulcers most troublesome, 
and attended with copious discharge. These circumstances were first forced 
upon my attention, upwards of twenty years ago, in a warm climate, and sub- 
sequent observations have tended to confirm them. 

This pathology would seem to demand a different treatment from that gene- 
rally pursued in diseases of the skin, as well as in many ulcers on the extremi- 
ties, and will shew surgeons the propriety of attending to medical pathology, so 
as to enable them to treat even a common ulcer. I do not mean to assert that 
all ulcers are produced by this cause, but that many are so, I have no doubt ; 
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and it is necessary to point out the circumstances which will enable a young 
practitioner to distinguish them. When a person affected with an ulcer, says 
that he feels in better health when the ulcer is open than when it is healed, we 
may suspect that there is some internal disease ; but when we likewise find his 
skin harsh, his thirst increased, the appetite impaired, or fastidious, together 
with some degree of nausea ; if there be uneasiness, fulness and oppression 
in the abdomen, increased after taking a cold drink, or after meals ; if he be 
alternately affected with constipation and diarrhcea, the evacuations being fetid 
and discoloured ; if the tongue be loaded, and of a red colour at the tip and 
round the edges, or universally red, or loaded, but covered with large and ele- 
vated papillae at the root : if any of these symptoms exist, even in a slight de- 
gree, along with the ulcer, or become increased after it is healed, we may rely 
upon it, that the mucous membrane of some part of the intestinal tube is 
affected. 

Treatment. — In the cases I have described, whether attended by ulcerations 
or eruptions, I have sometimes seen the most striking benefit from general 
bleeding ; but this is not often necessary, unless the eruption be attended with 
much inflammation of the skin. In general, leeches applied every second or 
third day about the umbilicus, and repeated for some time, together with the 
general warm bath, genlle laxatives, a bland dry diet, never allowing the patient 
to eat a large quantity at a meal, will be productive of great benefit. Subse- 
quently counter-irritation, produced by the tartrate of antimony ointment, is to 
be used ; but I shall speak more fully upon the subject, in the 2d volume, 
when treating of cutaneous diseases.. 

DIARRHOEA. 

A person who has frequent liquid stools, is said to have a diarrhcea, which 
may exist with or without fever. The evacuations are almost always fetid, 
discoloured, watery, or somewhat slimy, containing more or less feculent mat- 
Bi ; and sometimes, on examing a watery or a slimy stool, small, round, and 
hard masses of feces, may be found. Diarrhcea may also be attended with 
thirst ; griping pains in the belly, which become relieved for a short time after 
an evacuation ; and there is frequently tenesmus. 

Pathology. — Diarrhcea is to be looked upon as a mere symptom instead of a 
disease, in which light it is too frequently regarded. The disease is some irri- 
tation or inflammation of the raucous membrane of the bowels, produced by 
fright, the application of cold, unwholesome, a^d indigestible food, diseased 
biliary secretion, constipation. These are the principal causes ; so that we 
may have diarrhcea with and without inflammation. When there is inflamma- 
tion, the constitutional symptoms are pretty well marked by the heat of the 
surface, and state of the pulse, particularly during the night. 

Treatment. — From the short pathological description given above, it will be 
seen that the treatment must be considerably modified. If the affection be pro- 
duced by the application of cold to the surface, the warm bath, a dose of Do- 
28 
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ver's powder, and subsequent attention to clothing, and particularly preserving 
the heat of the extremities, will be all that is required. If by unwholesome 
food, it must be avoided for the future ; gentle laxatives must be given, to hur- 
ry the passage of the offending matter through the bowels, followed by an 
opiate. If by diseased biliary secretion, which is to be recognized by the ex- 
istence of nausea, or even vomiting of considerable quantities of bile, together 
with the passage of bilious stools, which perhaps will produce a pungent .sen- 
sation in the rectum, and considerable tenesmus, — a little calomel and opium 
may be prescribed, followed by small doses of Epsom, or any other salts, large- 
ly diluted in water, together with copious drinks of gruel, or barley water, or 
any other bland dilulent. If from constipation, which can only be recognized 
by examining the stools, that state must be removed by gentle laxatives, fre- 
quently repeated, conjoined with opium or hyosciamus, and assisted by unsti- 
mulating injections. In this case, the warm bath is also serviceable ; and after 
the bowels are fairly cleared of the hardened feces, the irritation is to be sub- 
dued by an opiate. If in any of these cases there should be considerable pain 
in the belly, with fever and a hard pulse, bleeding may do good, and can rarely 
do harm. But should diarrhoea depend on inflammation of the mucous mem- 
brane, or should inflammation supervene during the progress of the disease, 
bleeding, either general or topical, ought to be employed, if the means above 
recommended do not succeed. Cases have occurred to ine, where nothing else 
was necessary after abstracting blood from the arm, but which had previously 
resisted all the ordinary remedies for many days. If, notwithstanding the em- 
ployment of these means, the patient be not relieved, or if he be so weak as to 
make us anxious to save blood, an injection of tobacco may be perhaps substi- 
tuted. Opiates, attention to the diet and counter-irritation, must be had recourse 
to. If in any case there be much tenesmus, a tea-spoonful of laudanum, mixed 
in an ounce or two of gruel, is to be thrown into the rectum. 

It would appear that Hume, the celebrated historian, died from ulceration of 
the bowels, which was not recognized by his physicians.* 

BOWEL COMPLAINTS OF CHILDREN. 

The pathological observations already made in the last sections apply to the 
bowel complaints of children. In the course of practice, it is distressing to 
see so many children carried to the grave from a diseased condition of the ali- 
mentary canal ; although there is no class of complaints, which, when taken 
early, and treated according to good pathological principles, are more under 
control. They frequently terminate by producing marasmus, and the complaint 
which I have presently to notice, under the name tabes mesenterica. 

Much mischief is occasioned by the method too generally adopted immedi- 
ately after birth. A child is scarcely dressed, when a tea-spoonful of castor oil 
is wantonly forced down the throat ; or a great deal of sugar and water is given, 

* The account of his symptoms and feelings, in his own words, is very interesting. — 
Vide Historv of England, vol. i. Introduction, p. xix. 
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for the unnecessary purpose of purging away the dark matter which collects in 
the large intestines during the last two or three months of its uterine life. We 
ought to be in no hurry in producing the expulsion < f this matter, as if it were 
a poison, the retention of which will carry death into the very vitals. We fre- 
quently see fatal bowel complaints produced by this cause, and it is no uncom 
mon thing to discover that drastic purgatives have been employed. Not long 
ago, I was called to see a child under a fortnight old, who was taking half a 
grain of calomel and two of scammony twice a-day, although it had from fif- 
teen to twenty stools during the course of twenty-four hours, notwithstanding 
the exhibition of occasional doses of chalk mixture. In such cases, the dras- 
tic purgatives are given in the first instance to " clear out the bowels," and af- 
terwards persevered in " to improve the evacuations." 

Another cause of the bowel complaints of children, proceeds from the ab- 
surdities constantly committed with respect to their food. Soon after the cas- 
tor oil has been exhibited, the nurse insists upon giving food, consisting of thick 
gruel, which the stomach is totally incapable of digesting ; flatulency is the 
consequence ; they cry ; and then the nurse flies to Dalby's carminative for 
relief, which produces ease for a time, but by inducing constipation, renders 
another dose of castor oil necessary ; this in its turn frequently gripes. This 
the nurse attributes to wind in the stomach and bowels, and again thick indi- 
gestible food is given, to drive out the wind, which in its turn again requires 
the Dalby. In this manner, the functions of the stomach and bowels are too 
foten impeded and not only impeded for the time, but the children are ren- 
dered ever afterwards liable to complaints in the stomach and bowels. 

Daily do I see the advantage of pursuing an opposite plan with new-born 
children. I allow no laxative medicine to be given, unless an infant suffers 
from distention of the abdomen, which is to be ascertained by examination. 
Should this be the case, the old plan of using a suppository, or a twisted piece 
of paper, will in general answer every purpose ; but if it should not, then a 
laxative may be given by the mouth, and the best is a solution of manna. 
With respect to food, an infant ought not to have any thing of greater consis- 
tence than well-made whey, or milk and water, till it can procure food from its 
own natural fountain. 

Some children are so constituted, that do what we will, they have more than 
the natural number of stools, and yet they go on growing and thriving in a re- 
markable manner ; in such cases little or nothing ought to be done, because 
there is good evidence that there can be no serious disease. Again, some chil- 
dren are naturally constipated, and yet they thrive ; in such cases, also, much in- 
terference is unjustifiable, beyond changing the milk, or exhibiting a little man- 
na. A healthy child at the breast, ought in general to soil from four to six 
napkins in the course of twenty-four hours ; the evacuations after the first fort- 
night should look like well-made mustard, with perhaps white specks here and 
there ; it should have a sour smell, and possess no fetor. The stools, how- 
ever, are sometimes green and watery ; sometimes yellow and watery ; some- 
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times brown and frothy, or white and frothy, as if mixed with yeast; 
and also whitish and hard, like half-baked clay ; occasionally blueish, and very 
often mixed with slime, or are altogether slimy. When the stools are blueish, 
and particularly when whitish, like half-baked clay, they are very adhesive, and 
expelled from the gut with difficulty. Instead of having the natural sour smell, 
they are like the stool of an adult ; or they may have a still worse smell, some- 
times compared to rotten eggs, at others to train oil ; and occasionally even 
still worse, like that which emanates from a gangrenous sore. Green and 
brown stools are generally watery, or mixed with mucus, and are occasionally 
discharged, when the child is held out, as if they came with violence from a 
squirt, and are often preceded by considerable signs of suffering. 

The blueish and the whitish stools are generally (e\v in number, but are at- 
tended with consequences fully as dangerous to the infant, as they terminate by 
producing diarrhoea of the most intractable nature. In many of these cases, 
the diarrhoea alternates with constipation ; and occasionally there is so much 
irritation in the rectum, that prolapsus ani takes place, attended with great suf- 
fering. 

Many children go on thriving remarkably well, having a regular state of 
bowels till they are weaned, when, from the sudden change of food, a serious 
disturbance is occasioned in the stomach and bowels, announced by vomiting 
and purging, or by purging alone, the stools consisting at first of feculent mat- 
ter, then mixed with mucus, and perhaps tinged with blood ; and subsequently 
of a white and serous fluid, like dirty water, which is discharged suddenly, and 
squirted with violence from the bowels. Children so affected are said to have 
the weaning brash, which has a very close resemblance to a complaint soon to 
be described, called cholera, and sometimes cholera morbus. 

Treatment. — If the disease be produced by the injudicious use of laxatives, 
these are to be discontinued or diminished in quantity, and conjoined with 
a slight opiate, as, for instance, a quarter or a half a drop of laudanum in a 
tea spoonful of a solution of manna. If from indigestible food, it is to be 
withdrawn, and the child must subsist entirely upon the breast. If there be 
good evidence of its own milk disagreeing with it, another nurse should if pos- 
sible be procured. Green stools are often occasioned by the exhibition of 
calomel, which is too frequently very carelessly prescribed by nurses themselves. 
The yellow watery stool, and the brown watery stool, often announce an excess 
of bile ; while the blueish and whitish stools, but particularly the latter, indicate 
a diminished quantity of bile. In the former cases, a little thin arrow-root, 
one small dose of calomel, followed by a little castor oil, and an occasional 
tea-spoonful of chalk mixture, together with the warm bath, will be all that is 
required. But in the latter cases, five or six half grain doses of colomel, 
given either at night or in the morning, followed by an occasional small quanti- 
ty of castor oil, and attention to the diet, will be sufficient to put the child in a 
fair way. According to my experince, the calomel is particularly necessary 
when the stools have the peculiar disagreeable odours formerly described. If 
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much mucus be discharged, particularly if tinged with blood, and expelled as 
if it came from a squirt ; if there are fever, restlessness, peevishness, and 
thirst, and particularly if the child cries much and emaciates, medical men 
should be upon their guard, for if inflammation of the mucous membrane do 
not already exist, there are evidences of its being threatened. Solid food should 
be carefully avoided ; and if the child be already weaned, it should be offered 
nothing but whey or ass' milk. The warm bath is to be used morning and 
evening; and I have found powders composed of calomel, aromatic powder, 
and .Dover's powder, with or without rhubarb, proportioned to the age of the 
patient, highly useful. To a child of three months old, I woulcl give half a t 
grain of calomel, the same quantity of Dover's powder, and two or three of 
the aromatic powder, every three, four, or six hours ; to a child under that age, 
a somewir.t smaller quantity of the Dover's powder may be given, and it should 
be increased to those who are older. If the feverish symptoms still continue, 
I either apply a leech, or rub a stimulating embrocation upon the abdomen ; 
but it is always safe practice to apply a leech early, which is not only justified, 
but loudly demanded, by the appearances on dissection, when the mucous 
membrane is seen, not only in a high state of inflammation, but also of ulcera- 
tion. My museum contains many specimens of such morbid changes. 

Sometimes we are not consulted till the little sufferer is greatly reduced, and it 
should be remembered that its vital powers may sink early, from the peculiar 
severity of the disease. In such cases, we must be guided by the expression 
and colour of the face, state of the pulse, and the temperature of the body. 
If the expression be subdued, the face pale, the features sharpened, the ex- 
tremities and tip of the nose cold, and the pulse weak, a stimulant is instantly 
to be given, and the best one is brandy and water, proportioned to the age of 
the child ; it may be necessary to conjoin an opiate with the stimulant. The 
warm bath is also to be had recouse to. 

TABES MESENTERICA. 

This is a disease in which there is great emaciation and enlargement of the 
abdomen. 

After the bowels have been for some time in an irregular state, the child is 
observed to fall off very much in strength ; the extremities and the face be- 
coming much emaciated, while the belly is observed to be tumid ; the appetite 
is fastidious, sometimes ravenous ; there is great thirst, and frequently griping 
pains. A child so affected has some degree of fever, while another has no fe- 
verish symptoms ; but most commonly there is a ferbrile attack during the 
night, which goes off towards morning with perspiration. The abdomen feels 
doughy and knotty, at other times tense and tympanitic. At first the tumefac- 
tion is owing to flatus ; but as the disease goes on, effusion takes place into 
the cavity of the abdomen ; there is constant purging, till at last the child dies 
exhausted, or is carried off by disease in some other part ; commonly of the 
brain or lungs. 
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Appearances on dissection. — On dissection we sometimes discover chronic 
peritonitis, with enlargement of the mesenteric glands; but more frequently ul- 
cerations of the mucous membrane of the bowels, the effect of long-continued 
sub-acute, or chronic inflammation. The whole of the internal surface of the 
colon is sometimes ragged; the rest of the coats of that intestine being, in ge- 
neral, very much thickened : at other times, the lower parts of the ileum and 
caecum are affected ; and occasionally ulcerations arc seen in the jejunum, in- 
creasing in number, however, in the course of the ileum. Occasionally, when 
there is chronic .peritonitis, I have been able to trace it to the extension of the 
uloeration from the other coats of the intestine. 

Treatment. — The pathology of this disease appears not to be understood by 
the generality of practitioners. It is too often attributed to scrofula, merely 
because the mesenteric glands are known to be enlarged ; therefore the muriate 
of lime is extensively employed by those who are calcined in old prejudices, 
and who are blessed with so much patience, that three years is not considered 
too long a period to wait for its good effects. The disease should be treated 
as one proceeding from inflammation and ulceration of the mucous membrane 
of the bowels, which will also be the best practice, should the disease depend 
on chronic inflammation of the peritoneum. 

DYSENTERY. 

This affection is known also by the name of flux ; when attended with a dis- 
charge of blood, bloody flux. 

I shall treat of dysentery under two heads, — acute and chronic. 

Symptoms of acute dysentery. — It commences like a common diarrhoea, with 
griping pains in the bowels; frequent calls to stool, with an irresistible desire to 
strain over it ; the evacuations are sometimes fluid and copious, with the usual 
fetor; at others scanty; and whether copious or scanty, there is occasionally 
seen, particularly in this country, some hard scybalous matter, with mucus, 
sometimes streaked with blood, and very fetid. In warm climates it is rare to 
see scybalas; when there is feculent matter, it is very watery. After a stool, 
the patient feels more or less relieved, but soon another paroxysm of pain fre- 
quently amounting to what has been denominated " tormina," takes place, and 
he may have a great many such attacks during twenty-four hours. In this 
country, for the first few days, the heat of skin is not much increased, neither 
is the pulse accelerated ; the tongue is loaded, and generally red at the tip ; the 
thirst is urgent ; there is loss of appetite considerable prostration of strength ; 
and depression of spirits. 

After the lapse of two or three days, more or less, the patient complains of 
fixed pain in the hypogastrium, and in one or both iliac regions, which some- 
times becomes very distressing ; it is increased by pressure, and I have been 
able to trace it, on many occasions, all along the track of the colon. Some- 
times there is universal heat of skin ; at others, the abdomen only will feel 
burning to the hand, while the rest of the body is cool ; nay, the extremities 
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may be ice cold, and the patient may complain of frequent rigors. The evacu- 
ations from the bowels, at first feculent and copious, now become more frequent 
and scanty, consisting entirely of mucus, or of mucus mixed with blood ; or 
they may still be watery, and of a dark brown color, with portions of slime 
here and there ; or they may have the appearance of dirty water slightly tinged 
with blood, with now and then a little scybalse. The stools become more and 
more disagreeable in odour, till at length an experienced person will be able to 
recognize the smell to be dysenteric upon first entering the room. The tenes- 
mus is more distressing, together with a cramp-like feel in the thighs and legs, 
which is relieved after each evacuation ; it is with difficulty that the patient can 
be persuaded to leave the close-stool and to lie down in bed. The secretion 
of urine is frequently suppressed, and the patient suffers a good deal of pain 
from that cause. Thirst increases ; cold water is preferred, from which the 
patient cannot refrain, although he knows it is bad for him. The tongue is 
more loaded and florid ; or it has by this time become dry and glazed. The 
skin is either parched or covered with copious perspiration, which, in the worst 
cases, does not appear to mitigate the symptoms, although some relief is expe- 
rienced in slighter instances. When the skin is universally hot and parched, 
the pulse in general will be found quick, full, and bounding, but when the ex- 
tremities are cold, it will perhaps feel weak and thready ; yet, in some instances, 
the pulse is not much changed from its natural state, neither are the other 
symptoms troublesome, till within twenty-four-hours of death. 

Sometimes the patient preserves some degree of appetite for a few days ; but 
in the course of two or three hours the articles of food are passed by stool in 
an undigested state. The patient emaciates quickly ; the despondency increases ; 
and as the disease advances, his bodily weakness increases, till at length he is 
unable to obey the frequent calls to go to the close-stool. He lies upon his 
back, unable to move, and at length passes his stools involuntarily, which appear 
as if mixed with shreds of membrane, and occasionally they resemble pease 
soup, and sometime are even like pure pus ; or they still continue to consist of 
mucus, more or less tinged : the bowel is constantly in a state of protrusion, and 
the fetor which emanates from the patient is almost intolerable. In warm cli- 
mates, % I have seen an appearance as if large portions of the mucous membrane 
had been thrown off in a state of mortification, and I knew one patient recover 
after such an event. Dr. Ballingall and others mention the same circumstance 
as having occurred in their practice ; but recovery in this stage is almost out of 
the question. The pulse sinks ; the pain ceases ; and the mind, which perhaps 
has hitherto been quite clear, now becomes disturbed ; a cold clammy sweat 
takes place, and death shortly closes the scene. Hiccup and vomiting are oc- 
casional symptoms ; and during the progress of the disease, the symptoms fre- 
quently undergo remarkable remissions, which excite hopes of recovery. I have 
seen the strongest men destroyed by this form of the disease in four days ; but 
in general the case is protracted for two or three weeks. 
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Symptoms of chronic dysentery. — This form is rarely met within this country, 
unless in individuals who have come from warm countries, where they had suf- 
fered frequent attacks of the disease. In chronic dysentery, patients are affect- 
ed with severe fits of griping about the umbilicus, like colic, which are quickly 
followed by an irresistible desire to go to stool, when a great deal of flatus is 
discharged, along with an evacuation which is sometime.; of a dirty brown fe- 
culent matter, sometimes even much darker in colour ; at others it is greenish 
or yellowish , and occasionally the stool looks yeasty, or resembles thin gruel ; 
sometimes, according to Mr. Marshall, like rice water, or water in which a small 
porportion of while clay had been diffused. Sometimes there is only a sense of 
weight in the abdomen, and very often acute pain is perceived, upon pressure, 
in the course of the colon, but more particularly in the situation of the caput 
ccecum. After each paroxysm of pain, and subsequent stool, the patient enjoys 
a longer or a shorter interval of ease, unless he be scalded about the anus. 
The skin becomes parched, and the pulse quickened; the appetite is impaired 
in some cases, while it remains good in others ; but the patient will be observ- 
ed to be worse after a moderately full meal, and occasionally there is nausea. 
Thirst is a pretty constant companion. The tongue presents various appear- 
ances, sometimes loaded, the fur being of a yellow color : at others it is loaded 
in the centre, and redish at the tip ; sometimes rough, and often it lias the ap- 
pearance which has been already described in this work, reel, raw-looking, and 
quite smooth as if glazed. After these symptoms have continued from two or 
three to twelve or fourteen days, the stools are found to consist of whitish 
mucus, frequently mixed with undigested food, aud are almost always passed 
with considerable straining; the tormina increase ; borborygmus is troublesome; 
the pntient loathes iood more and more; nausea is more complained of, and 
bilious vomiting occasionally takes place ; thirst increases, as well as debility 
and emaciation ; hiccup is often very troublesome ; and the puloe becomes 
quicker and quicker, gradually losing its strength, and the skin looks sallow ; 
at last death takes place. In the latter stages, the abdomen sometimes Incomes 
more tumid ; at others, it is flatter than usual. Occasionally acute peritonitis 
cuts off the patient, from the escape of the contents of the bowels into the ab- 
domen through an ulcerated opening. 

Jippearances on dissection, with pathological remarks. — In this country dys- 
entery is rarely fatal, unless it attacks individuals who have suffered severely 
from the same complaint in India. Nevertheless, my museum contains sufficient 
proof that it is sometimes fatal, and that the post-mortem appearances closely 
resemble those which are found in tropical ciimates. I have known several 
fatal cases in Edinburgh, which ran their course in from nine to twenty days, 
and in which the colon, the rectum, and part of the ileum, were in a state of 
complete mortification, the parts having the gangrenous fetor. In other in- 
stances, the colon and rectum, throughout their whole extent, were thickened 
and contracted ; the mucous membrane being soft and spongy, and dark colour- 
ed, looking more like a livid fungous excrescence than an ulcerated surface ; 
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the colour being retained even after maceration. An opinion has been too pre- 
valent, that dysentery is always connected with a vitiated state of the bile, or 
actual disease of the liver itself; but the writings of modern pathologists have 
dispelled such delusions. 

Dr. Ballingall, in proceeding to give an account of the appearances found 
on dissection, in his excellent work on fever, dysentery, &c, states, that in a 
great proportion of cases these appearances consist of an inflammation of that 
part of the intestinal tube situated below the valve of the colon, " without the 
smallest trace of disease in the structure of the liver." 

The following are the appearances described by Mr. Marshall, deputy in- 
spector general of hospitals, in his valuable work entitled, "Notes on the 
Medical Topography," &c. &c. I have great satisfaction in quoting from this 
author, because I know his descriptions were drawn from nature when standing 
at the dissecting table, with the morbid parts before him, and not copied from 
books : — Upon examining the bodies of Europeans who had died of dysentery, 
(says he,) the extent of structural derangement discovered is often very groat." 

" Omentum. This organ is sometimes found greatly diminished ; more fre- 
quently it is found much thickened, interspersed with numerous vessels, turgid 
with dark-coloured blood, and easily torn. Sometimes it adheres with great 
firmness to the intestines, occasionally stopping up ulcers. Perhaps it adheres 
more frequently to the csecum than to any other portion of the intestinal tube. 

" Intestines. — The folds of the intestines are often found agglutinated to- 
gether. Sometimes they adhere to the liver, and occasionally to the bladder. 
The colon appears studded or streaked with dark red or plum-coloured spots. 
Sometimes the contents of the intestinal tube are found in the cavity of the 
abdomen, having passed through a gangrenous orifice in the coats. When 
handled, the large intestines feel thick, heavy, and lumpy ; they are likewise, 
in many instances, easily torn. 

" Upon removing the intestines from the body, and slitting them up through 
the whole extent, a great number of lumbrici are commonly found ; but as 
worms exist so generally in the intestines of Europeans in this country, their 
appearance cannot be considered as connected with dysentery. The inner 
surface of the duodenum is found covered with a viscid, glairy, semi-fluid sub- 
stance, which has sometimes a yellowish, sometimes a greenish colour. To- 
wards the inferior half of the ileum, small quantities of fecal matter are occa- 
sionally found, having a bright yellow colour, and some degree of consistence. 
The contents of this intestine frequently resemble the healthy alvine evacuations 
of young children. The colour and consistence of the fecal contents of the 
ileum are suddenly changed immediately upon passing into the excum. No- 
thing is ever found in the large intestines but a brownish offensive fluid, similar 
in appearance to the watery dejections which mark the last stage of dysentery. 
The intestines were never found to contain either scybala: or fecal accumulation. 

" The coats of the small intestines are generally healthy ; sometimes they are 
29 
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redder externally than natural ; this redness appears to originate from venous 
effusion, rather than from an actively excited state of the vascular system. 

" The mesocolon is frequently found much thickened, and containing a great 
number of vessels gorged with blood. 

" The chief traces of disease ate found in the large intestines. The villous 
coat of the csecum, colon, and rectum, when expanded, sometimes appears 
daz-k red, and extremely turgid ; the turgescence is occasionally so great, as to 
resemble the tumid state of the inflamed conjunctiva during a violent degree of 
purulent ophthalmia. 

" Sometimes the villous coat appears, at a little distance, to be covered with 
a blueish puriform fluid, and thickly interspersed with dark grumous spots and 
patches. When more narrowly examined, the villous coat is found to owe the 
appearance of being covered with puriform matter to an extravasation of fluids 
into the substance of it, by which means it acquires a swollen and pulpy appear- 
ance. The dark red grumous patches are portions of the villous coat in a 
gangrenous state. These spots are generally surrounded by a red circle, the 
areas of which are various ; frequently they arc not more than about a third of 
an inch. Sometimes an individual slough may be compared to a tainted oys- 
ter. The mortified portion of the villous coat that is situated within the red 
circle is easily removed from the muscular coat, which is commonly found ap- 
parently not changed from a state of health. In some instances, the central 
portion of the slough had disappeared, leaving an excavation in the villous coat, 
us if a portion of it had been cut out. Even in these cases, the muscular coat 
was commonly sound. The villous coat was generally unattached at the mar- 
gin of the excavation, and the finger could often be easily pushed under it from 
one depression to another. Sometimes, however, the sloughing extended into 
the muscular coo.t, and even into the peritoneal coat, which was rendered evi- 
dent externally by the mulberry-coloured patches. The dark spots on the peri- 
toneal coat are always much less extensive than the corresponding gangrenous 
portions of the mucous membrane. While one part of the large intestines has 
lost its natural tenacity from gangrene, another has sometimes acquired an in- 
creased power of resistance, and when cut into, conveys a semi-cartilaoinous 
feeling to the hand. Sometimes large portions of the villous coat are found 
sphacelated without any intervening living parts. In these instances, it is exten- 
sively separated from the muscular coat, and is sometimes found loose in' the ca- 
vity of the intestine. The gangrenous shreds occasionally stretch across the di- 
ameter of the intestine, like a bow-string. The separated portions of the vil- 
lous coat are torn by the slightest force. They resemble, in appearance, pieces 
of dirty lint imbued with the ichorous discharge of a gangrenous ulcer. 

" Sometimes small collections of purulent matter are found between the 
villous and the muscular coats. This is, however, not a frequent occurrence. 

" Occasionally dysentery leaves traces of disease in the large intestines of a 
different kind, namely, tubercular ulceration. Ulcers of this character are not un- 
frequently found spread over portions of the villous coat, and, for the most part, 
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in a remarkably distinct and uniform manner. That portion of the villous 
coat which intervenes between the ulcers, has in general, a loose, pulpy ap- 
pearance. Sometimes it is turgid and reddish. Viewed at a little distance, 
the inner surface of the intestine appears to be sprinkled with a soft, curdy-like 
substance. These cream-coloured specks are of various sizes ; sometimes 
they are not more than a line, at other times they are an inch in diameter. Up- 
on examining a small speck, the whitish substance is found to protrude a little 
beyond the surface of the intestine, and adhering, but not very firmly, to the 
villous coat. After removing this substance, a depression or incipient ulcera- 
tion is exposed. The base and margin of the indentation are generally dark 
red. The depression eventually increases, and becomes an ulcer, which is al- 
ways encircled by a red portion of the villous coat. Sometimes the ulcers re- 
semble the ill-conditioned sores, with prominent edges, which occasionally oc- 
cur on the inside of the lips, particularly during a severe course of mercury. 
In general, the base and edges of the ulcers are indurated, unequal, and scab- 
rous. When a transverse section is made, a gristly feeling is communicated 
to the hand. The tubercular appearance of these ulcers is very remarkable. 
They sometimes resemble warty elevations with excavated apices, in a state, of 
ulceration. For the most part, ulcers of this kind are oblong : in length, they 
extend from half an inch to an inch ; the breadth is seldom above half the 
length. The longest diameter is always in a transverse direction to the cavity 
of the intestine. 

" Such are the more common traces of disease found upon inspecting the 
bodies of individuals who have died of dysentery, more particularly among 
Europeans. Death rarely, if ever, occurs among this class of people before a 
certain degree of gangrene of the villous coat of the large intestines has taken 
place. 

" Abscesses and other morbid states of the liver are occasionally concomi- 
tants of dysentery. When traces of disease in the liver weie discovered on 
dissection, the circumstance is noted on the table of casualties. The nature of 
the structural changes of this organ has been already mentioned. Upon ex- 
aming the bodies of Malays that have died from dysentery, traces of disease of 
a less active character are discovered. The mesentery and meso-colon are 
generally found massy and dark-coloured, from turgid blood-vessels and the 
lymphatic glands greatly enlarged. The coats of the large intestine are thick- 
ened and firm ; frequently the calibre of the intestine is greatly contracted. 
The villous coat is, in these cases, unequal, puckered, and covered with a gela- 
tinous muco-purulent substance. Occasionally, however, instances occur where 
the inner surface of the colon is found sprinkled with grumous spots in a state 
of mortification, and sometimes the sloughing portions are extensive." 

Some years ago dysentery was very prevalent and fatal in Ireland, which af_ 
forded Dr. Cheyne and others the most extensive opportnnities of making post- 
mortem examinations. They had the best proof that the primary and chief seat 
of the disease was in the mucous membrane of the intestines ; the liver was 
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sound in a majority of case.-, but often otherwise. In two instances abscesses 
were found, and in many others great sanguineous congestion^ 

According to Dr. Cheyne, the intestines were variously affected ; in some 
cases they were prodigiously distended ; the small intestines measuring from 
seven to nine inches in circumference ; in some the coats were much injured 
without thickening ; in others considerably thickened as well as ulcerated. In 
some cases the inflammation of the mucous membrane was most extensive, 
extending from the stomach to the rectum ; the inflammation being always 
greatest towards the large intestines, the rectum being, however, sometimes 
sound. 

The morbid appearances discovered in the intestines in fatal cases of dysen- 
tery in this country, are considerable thickening of the large intestines ; some- 
times this thickening affects the whole colon and rectum ; sometimes it is con 
fined to the caput cascum and part of the ascending colon, at others it involves 
also the arch, and even extends further. The peritoneal coat generally remains 
sound. The seat of the thickening is in the mucous coat and sub-mucous cel- 
lular tissue, which are infiltrated with blood, spongy with a rough and ragged 
surface. The colour varies from bright red, to a dark brown. 
. On other occasions the mucous surface is spongy, rough, and ragged, with 
deep ulcerations here and there ; the ulceration running principally in the course 
of the transverse bands of the colon. The colour is sometimes very little 
changed, and there is little or no infiltration of blood into any of the tissues. 

I have likewise seen complete mortification and sloughing of the mucous 
membrane in two dissections. In these instances, there were large detached 
portions of the membrane, the sloughing condition being sufficiently well mark- 
ed by the colour and fetor. The rectum has been implicated in a variety of 
the cases that have fallen under my observation, but it escapes mo're frequently 
in this country than in warm climates. There are some specimens and draw- 
ings in my museum, from which this description has been taken. 

Causes. — Dysentery is a disease which attacks individuals of all ages and all 
classes of society ; although those are more liable to it who are most exposed 
to vicissitudes of climate, and who are badly fed and clothed. Irregular habits 
also predispose to this disease. In warm climates it is found that Europeans 
suffer mora than natives. Upon inspecting Mr. Marshall's tables, it will be 
seen that the disease is fatal during every month in the year; therefore it must 
occur in all kinds of weather. It is more peculiarly a disease of tropical cli- 
mates ; although we often see it in other situations, yet it is neither so preva- 
lent nor so fatal. It also seems to depend upon the same exciting causes as 
fever. Although diseased secretion of bile may occasionally produce both 
diarrhoea and dysentery, yet these diseases ought not to be so invariably impu- 
ted to this cause. 

Treatment. — The method of treatment which is generally found necessary in 
this country, shall be first shortly stated ; and then that which ought to be 
adopted in warm climates in the acute and chronic form of the disease. 
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1st, Treatment of dysentery as it occurs in this country. — The same plan is 
to be pursued as in severe cases of diarrhoea. The body is to be warmed in 
a hot bath ; and as we are anxious to get rid of any offensive matter that may 
be in the bowels, in the first instance, an ounce or half an ounce of castor-oil is to 
be given, with twenty, thirty, or forty drops of' the sedative solution of opium ; 
but if the stomach be too irritable to bear the castor-oil, calomel with a small 
quantity opium, is to be given in pills every second, third, 'or fourth hour, till a 
feculent evacuation is procured, assisted by a large injection of warm milk and 
water, or thin gruel ; or small doses of salts may be given by the mouth, and 
repeated at short intervals. It is wrong to suppose, that in all instances of 
dysentery in this country, there are hardened feces lodged in the bowels ; but 
as this is sometimes the case, and certainly more frequently than in warm cli- 
mates, the plan above recommended should in the first instance be adopted. 
This points out the necessity of a careful examination of the alvine evacuations, 
Avhich has been already so much insisted upon in other diseases. 

If, however, a patient have considerable griping and tenesmus, hot skin, and 
a quick pulse, although it may not be particularly strong, it will be right to 
bleed him, especially if there be pain on pressure ; and perhaps it will be safest 
to draw blood before the laxatives are administered. One <rood bleedins will 
in general suffice; if there be much subsequent tenderness of abdomen, leeches 
may be had recourse to. After the diseased action has been thus reduced, and 
the scybalous matter got rid of, we may have recourse to large opiates by in- 
jection. It appears to me that the reason why opiates are not attended with 
more success, is that they are exhibited in too small quantity, and that they do 
not proportion the dose, in any degree, to the violence of the symptoms. If 
we suspect the liver to be disordered, small doses of calomel or blue pill may 
be given, but there is no necessity for greatly affecting the mouth. 

Counter-irritation to the abdomen is to be had recourse to, and the best me- 
thod of producing it, is by the frequent application of hot oil of turpentine; 
but should the disease be very severe, it will be adviseable to apply a blister. 
The attendants should be particularly cautioned to watch the heat of the ex- 
tremities, and to apply hot bottles when necessary. 

In the excellent clinical reports, with which Drs. Stokes and Graves have 
lately favored the profession, it is stated, that strychnine, in doses of one-twelfth 
of a grain, given in a pill twice a-da}% was found useful in the Meath Hospital. 
They tried this remedy on the authority of a paper by Dr. Rummel inserted 
in the June Number (1S25) of Hufeland's Journal. On some late occasions 
this remedy has been tried in my practice, and was found exceedingly benefi- 
cial, even in cases where there were most extensive ulcerations in the bowels. 
It succeeded after every other remedy had failed. I have also seen beneficial 
effects from the acetate of lead, given in two or three-grain doses several times 
a-day. The sulphate of copper has also been strongly recommended in such 
cases by Dr. Elliotson ; I have given it a trial, and can speak favorably of the 
result. 
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The sufferings of patients are often much aggravated by flatulent distension 
of the intestines, which may generally be relieved by turpentine, assaftetida, or 
tobacco injection. During convalescense, the greatest attention must be paid 
to diet, clothing, and exercise. 

2d, Treatment of the acute disease as it occurs in warm climates. — The only 
difference which is to be kept in view between the treatment of the disease as 
it occurs in this country and in tropical climates, is, that the disease being in 
the latter more severe, requires more active practice. It is also necessary to 
impress on the minds of those who are destined to practice in warm countries, 
that cases are frequently fatal, although the symptoms are apparently mild. 
That such cases are frequent, any reader may satisfy himself by consulting the 
works written upon this subject ; and it has led some to divide the disease into 
two varieties. For instance, Mr. Annesley states that there are two varieties, 
the acute and erythematic. " The first," says he, "is acutely inflamatory, and 
if not checked by bold and decided practice, will very soon terminate fatally, 
or lay the foundation of that chronic stage of dysentery which disables so many 
men. The second is more obscure, and consequently more dangerous. There 
is dull, deep-seated pain in the bowels, sufficient to distress a patient, but not 
so severe as 1o excite alarm. There is no external pain, the pulse is not ma- 
terially altered, neither is there any increased febrile action. This disease," 
continues he, " is confined to the mucous membrane of the colon, and con- 
sists of a less acute form of inflammation of this membrane. If not treated 
successfully, it runs at once into ulceration throughout the whole intestines." 

These extracts are taken from Mr. Annesley's octavo work, which contains 
much valuable information. It appears to me, however, that the term erythe- 
matic is most unhappily chosen, at least in contradistinction to the first variety, 
as the inflammation in both cases may be said to be erythematic. 

Great prejudices have prevailed in India, and I fear still exist among the older 
practitioners, against the employment of general bleeding both in fevers and 
dysentery ; and the action of calomel is too much trusted to in these diseases. 
Drs. Johnson and Ballingall were among the first who, by example and precept, 
endeavoured to root out this error, by an appeal to the morbid appearances 
which I have already described. In later times, we have received additional tes- 
timony of the advantage of general bleeding. Mr. Annesley, in detailing the 
treatment of the acute form, when it occurs in plethoric individuals, recommends 
general bleeding, and states, that much is to be done in a few hours, and if it 
be not got under controul in that time, the patient is either lost, or the basis of 
a broken constitution is laid. But in those who have been long in India, and, I 
suppose he means, who have shattered constitutions, he says leeches will answer 
better, because they " diminish action without destroying power ; and any quan- 
tity of blood may be taken by them." I cannot agree with this too sweeping 
statement; for I am certain, by experiment and careful attention, that individu- 
als will bear the loss of blood better, ounce for ounce, by general bleeding, than 
by leeching. The cause of this remarkable circumstance cannot be determined, 
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although it appears probable that it may in part be attributed to the long con- 
tinued unpleasant sensation produced by the biting of the animals, and to the 
fatigue of the operation ; but I am satisfied of the fact. Leeches are certainly 
to be preferred, however, when the disease is of long standing; they operate be- 
neficially in many cases, when general blood-letting would no doubt prove in- 
jurious. Two great advantages which the lancet possesses over leeches, are, 
that we can stop the bleeding from a vein in a moment, and promptly alter the 
determination of blood. 

At page 278 of Mr. Armesley's octavo work, the following passage will be 
found : — " Full doses of calomel, with such other purgatives as act upon the 
mucous glands, are required here, and should be continued without intermission 
till healthy action is produced." To those who have seen the morbid changes 
produced on the intestines, who know and are acquainted with the dreadful mor- 
tality which is caused by dysentery among Europeans, and who have seen in- 
dividuals reduced to premature old age sent to this country on the pension list, 
will join me in stating, that much injury has been inflicted by the mercurial 
treatment too generally pursued by medical men in the east ; and upon which 
the passage last quoted affords me an opportunity of commenting. At this mo- 
ment, I have before me the detail of many cases, which have been corroborated 
by frequent communications with practitioners who have served in India, of 
the baneful effects of the practice which seems still to be inculcated by Mr. An- 
nesley. 

It is the custom in India to give calomel in large and frequently repeated 
doses, which is followed by the daily exhibition of drastic purgatives, which are 
given, to use Mr. Annesley's words, " to act upon the mucous glands, and are 
to be continued without intermission." Under this treatment, the proportion of 
deaths is sometimes so great as 20 per cent., and on some occasions, it has 
been known to be about 30 per cent. Thus, Dr. Ballingall has shewn, that in 
his Majesty's 59th regiment, during eight months of the year 1806, ninety-seven 
men were affected with dysentery, of which number twenty-eight died. In his 
Majesty's 30th regiment, during seven months in 1807, four hundred and ninety- 
one men were affected with dysentery, of whom eighty-five died. And in the 
Royals, during eight months in 1808, five hundred and forty-one men were af- 
fected with the disease, of whom ninety-eight died. I have also some details of 
the result of the mercurial practice in India, in my possession, which shew the 
enormous quantities of calomel exhibited in dysentery of late years, with the 
bad success of the practice. It is no uncommon thing for an individual to take 
three hundred grains of pure calomel, before he dies under the digestion of it. 
One individual took the enormous quantity of five hundred and twenty-three 
grains; another six hundred and ninety-five; a third, seven hundred and sixty; 
and a fourth, nine hundred and seventy-four, which last is somewhat more than 
sixteen drams ! So far from curing inflammation and ulceration of the mucous 
membrane of the bowels, I know no plan more likely to produce these states ; 
but it is doubtful, whether the calomel, or the continued use of drastic purga- 
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tives, is most injurious. The generality of purgatives operate by producing ir- 
ritation and increased secretion on the whole mucous surface, which is the very 
circumstance that ought to be carefully avoided. It appears that many practi- 
tioners act upon the principle of getting rid of the mucous discharge, as il it 
were lodged in the bowels, acting like a poison; whereas it is to be regarded as 
the effect of increased action. Let it not be supposed, that I object altogether 
to the use of calomel ; on the contrary, I believe that, combined with opium, its 
occasional use is most advantageous. My observations arc only intended to 
prevent our trusting entirely to its operation, and to guard against its abuse. I 
shall conclude, by quoting the result of Dr. Cheyne's experience in the treat- 
ment of dysentery, with respect to mercury, stated in the Dublin Hospital Re- 
ports. " Mercury (says he,) could not be depended upon, and did not relieve 
in numerous instances when the mouth was affected, and sometimes seemed to 
increase the disease ; and even when the symptoms distinctly pointed out a mor- 
bid organization of the liver, the result of this treatment was unsatisfactory." 
My own experience in this country, as well as within the tropics, enables me 
to confirm the above statement. 

Treatment of chronic dysentery. — It must always be recollected, that no case 
of dysentery is to be regarded as altogether hopeless. From the recoveries 
which I have seen made, and from the dissections at which I have been present, 
of individuals who have been long afllicted with the disease, it may be stated as 
a fact, that the mucoifs surface heals and becomes restored, if not to its primi- 
tive healthy state, at least in such a degree as to preserve life for many years. 
It is rare in chronic dysentery that wo shall be called upon to take blood from 
the arm, but the occassional application of leeches is most serviceable, together 
with counter irritation, gentle laxatives, an occasional opiate, and astringent 
medicines, such as catechu, and solution of sugar of lead, and sulphate of zinc. 
Great care must be taken of the bowels and the diet , small quantities of light 
and digestible food are to be allowed at each meal, and the patient should not 
be permitted to eat oftener of any thing than once in five or six hours. I have 
been very successful in the treatment of chronic dysentery, by following this 
plan, together with an occasional warm bath, and long perseverance in the tar- 
tar-emetic ointment, as well as by the occasional use of multon suet boiled in 
milk, which is to be strained immediately after it is taken off the lire ; sugar is 
then to be added, with a little spice to make it palatable ; about four ounces of 
this are to be taken once or twice a day, mixed with rice,* if the patients sto- 
mach will bear it. 

CHOLERA. 

This term, together with the adjunct morbus, is used, even in common 
language, to express that a patient is affected with vomiting and purging. I 
shall first describe the disease which we see in this climate in hot weather, and 

*This is an old remedy: it is mentioned by Sir John Pringle. — The patient should, in 
general, be kept ignorant of the nature of the preparation, for fear of exciting disgust. 
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which is frequently denominated cholera morbus ; and afterwards the form 
which prevails in India. 

In this country, the disease presents the following phenomena. The first, 
symptoms are, nausea and griping sensations, which, generally speaking, come 
on suddenly, and soon terminate in vomiting and purging. In very severe 
cases, the body, and particularly the extremities, become cold, the breathing 
hurried, the features shrunk, the eyes hollow, with an expression of great anxie- 
ty in the countenance ;• the pulse small and contracted, and soon becomes so 
weak as scarcely to be felt at the wrist ; the thirst is excessive ; cold water is 
the beverage most preferred, which is no sooner swallowed than rejected. A 
cramp-like feel is complained of in the legs, and sometimes in the arms, as in 
the severer cases of diarrhoea and dysentery, and occasionally spasmodic con- 
tractions of the muscles of the abdomen. The discharge from the bowels, in 
this country, is generally watery, with very thin and offensive feces ; occasion- 
ally the discharge looks like water in which meat had been soaked ; at other 
times, bilious dark matte* - is passed in the first stage of the disease, both up- 
wards and downwards. 

Causes. — The causes are similar to those which produce other bowel com- 
plaints ; as cold feet, suppressed perspiration from sudden exposure to cold, 
cold drinks when the body is much heated from exercise, crude vegetables, 
constipation, &c. 

Cholera prevails in this country, chiefly in the autumn months succeeding to 
hot summers. In 180S, some very bad cases fell under my notice ; and again in 
the autumn of 1325, when I had the treatment of five or six very dreadful cases. 

Nearly two hundred years ago, a Portuguese named Mandelo, in describing 
the diseases at Goa, makes the following statement : — " The change of seasons 
from one extremity to another, is the cause of many diseases among the Portu- 
guese, but the most common are those which they call mordexin* or mordechin, 
(the Hindostanee name for cholera,) which kills immediately — burning fevers and 
bloody fluxes, against which they have in a manner no remedy but bleeding. "j 

Cholera appeared in India in the worst form in which it has been observed 
by any individual of the present generation, in August 1817; since which time 
it has attracted very great attention. It has also been observed in the islands 
situated in the Indian seas ; and more lately many inhabitants of Russia and 
Poland have fallen its victims. 

Phenomena. — It is difficult to give an abstract of the descriptions which have 
been given by the various writers. In some, there were no spasms ; in others, 
there was purging without vomiting, or vice versa. Again, in some places, con- 
vulsions were often seen ; and in others, the powers of life quickly gave way. 
The following description is taken from the inaugural dissertation of the late 

* This term has been corrupted into mart de cjden, as Mr. Marshall informs me, by a 
pun made by Sonnerat. 

-j- Travels into India in 16:39, by John Albert de Mandelo, published in London in 
1C62, with the voyages and travels of the ambassadors, &c. &c. 

30 
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Dr. James Kellie, surgeon in the Madras army. It is made choice of from its 
conciseness and correctne^. 

" It is generally ushered in with languor, lassitude, prostration of strength, 
anxiety, great dejection of mind, and a sense of cold. In this, stage; of the 
disease, the pulse becomes weak, and the skin cool, then follows diarrhtea, 
vomiting of an aqueous and subalbid matter, urgent thirst and spasms, chiefly 
in the abdomen and calves of the legs. The pulse is scarcely to be perceived, 
and the breathing, with frequent sighing, is difficult. All the symptoms now 
become worse. Spasms more and more urgent take place, and accompanied 
with very great pain. The pulse is not to be felt, heat leaves the body, and 
the skin is covered with cold sweat, the eyes turned up in their sockets, some- 
times appear red and suffused with blood ; the head, as if borne down by its 
own weight, rests upon the breast and shoulders, and the hands hang motion- 
less. The body is sometimes convulsed, and at others lies incapable of motion. 
Vomiting usually ceases altogether about the termination of the disease, but 
stools are passed involuntarily. At last the patient falls into coma, from which 
he can hardly be awakened ; when roused, he again immediately falls into it, 
and lies moribund. 

" Through the whole course of the disease, the urine is very sparingly se- 
creted. The matter which is discharged from the stomach, and at stool, has 
the same appearanee. The tongue is pale, and generally moist; there is rest- 
lessness, sometimes though rarely delirium occurs." 

" The symptom (says Mr. Annesley, at page 36, octavo ed.) which I have 
always looked for as particularly marking this disease, and I have never seen a 
case of the epidemic wherein it did not exist, is a burning sensation between 
the scrobiculus cordis and umbilicus, precisely over that spot where the Vermil- 
lion blush is invariably found on examination after death. This is one of the 
first symptoms the patient is sensible of, and it is generally felt before vomiting 
or purging takes place. Whenever this painful sensation is accompanied with 
an anxious look, and a general feeling of weakness or oppression, even with- 
out vomiting or purging, we may be certain the disease is at hand ; and at this 
stage it is generally manageable, if boldly and decidedly treated." 

An interesting fact is observed in cholera, and in a less degree in the cold 
stage of intermittent fever, which is the impossibility in the worst cases of 
raising the temperature of the body by the application of heat. A strong in- 
stance of this is mentioned by Mr. Daun, in the Medical Reports on Cholera, 
p. 272. " O'Brien lay on the steam couch for three hours before he expired, in 
a heat that I am convinced would have raised a lifeless body to a tempera- 
ture nearly, if not equal, to that of a person in health, but his body preserved 
an icy coldness to the last." 

Causes. — Notwithstanding the interest which this disease has generally ex- 
cited, it must be confessed that we are quite in the dark respecting the specific 
cause, when it appears like an epidemic. Some think it contagious, because 
the disease spreads from post to post, in the exact track of human intercourse, 
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and in the very teeth of the most dreadful monsoons. On the other hand, 
its attack is too sudden and general to lead us to attribute the spread of the 
disease to contagion ; and it also disappears too suddenly to reconcile it with 
any of the known laws of contagion. For example, it appeared suddenly in 
many situations, created great ravages during one day and night, and disappear- 
ed in the course of a few days afterwards. Thus, we are informed by Mr. 
Alardice, surgeon of his Majesty's 34th regiment, that the disease attacked that 
corps on the 21st September, and committed dreadful ravages before night. 
On the 25th it abated remarkably, and in three days more entirely vanished. If 
it were contagious, it must have affected a greater number of individuals than 
have been actually seized, particularly as no steps were taken to prevent com- 
munication with the sick ; and it appears from authentic accounts, that only 
about 7i per cent, of an immense population were attacked with this disease. 
Nevertheless the enforcement of the quarantine laws by the British government 
on vessels arriving at the present crisis from Russia, is a measure of prudence, 
and it has tended much to appease the public mind. In India cholera seems 
to have occurred under every condition of '.he atmosphere, when the weather 
was close and sultry, as well as when it was very cold and dry. But it would 
appear that the most fatal ravages took place rather in close sultry weather, or 
immediately afterwards, and that it vanished after thunder storms and heavy 
rains. Dr. Tytler has written many pages to prove that it is caused by diseas- 
ed rice, the growth of an unfavorable season. Dr. Ranken, who wrote an in- 
teresting paper on cholera, in the 19th vol. of the Ed. Med. and Surg. Jour- 
nal, attributes the disease to the conjoint operation of sudden changes of wea- 
ther, humid soil, and damp atmosphere, in connection, more especially, with a 
diet of rice and other grain, vitialed by the wet of the season. Many others 
have attributed cholera to the heat of the climate, but this is not likely ; it ap- 
pears to be rather attributable to sudden cold in hot weather. It has been stated 
in another part of this work, that cold acts upon the body in the production of 
disease, not according to its intensity, but to the previous temperature of the 
body itself to which the cold is applied. Upon the whole, I feel disposed to re- 
gard Dr. Ranken's theory as approaching nearest the truth ; although Mr. Mar- 
shall states, at page 191 of his work already quoted, that " cholera did not ge- 
nerally prevail among the troops in proportion to the degree of exposure, or al- 
ternations of weather to which they are liable, or to the privations under which 
they suffered." It is a disease, however, which appears chiefly to have attacked 
natives, and that British officers were singularly exempt from its influence. It 
is also admitted on all hands, that the disease, generally speaking, does not be- 
come so rapidly hopeless in European constitutions, as among the natives ; 
which so far confirms Dr. Ranken's notions. 

Appearances on dissection. — "The blood vessels of the brain, (says Dr. 
Kellie,) are generally found turgid with blood, and in some instances, an un- 
usual quantity of serum effused in the ventricles. The lungs appear to be over- 
loaded with blood, and the heart itself seems distended with coagula. In the 
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abdomen, both the veins of the omentum and mesentery are turgid with blood. 
The intestines are outwardly red, and inwardly they are covered with a thick 
subalbid mucus; the stomach has often a similar appearance, and its internal 
coat sometimes shows red spots." 

Constrictions also, both of the pylorus and intestines, are to be seen in some 
few instances. The only other appearance worthy of remark, mentioned by 
Dr. K. is, '« that the bladder is in almost all cases empty, very much contracted, 
having more the appearance of a virgin uterus than a bladder.'' 

My friend Dr. Badenach, when surgeon of the 59th regiment in India, saw 
the following appearances on dissection : "The stomach of a scarlet colour, 
blood-vessels of the intestines and omentum loaded with blood. In one in- 
stance, the vena cava was distended to a very great size. Either the spleen or 
the liver, or both, are exceedingly gorged with blood. In some cases, the ves- 
sels of the head have displayed signs of accumulation." 

The following appearances were observed in a Sepoy, by Mr. Whyte, on 
dissection. 

"An enormous distension of the stomach and bowels, not from air, but from 
a gelatinous substance ; little sanguineous turgescence on the surface of the 
organs, but an absence of the moisture and glossy character of health ; the 
liver much enlarged from the quantity of blood contained in its vessels, and on 
one part of its convex surface, a considerable extravasation of blood ; the gall 
bladder filled with bile, and projecting beyond the edge of the liver, the bile of 
a very dark colour, and the gall-ducts pervious. The contents of the small in- 
testines were dark coloured, apparently from an admixture of bile ; the contents 
of the large intestines resembled the white albuminous matter that was discharged 
before death. The urinary blader was quite empty, and wholly shrunk into 
the pelvis, the kidneys apparently diminished, the lungs so much collapsed, as 
hardly to fill one half of the cavity of the chest; no fluid in the pericardium. 

" In the European subject, the appearances were the same, with these two 
exceptions, the stomach and intestines were distended with 'flatus, instead of 
with gelatinous fluid, and hence collapsed upon puncturing them ; the veins 
throughout the outer surface of both, as well as the mesocolon, were turgid 
with blood." 

The following account is given of" the appearances found on dissection at 
Bombay. 

" Not a single thoracic or abdominal organ was to be traced unmarked with 
vascular rupture, or turgescence of black blood, or unstamped with some other 
morbid appearance ; the stomach and liver, however, were chiefly affected, 
and the urinary bladder was always shrivelled. The blood, when drawn from 
the arm, was found to coagulate very loosely, and sometimes not at all, and 
the arterial and venous blood were of a like purple hue." 

At Ceylon the following appearances were observed by Mr. Marshall. " In 
cases that terminated rapidly, the blood vessels of the membranes of the brain 
were generally found unusually turgid. The dura mater presented a greater 
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number of bloody points than is commonly observed. The increased turgidity 
of the blood-vessels of the pia matur, was still more remarkable than in the 
dura matur. When the former membrane was removed from the convolutions 
of the brain, it appeared at a little distance like a coagulum of blood. The 
plexus choroides, and velum interpositum, were likewise unusually vascular. 
In protracted cases, no very unusual tumescence of the blood-vessels was ob- 
servable. 

« Thorax. — The lungs were frequently found gorged with blood. The right 
side of the heart, and the venous trunks, were often unusually filled with blood, 
sometimes the heart was more flaccid than natural. 

"Mdomen. — When cases ran a rapid course, the intestines viewed in situ, 
appeared remarkably white and bloodless. In protracted cases they were fre- 
quently reddish. The villous coat was often particularly vascular. Some 
cases occurred, where the vascularity was so great, as to resemble a successful 
injection of the intestines with fine size, of a reddish brown colour. There 
was, however, no thickening of the coats of the intestines. 

" The stomach and intestines generally contained more or less of a turbid, 
watery, congee-like substance. Sometimes flakes of a tenacious mucus were 
found floating in the fluid. The villous coat was for the most part covered 
with a thick layer of adhesive mucus. 

" Liver. — This organ did not present any morbid appearance. The gall 
bladder always contained more or less bile. In quality this secretion was found 
possessing all the different shades of colour and consistency, between pale and 
watery, to black and pitchy." 

Pathological remarks. — We have no account of any disease creating such 
ravages in so short a space of time, since those recorded in holy writ. An 
opinion has been too prevalent, that the disease, even as it occurs in this coun- 
try, depends upon the state of the bile, and particularly an overflow of that 
secretion ; but my belief is, that this pathology is erroneous. Another preva- 
lent opinion is, that the disease is one of inflammation, but it is certainly not 
correct, although it frequently follows in the train of consequences. The first 
circumstance which occurs in viewing the disease itself, and the accounts which 
have been given, is the irregular determination of blood, which accumulates in 
internal parte, leaving the surface of the body quite pale. As in the cold stage 
of intermittent fever, many people have exhausted their ingenuity in abortive 
attempts to discover the cause of this phenomenon, instead of inquiring into 
the effects produced. The first point of inquiry ought to be directed to dis- 
cover what has become of the vital fluid. This is most satisfactorily answered 
by the numerous dissections which nave been recorded by different individuals. 
The balance between the arterial and venous systems is lost, and the blood be- 
comes accumulated in the latter. In the majority of cases, the liver and me- 
senteric veins shew most engorgement ; but in some cases which occurred at 
Ceylon and other places, the venous system of the brain was congested, and 
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the liver was quite free. Thus Dr. Johnson informs da,* that some of Mr. 
Finlayson's patients died after a few-hours, without any signs indicating; cholera, 
except diminution of strength ; and the following marks were found on, dissec- 
tion. Much congestion of the brain, presenting layers, as it were, of black 
coagulated blood, or covered with general echymosis. In some cases, abun- 
dance of blood of the same colour flowed both from an incision into the 
Wain, and from the sheath of the spinal marrow. 

In some cases, the liver has been ruptured from the impetus of blood. 
Another circumstance worthy of remark, is the general absence of bile in the 
intestinal tube, as well as the suppression of urine. The general torpor which 
prevails, and which comes on so suddenly, may be fairly attributed to the con- 
gested state of all the vital organs. The spasms and cramps which take place, 
may be also partly attributed to the same cause. The state of the blood de- 
serves also to be noticed ; it is thick and very dark coloured when drawn from 
a vein. Almost all .writers notice this, even at an early period of the disease ; 
and I beg particularly to refer to the valuable cases published in Mr. Annesley's 
work already quoted, and to his pathological observations at page 12G. 

The dark and pitchy appearance of the blood, when drawn from a vein, is 
not peculiar to this disease ; it is seen in the cold stage of intermittents ; I have 
seen it in the cholera which prevails in this country ; and it is also observed in 
many of the cases of fever which are called congestive. It shews, I imagine, 
that the lungs suffer very much from congestion early in the attack. " The 
lungs (says Mr. Annesley) were generally shrunk, collapsed, filled with black 
blood, heavier than natural, and of a fleshy, hepatised, or bruised appearance." 
in fact all the functions of the body, in this disease, seem to be impeded or 
destroyed, except that of the mucous membrane of the stomach and bowels, 
which appears to be engaged in secreting and discharging an immense quantity 
of serous fluid. This must be regarded as one of those efforts of the constitu- 
tion which we see so frequently in operation to save life. 

Treatment. — The method of cure may be very shortly summed up. In the 
first place, we have to endeavour to re-excite the heat of the surface by all pos- 
sible means which can be resorted to, without moving the patient much, and to 
restore the lost balance of the circulation, by opening a ve'in as quickly as pos- 
sible. The great majority of Indian practitioners agree in these two particulars, 
and that if they can get the blood to flow, the patient has the best chance of life ; 
but I fear too little attention has in general been paid to the period when the 
blood is taken. Although it affords the greatest chance of safety in the first 
stage, which extends only, I imagine, to an hour, or at most two, from the first 
moment of attack; it is death in the last stage, after the body has not only been 
weakened by the continuance of the congestion, but by excessive evacuations. 
« I beg to give my testimony (says Dr. Daun) in favour of bleeding in the 
treatment of that very fatal disease. So far as my experience enables me to 
* Meclico-Chirurgical Review, Anal. Series, No. 3. 
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form an opinion, bleeding, early and copious bleeding, is the only means of cure 
yet discovered on which any reliance should be placed." At another place, he 
states, that " in the cases successfully treated by bleeding, it was remarked that 
the pulse, though feeble and intermitting when the vein was opened, became 
stronger and more equal in its pulsations as the. blood flowed. The patients also 
expressed their receiving the greatest relief from the bleeding. In two cases, 
the pulse, about 20 or 30 minutes after the first bleeding, (which was to the ex- 
tent of 32 oz.) began to sink again, and to intermit, and the cold perspiration 
and indescribable anxiety peculiar to the complaint, to return. The voin was 
in both cases again opened, and greater relief was discovered from the second 
abstraction of blood than from the first; an equal or even larger quantity being 
lost by the second than by the first bleeding." 

" In every case of cholera, (says Mr. Donaldson in the Reports,) when the 
patient applied in time, and the arterial action was sufrici'ently strong to admit 
of venesection, I took from 12 to 16 oz. of blood from the arm, and it was in- 
variably followed by mitigation of all the symptoms : the spasms disappeared, 
and the subsequent alvine evacuations were generally bilious," &c. "In those 
cases where collapse had taken place, bleeding was of course inadmissible." — 
P. 168. 

Dr. James Johnson claims the credit of being the first who recommended the 
use of the lancet in this disease, but from the passage quoted at page 326, it 
would appear to have been employed by the Portuguese two centuries ago. 

Stimulants of the strongest kind are to be given, even in the first instance, 
with a view of hurrying the circulation, and obtaining a flow of blood ; and they 
are more necessary afterwards to support the strength, particularly when bleed- 
ing is inadmissible. If the venous congestion is removed by these means, the 
evacuations will cease, and we shall then have to give the constitution further 
assistance, by allaying the irritability of the nervous system, which is done by 
opium. 

Care should be taken to assist in restoring the functions of different organs ; 
and this will perhaps be best effected by the exhibition of moderate, but fre- 
quently repeated doses of calomel conjoined with a small proportion of opium. 
In conclusion, I have to remark, that after the first danger has subsided, two 
things are to be attended to. On the one hand, to support the strength by proper 
means, and, on the other, to be on our guard to counteract local inflammation, 
not only in the brain and liver, but in the lungs and bowels, which last is best 
effected by the application of leeches and counter-irritation. " In every case of 
recovery (says Dr. Daun, in the Medical Reports^) from spasmodic cholera, a 
state of re-action has followed the asthenic state." P. 272. 

Sydenham, in treating of the symptoms of cholera, which prevailed in Lon- 
don in the year 1669, states, that they " often destroy the patient in twenty-four 
hours," (Swan's Ed. p. 147.) I beg to subjoin the following case of cholera, 
which proved fatal in Dublin in thirteen hours, for which I am indebted to Mr. 
Marshall. 



240 CHOLERA. 

" Private Dickie, 26th regiment, aged 19, was brought to the hospital on 13th 
August 1826, in a state of great exhaustion, labouring under violent vomiting 
and purging, with which he had been attacked about an hour previously 
He is also affected with severe spasmodic action in the bowels, and cramps in 
the legs; the matter vomited is hitter, and has a dark green color, — (hat passed 
by stool, has a dirty grey appearance : face and extremities of a livid hue, cold 
and clammy; no pulse at the wrist; the action of the heart is very obscure; 
articulates with difficulty, and moans incessantly ; he cannot protrude his 
tongue; eye-lids half closed; appears on the point of expiring, and he died 
before the lapse of twelve hours from the time of his admission, notwithstand- 
ing the adoption of the most judicious practice. 

"The only probable cause ascertained, is the drinking a quantity of porter 
before going to bed last night, but not to intoxication." 

I am indebted to 'the kindness of a friend for the following account of cho- 
lera as it appeared in Astracan in the month of August, 1S30: — 

" Though the cholera had made its appearance at the mouth of Volga about 
six weeks ago, it was not till Friday the 30th ult. that its being actually in the 
city was ascertained. No sooner was this made known to the public authori- 
ties, than a council was summoned, to make the necessary arrangements for 
giving all possible medical assistance and directions to such as might be seized 
with it. Papers were instantly printed and circulated, with a statement of the 
precautions to be taken for avoiding the distemper, and a sketch of the means 
of cure to be employed in the first instance, till medical assistance could be 
procured, — with a list of the names and places of residence of all the physi- 
cians in town. In a few days accounts poured in from all quarters, from which 
it appeared that the disease was of a much more malignant and alarming na- 
ture than in 1823. Some were cut off almost instantaneously, many in the course 
of two hours, and, with the exception of those who were instantly bled, it was 
said that most of those who had been seized with it, expired. 

" On Wednesday the 4th inst., being the 6th day of the cholera, it made 
its appearance in the Mission House, in the case of Mr. B. On calling, I 
found him in great agony, often convulsed in a most extraordinary manner, and 
giving vent to his feelings by screams and groans, which it seemed scarcely in 
the power of nature to suppress. The sound of them pierced one's heart. He 
was seized about 4 o'clock, and a few minutes past 10 expired. 

" Mrs. was seized about 9 p. m., and died in about 24 hours. During 

the day it was supposed that she was getting better, but a new paroxysm cut 
her off towards evening. 

" Mr. on being seized was instantly bled, and with success ; other pre- 
cautions at the same time were used, which rendered his case not peculiarly 
alarming. 

Mrs. was seized with great violence ; she was instantly bled. On the 

use of this and other means, she was, in the course of two hours, brought into 
a profuse perspiration, and was much better next morning; but such was her 
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debility towards the end of the week, from almost incessant perspiration and 
occasional relapses that it was not till the 15th (Aug.) she could be considered 
as decidedly in a state of convalescence. 

" According to the most authentic accounts, when the disease was at its 
height, the number of funerals on one particular day was 500, and on another 
day 480. 

" During the progress of the disease, more than 60 officers, from the go- 
vernor of the city, the commander of the fleet, &c. downwards, fell victims, 
and the number of dead of all descriptions in Ihe city alone, (the resident po- 
pulation of which is not above 40,000,) is calculated at about 6,000 individual ., 
besides 1,000, or according to some accounts nearly 2,000, of those from the 
interior of Russia. 

" From the statements now given, it would seem that a sixth or seventh part 
of the population of Astrachan, (chiefly adults) has been cut off by the cholera, 
and it is supposed that the one-half of the adults have been more or less affected 
by it. Some children were seized with it and died, but the proportion of these 
in comparison with adults was small." 

INFLAMMATION OF THE INTESTINAL MUSCULAR AND CELLULAR TISSUES. 

I scarcely believe that acute inflammation ever primarily affects the muscular 
and cellular tissues. On dissection they are frequently found altered in appear- 
ance and structure by inflammation and its consequences, but never, according 
to my experience, without distinct marks of the diseased action having spread 
from the mucous or serous tunics. This part of pathology, however, is still 
open to future investigation, and the subject is merely introduced, to shew that 
it has not been entirely overlooked, and to mention one symptom which is ge- 
nerally supposed to distinguish inflammation of the muscular coat from that of 
the other parts of in the intestine, and to notice chronic inflammation, with thick- 
ening, induration, and permanent constriction of the bowels. 

It has been repeatedly observed by writers, and has been shewn in this work, 
that in pure peritonitis the bowels are generally easily moved by the ordinary 
remedies ; and that, in inflammation of the mucous membrane, there is generally 
diarrhoea. Now the peculiar circumstance to which I have alluded, when the 
muscular coat is in a state of inflammation, is obstinate constipation. Provided 
a practitioner is aware that inflammation is going on in the abdomen, it is really 
a matter comparatively of little consequence, what tissue is primarily affected; 
and it will be almost invariably observed in practice, that those who are most 
apt to draw minute distinctions, are not the most profound thinkers. 

Portions of the alimentary canal are often observed on dissection to be thick 
ened and indurated, and contracted in proportion to the thickening. The parts 
most frequently found in this state are, first, the point of junction between the 
stomach and duodenum; secondly, the point, of junction between the ileum and 
caecum ; thirdly, the termination of the sigmoid flexure of the colon, or some 
31 
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part of the rectum : and lastly, the whole extent of the colon. In all these si- 
tuations, the peritoneal coat is generally found sound, and the mucous membrane 
is sometimes observed to be in no other degree affected than being puckered ; 
so that I am led to conclude, that although the muscular coat and cellular tissue 
are not so liable to be primarily affected with acute inflammation, yet they are 
frequently the seat of chronic inflammatory action. It must be confessed, how- 
ever, that there may be some deception here, as the inflammation may have ex- 
tended from the mucous membrane to the subjacent tissues/as it has been shewn 
that the former is capable of restitution, even after it has been in a state of ex- 
tensive ulceration. The cellular membrane of the intestines is more frequently 
found to be the seat of thickening than the muscular tunic; but occasionally we 
see the muscular fibres very much enlarged and thickened, in the state that has 
been denominated hypertrophy. This thickened condition of the coats of the 
alimentary canal, which is produced by an effusion of lymph, has been too often 
confounded with scinhus and cancer ; and many people are still in the habit of 
calling every structure in the body scirrhus, which is ascertained to be harder 
than natural. 

In general, it is impossible to determine by the symptoms, whether or not the 
parts are in this condition, except the contraction is within reach of the finger, 
at the lower part of the bowel, or is situated about the termination of the sig- 
moid flexure of the colon, which may give a particular form to the stools. When 
the thickening has been found at the pylorus, the symptoms were those of indi- 
gestion, attended with uneasiness after food had been many hours in the sto- 
mach, and when it might be supposed to be in a state of preparation to pass into 
the duodenum. When situated in the ileo-caecal valve, or in the course of the 
colon, constipation, distension of the abdomen, with frequent threatenings of 
ileus, have been remarked, together with pain in the situation of the caput caecum. 

In one case where the colon was affected, the hardness could be traced during 
life throughout the whole extent of its tract. When the termination of the sig- 
moid flexure, and the rectum, are the seat of the disease, besides constipation, 
and occasional threatenings of ileus, the history of the case and the state of the 
stools will in general lead us to suspect the existence of this morbid condition 
of parts. In addition to habitual constipation, we shall find that there has long 
been inclination to considerable straining when at stool, which has gone on in- 
creasing, so as to induce the habit, which has at last become inveterate, of sit- 
ting and straining for a very considerable period, before a moderate discharge 
of feces can be procured, and after all, the person rises dissatisfied with his ef- 
forts, and with a full, loaded sensation in the belly. Under such circumstances, 
when the evacuation from the bowels is of the ordinary degree of consistence, 
the feces have, it is alleged, a very peculiar form, being either of a worm-like 
shape, or flat and tape-like, but I have little faith in this. The only cases which 
are capable of being cured, are those situated in the rectum, which are within 
reach of a common bougie, or low down in the sigmoid flexure of the colon. 
With respect to the contractions in the other parts, much may be done to arrest 
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the disease, and alleviate suffering, by attending to the diet, and to the state t f 
the bowels. To prevent tne parts running into true scirrhus or cancer, the oc- 
casional application of leeches and blisters are to be had recourse to, arid e , cry 
cause is to be avoided which can have the effect of irritating the parts, particu- 
larly drastic purgatives. 

Scirrhus of the stomach and intestines. — In the last article, simple indura- 
tion was described, affecting various parts of the alimentary canal, in which the 
tissues were not confounded, but merely in a state of hypertrophy, and owing, it 
is conceived, to chronic inflammation, attended by new deposition. In true scir- 
rhus, on the other hand, there is a thickening of parts, with disorganization, so 
as to confound the different tissues. It is supposed by Meckel, and other pa- 
thologists, that scirrhus degeneration commences in the tissue which incloses 
the vessels, and the mucous glands, from whence it extends itself so as to in- 
volve the mucous and the muscular coats, destroying their natural appearance, 
rendering them thicker and harder, and terminating at last, if the patient live 
long enough, in carcinomatous ulceration. 

Notwithstanding the great attention which has been paid by many eminent 
men to the formation of schirrus, it is still involved in mystery. It will be 
found, however, to be a prevalent opinion, that it depends upon chronic inflam- 
mation, of a specific nature, which has a tendency to the formation now under 
consideration ; in the same manner that long-continued inflammation in gouty 
subjects, being of a specific character, has a tendency to deposit calcareous 
matter. It is interesting, however, to know, that the serous coat of the sto- 
mach and bowels is the part last affected, so that on dissection it is found either 
quite healthy, or only slightly thickened or opaque-looking, still preserving its 
natural gloss ; if there are traces of inflammation, they will be observed to be 
recent. In two preparations only, have I seen tubercles projecting from the 
serous coat, while the other structures were affected with schirrus ; one of 
these, a cancer of the stomach, is now in my museum. There is always a 
difficulty in examining an indurated part with a view to ascertain the state of 
the vessels ; but I think I have seen the veins much thickened in their proper 
coats, not in the part itself, but in the sound texture in its vicinity. In the soft 
cancer, which particularly affects the stomach, I have repeatedly seen vessels, 
supposed to be veins, thickened and enlarged, and on two or three occasions, a 
cream-like fluid was found in them. 

Scirrhosities are most frequently found in the situations enumerated under 
the last head, viz. the pylorus, the caput caecum, and in the course of the rec- 
tum, which may be attributed so far to these parts being more exposed than 
others, to be irritated by the substances which have to pass through them. 
Scirrhosities may also, however, exist in other parts, more particularly near the 
cardiac orifice ; they are sometimes extensive, so much so as to involve the 
whole of the stomach, and sometimes a large portion of the intestine. 

Fungous excrescences, of a cancerous nature, are rarely met with in com- 
parison to the scirrhous indurations, nevertheless they have been found in eve- 
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ry part of the alimentary canal, and were probably denominated polypi by the 
older writers. Brechet has lately described a case, which appears to me to be 
of this kind, under the name of polypus, which extended from the cardiac ori- 
fice into the duodenum. This kind of affection is noticed in Professor Mon- 
ro's excellent work on morbid anatomy of the gullet, who has denominated it 
the melt-like cancer. It. certainly so far answers the description, because it is 
white and soft; but being fibrous, canuot be washed away or softened down 
like a melt ; it rather resembles a young placenta well macerated. Cancerous 
excrescences are also sometimes found in the rectum. Meckel says they are 
more frequently seen in this part of the bowel than any other ; but they differ 
considerably from those found in the stomach, which are more soft and spongy, 
and less pendulous. I have several times met with a white projection, almost 
the size of a pea, from the mucous membrane of the stomach and bowels. 
The base is sometimes broad, at others the tumours hang by a narrow pedi- 
cle. Perhaps this, is the white tubercle of authors. I have a preparation 
shewing these bodies aiong with open cancer of the stomach. 

Symptoms of cancer of the stomach, fyc. — In the early stages it cannot be 
distinguished from dyspepsia ; and sometimes even to the very last the symp- 
toms are not more severe. There is a preparation in my museum, shewing a 
section of the stomach, more than half an inch thick, exactly like fibro-cartilage ; 
and although the whole stomach presented the same appearances, the symptoms 
were those of ordinary dyspepsia. In general, however, there are great ema- 
ciation, restlessness, fever during the night, thirst, sallow colour of the skin, and 
shooting pains extending in different directions from the part affected. In 
scirrhous or cancerous affections of the stomach, we are generally able to tell 
whether the cardiac orifice, or the pyloric, is principally affected ; if the former, 
pain is experienced in attempting to swallow as soon as the article gets low 
down in the oesophagus, where it is felt to lodge ; frequently the patient is 
obliged to force it by eructation, from the pain excited by its presence, but 
which ceases as soon as the food passes into the stomach. The pain is some- 
times so great, that patients put off eating till nearly famished ; and some have 
described to me, that they experienced as much difficulty in introducing a table- 
spoonfdl of milk,, or any other fluid, as from a mouthful of solid food. But 
when the disease is situated in the body of the stomach, the food may pass 
readily in, but occasions so much suffering, that the patient is obliged to dis- 
charge it by voluntary efforts to vomit; sometimes a considerable quantity of 
serous fluid is discharged by eructation, as in water-brash. When the pylorus 
is affected, it will he found that the uneasiness does not become very great for 
some time after taking food, particularly if motion be avoided ; but at length 
the pain becomes intense ; nausea is excited, and the only temporary relief for 
the unhappy sufferer, is to get rid of the offending matter by vomiting. On 
some occasions, there is ardent thirst and burning pain, and the patient de- 
scribes his sensations as if his stomach were corded to the spine; when he 
changes his posture in bed, he feels the stomach falling from side to side, in the* 
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same manner that a woman for some days after delivery feels the uterus. 
Feculent matter is occasionally vomited ; this happened lately in a remarkable 
case under the care of Mr. Mitchelhill, and to whose kindness I owe a valuable 
preparation of the parts. A large oval opening was found in the centre of a 
cancerous mass in the stomach, communicating with the transverse arch of the 
colon. In all cases the pain is increased more or less, on pressure ; and in 
some the induration may 'be felt, but I imagine, only when the whole stomach, 
or a considerable portion is affected. In one case the stomach was felt by my- 
self and others at the umbilicus, and the woman herself placed our hand upon 
it; but in that instance the whole stomach was indurated, in some places thick- 
ened to the extent of more than an inch, with such a diminution of its cavity, that 
it could scarely hold six ounces of alcohol thrown in, after it was removed from 
the body, in order to distend it. The immediate cause of death, in a conside- 
rable number of cases, is acute peritonitis, occasioned by the contents of the 
stomach passing into the abdomen through an ulcerated opening. This hap- 
pened in the case alluded to above, and my museum contains several such 
specimens. 

Cancerous affections about the head of the colon and the rectum, but parti- 
cularly the former, are apt to give rise to symptoms of ileus. There is in gene- 
ral great irregularity of bowels ; they are either constipated or loose. The 
evacuations are more than usually fetid, and there is a pain of a shooting cha- 
racter in the situation of the disease. If in the caput caecum, there are frequent- 
ly considerable fulness, and increased tenderness on the application of pressure ; 
if the disease be confined to the rectum, frequent tenesmus and excoriations 
about the anus may be expected, together with considerable discharge of san- 
guineous-looking matter when the disease is far advanced. 

Causes. — The disease appears to our senses to be produced by accidental 
causes ; but it is probable, that as pathology advances, it will be found to depend 
upon some other circumstances, perhaps upon original formation, either inde- 
pendent of, or connected with, specific action in the capillary arteries or veins. 
The woman from whom the stomach was taken which was so much indurated, 
had been for many years a notorious dram-drinker ; she attributed the com- 
mencement of her complaint, and I believe truly, to a blow received eight months 
before her death, in the region of the stomach. A gentleman who had a large 
cauliflower excrescence in the stomach, had been all his life fond of good ea'dnjr 
and drinking, and perhaps rather indulging in these respects; yet he was strong 
and healthy, and had no complaint till he received a fall from his horse on • 
night returning home from a jollification. He pitched upon his shoulder, and 
sustained such a contusion, as induced him, I believe for the first time in his 
life, to seek for medical advice. The doctor purged him well with drastic me- 
dicines, till he made the poor man really sick, and then, being resolved to make 
a good job out of a bad customer, he discovered some obscure disease of the 
liver, and as he knew mercury to be a remedy for affections of that organ, he 
mercurialized him well, so much so, that he kept up a salivation for many weeks. 
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During this period, the patient felt for the first time that he had a stomach; his 
appetite became impaired, and as the doctor knew that tonics were good for 
that, he sent many bottles of such drugs. Bark, steel, and bismuth, were at last 
had-recourse to, but, alas! the patient got weaker and weaker; the doctor grew 
tired of his patient, and the patient dissatisfied with his doctor, so that they 
parted, as it were, by mutual consent. Some time after this he fell under my 
care, when the symptoms of scirrhus of the stomach were so decided, that I had 
not the slightest hesitation in giving an opinion to that effect. 

The history of both these cases is quite distinct ; and a great many such might 
be quoted, in which the commencement of the affection could be traced to a 
particular cause ; but it would be a pathological error to assert, that the disease 
in the one case was owing to the blow ; or in the other, to the specific action of 
mercury. 

Treatment. — Although no means hitherto' devised will cure carcinomatous af- 
fections, yet a great deal may be done in the way of checking the violence of 
the disease;, mitigating suffering, and prolonging life. The chief circumstance 
to be attended to, is, to avoid eating any article which is likely to produce irri- 
tation. In very bad cases, patients have been much benefitted by ass' milk, 
and have even recovered considerable flesh and strength under its use ; thin ar- 
row root and gruel are to be tried ; if ass' milk cannot be procured, fresh whey, 
with or without an addition of cream, is to be substituted. If the body still 
emaciate, additional nourishment may be thrown into the rectum, in the shape 
of beef tea, mutton broth, &c. The bowels must always be attended to ; and 
the best manner of doing this is by an injection of senna and castor-oil, admi- 
nistered every second or third day, as may be necessary. If the patient be 
teazed with vomiting, and worn out by pain, the most likely method of allaying 
both, is to exhibit small but repeated doses of the sedative solution of opium, 
which, after trying every other means, I have found to be the best. Should the 
pain, however, still persist, a few leeches may be applied ; or if the patient be 
very weak, counter-irritation is to be produced, wim the ointment of the tartrate 
of antimony. Frequently, when the patient feels a little better after this treat- 
ment, his relatives will be found anxious to force nourishment upon him, such, 
as beef tea, animal jellies, and even wine ; but they never fail to produce an in- 
crease of suffering in severe cases ; therefore physicians should be particularly 
careful to impress upon friends the necessity of attending strictly to the regimen 
prescribed. 
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DISEASES OF THE LIVER AND SPLEEN 



In this chapter, I shall treat of inflammation of the liver ; abscess ; tubercu- 
lar formation ; and scirrhus ; also of jaundice ; and gall-stones ; and diseases 
of the spleen. 

INFLAMMATION OF THE LIVER. 

Acute inflammation of the proper substances of the liver is of comparatively 
rare occurrence ; I believe that the peritoneal coat of this organ is more fre- 
quently the seat of the disease, and that inflammation of the liver is often con- 
founded with functional and structural derangement in neighboring organs. I 
have seen some remarkable cases of this within these few years. One dis- 
section revealed pericarditis, another inflammation of the inferior lobe of the 
right lung, and a third a collection of matter in the throax ; all of which had 
been mistaken during life, and treated for hepatitis by sundry courses of mercury. 

The liver, like other viscera, may be affected with inflammation in various de- 
grees of intensity and extent of surface ; and these will give rise to symptoms 
of corresponding severity ; but it will be sufficient to describe the acute and 
chronic hepatitis. 

Some are of opinion that acute hepatitis is an inflammatory condition of the 
hepatic artery, and chronic of the vena porta? ; Winslow asserted, that each has 
its origin in the ramifications of the vena porta? ; but it is easier in such matters 
to make assertions than to bring forward good proof. The truth is, that we are 
ignorant of the matter ; and although an interesting pathological question, yet 
it does not appear to me to be one of much practical importance, at least in the 
present state of our therapeutical knowledge. 

Symptoms of acute hepatitis. — The acute and sub-acute varieties almost al- 
ways commence with some chilly feelings, succeeded by heat of skin ; furred 
tongue having a yellowish appearance ; irregular state of bowels, the stools 
being generally costive, like whitish clay, or dark-colored at first, and assuming 
the whitish appearance as the disease advances. Sometimes there are vomited 
and passed by stool, considerable quantities of dark-colored matter, occasion- 
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ally resembling grumou's blood ; but this generally takes place, it would appear, 
when there is great congestion of the liver, and also of the vessels of the mu- 
cous membrane of the intestines. The urine is scanty and very dark-colored ; 
the skin hot, dry, and harsh ; there are some degree of dyspnoea and anxiety of 
countenance, together with nausea and vomiting, and considerable thirst. The 
pulse is sometimes, but not always, quick, strong, and hard. In the most acute 
form, the pain in the region of the liver is severe, increased on pressure, accom- 
panied by swelling and tension of the abdomen : pain is often experienced about 
the tip of the right shoulder, which is supposed by many to be pathognomonic 
of an affection of the liver ; but nothing is more deceptive. This complaint, 
whether slight or severe, is liable to be mistaken for affections of the neighbor- 
ing viscera, and more particularly of the serous membranes which cover both 
surfaces of the diaphragm, as well as inflammation of the lower lobe of the 
right lung. These are attended by some degree of cough, which, in many cases 
of hepatitis, is a marked symptom. A yellow discolouration of the skin, known 
in common language by the term of jaundice, occasionally takes place in hepa- 
titis, as does hiccup ; but neither the one nor the other, nor both conjoined, 
can be said to be symptoms peculiar to hepatitis. When the inflammation af- 
fects the peritoneal coat of the liver, the pain is much more intense, generally 
speaking, and the fever higher, than when confined to the substance of the liver. 
Nothing is more unsatisfactory than the result of external examination, made 
to ascertain the condition of the liver when suspected to labor under disease. 
The contraction of the muscles of the abdomen ; distension of the colon or 
stomach ; disease of the kidneys ; a collection of matter in the thorax, press- 
ing down the diaphragm, are all sources of deception. The patient is to be 
placed in such a posture as will relax the muscles of the abdomen, which will 
be best effected when lying in bed with the head and shoulders well elevated 
by means of pillows, and the knees drawn up towards the abdomen. In this 
position, the examination is to be made ; percussion is to be employed, to in- 
form us whether there is any flatulent distension ; and the patient should be 
fasting. He should be told to take a full breath, when pressure is to be made 
in the region of the liver, while the lungs are yet distended. With all these 
precautions, little satisfaction will in general be obtained from the examination, 
unless the liver be very large, because the right lobe is the part most fre- 
quently affected, which is concealed by the false ribs. The stethoscope will 
afford satisfactory negative information respecting the condition of the lungs. 
In the acute disease the patient may die either from the rapid destruction of 
the liver, or from the extension of the inflammation to surrounding parts. 

Symptoms of chronic hepatitis. — This disease is very slow and insidious in 
its progress, and uncertain in its termination. There is a dull dragging pain in 
the right hypochondrium, increased by any considerable exertion, attended oc- 
casionally by feverish symptoms, and a dry, parched skin, irregular bowels, 
scanty high-coloured urine, tympanitic distension of the abdomen, sallow coun- 
tenance, and frequent attacks of jaundice. The pulse is not much affected, 
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perhaps for some time. On many occasions the patient is cut off by an acute 
attack of inflammation in a part of the liver which had not perhaps been pre- 
viously involved in the disease, or from peritonitis, or from inflammation of the 
lungs or pleura. There is also pain in the shoulder, and sometimes a weakness 
of the right arm ; the tongue is scarcely ever free from yellow fur, the appetite 
is bad, and an eruption very often attacks the face, and back, between the 
shoulders, generally in the form of acne ; the patient passes bad nights, although 
he may be able to attend to his ordinary affairs through the day. In the chronic 
diseases the patient may die dropsical, or sink under acute inflammation of the 
peritoneal coat. 

Appearances on dissection. — The following are the appearances most fre- 
quently found in acute cases of hepatitis. Adhesions between the liver and 
surrounding parts; fulness or enlargement, the organ havirtg lost much of its 
elasticity, easily broken down between the fingers, its edges thick, and more 
rounded than natural. The colour will depend much upon the quantity or 
blood in the vessels of the organ ; but in general it will be of a brighter red in 
the inflamed portions. It must, however, be kept in recollection, that venous 
engorgement produces discolouration of the liver, and sometimes reduces it into 
a pulpy state. In either case, the distinction between the red and whitish yel- 
low parts of the liver is destroyed. In those affected with jaundice, the colour 
of the liver will have a similar tint. The termination by abscess is by no means 
rare in tropical climates, and it is sometimes seen in this country, although I 
believe, that tubercular degeneration in a state of softening, is not unfrequently 
mistaken for abscess. This termination of hepatitis in the formation of ab- 
scess, is, however, not always fatal. The matter escapes in various ways — 1st, 
externally through the parietes of the abdomen, by the intervention of adhesive 
inflammation between the peritoneal surfaces. 2d, It has been expectorated, 
after finding its way through the diaphragm into the substance of the lungs. 3d, 
It may find its way into some part of the intestinal tube, and pass off by stool. 
I have seen instances of all these terminations, the patients recovering partially 
but never completely, although permanent cures are said to have taken place 
after such events. 'The matter has escaped from the liver into the cavity of the 
abdomen, — into the thorax — the gall bladder. Andral alludes to a case, in 
which the abscess of the liver communicated with the interior of the vena cava, 
and another with the pericardium. 

Mortification is, I believe, unknown as a termination of hepatitis ; it is often 
mentioned by the older writers, who called every part which was dark-coloured 
and soft by that term. 

Under the sub-acute and chronic form of hepatitis, there are perhaps a greater 
variety of morbid appearances. The following are the principal alterations ob- 
served, viz., enlargement; hardness; contraction; (atrophy;) granulous appear- 
ance increased, sometimes diminished ; red parts increased, and whitish-yellow 
parts diminished, or vice versa. "We sometimes see the liver variegated green; 
32 
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a brick colour; sometimes there are darkish red bodies in a yellowish ground, 
or yellowish bodies in a red ground, at others greenish bodies in a bright yellow 
ground. The whole liver is sometimes converted into a diseased mass, the 
surface of which looks of a mottled green, with projections from its surface, of 
different sizes ; a section produces a thick tenacious bloody exudation, and when 
wiped away, leaves the surface of a curious variegated appearance, containing 
spots, some the size of a half-crown, others smaller than a sixpence, of a yellow 
colour, streaked with red and white lines, each spot appearing to have a distinct 
centre, with red and white lines running towards the circumference. In a case 
of this kind, of which I have drawings,-the cystic duct was destroyed, the gall 
bladder much distended with dark-coloured viscid bile, and its coats greatly 
thickened. In many cases of chronic inflammation of the liver, I have distinct- 
ly traced increased vascularity in the vena porta? and its branches, together with 
thickening of the coats of the vessels to such a degree as to resemble layers of 
cartilage. Similar appearances are to be observed also in the lower animals. 

Causes. — There can be no doubt that the disease is more frequent in warm 
climates than in this country, and still more so in the East Indies than the West; 
which shews that heat alone is not a specific cause of hepatitis. Indolence, 
along with full living on high-seasoned food, and a neglected state of the bowels, 
are the principal causes, I imagine, of hepatitis in all climates ; and when to 
these are added high temperature, atmospheric vicissitudes, and constant and 
copious perspiration, it is no wonder that the disease should be very prevalent 
among Europeans in India. In this country, dram-drinking is an alleged cause ; 
but in my experience, this pernicious habit produces disease of the stomach 
more frequently than of the liver. A congested state of the vessels of the liver 
must also tend to produce inflammation of its substance; hence it often suc- 
ceeds to intermittent and remittent fevers. Various other causes have been as- 
signed ; but for these, and for many valuable observations, the reader is referred 
to the various works published by authors who have had the charge of sick in 
India. . My experience leads me to believe that women are more liable to dis- 
eases of the liver than men in this country ; and it is known to be a frequent 
consequence of chronic phthisis. 

Treatment. — The more intercourse I have with intelligent practitioners who 
have been in India, the more I am convinced that the action of mercury has 
been too much trusted to, to the neglect of the lancet, and particularly of local 
bleeding ; and that drastic purgatives are too much in use. Therefore I would 
recommend the lancet, in the early part of the disease, to be used with decision ; 
but if it be too far advanced, the application of leeches may be trusted to, to- 
gether with gentle laxatives, frequently repeated, assisted by injections. I have 
a high opinion also of long continued counter-irritation ; but to act beneficially, 
it must be persevered in, and assisted from time to time by local abstractions of 
blood. Occasionally the solution of tartar-emetic may be given if the stomach 
be not already in a too irritable condition ; mercury may be used, as a powerful 
assistant to these means, rather than as the principal remedy ; perhaps it may 
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be found in such cases to be more useful in restoring the proper functions of 
the liver, after diseased action has been reduced, than in reducing that action 
itself. The warm bath is to be frequently employed. The diet should be of 
the blandest description, and the patient must avoid fatiguing exercise, particu- 
larly on horseback, for a considerable time after his convalescence. 

When the disease is severe in .India, removal to a colder climate is consider- 
ed very essential, and remarkable recoveries have taken place during the home- 
ward-bound voyage. 

It must not be supposed, from my statement regarding the limited use of 
mercury, that I have joined the standard of those, who pertinaciously resist the 
employment of mercury in all diseases, and who insist that every little eruption, 
or accidental disease of a bone, or chronic ulceration of the throat, is produced 
by the action of mercury, although the individual may not have taken a grain of 
it for twenty or thirty years. 

It is said that mineral waters, as those of Cheltenham and Harrowgate, are 
found exceedingly useful in diseases of the liver, as also the nitro-muriatic acid 
bath; and I think benefit has been derived from the use of iodine, but it becomes 
me to speak doubtfully respecting these remedies. Chronic hepatitis, and other 
diseased states of the liver, are to be treated pretty nearly upon the same prin- 
ciple ; except drawing blood from a vein, which is rarely called for ; whereas the 
action of mercury is likely to be more beneficial than in the acute forms of the 
disease. 

I have a few words to say respecting scirrhus of the liver and tubercular 
formation. The true scirrhus of this organ is, I imagine, as rare as mortifica- 
tion, and as a congested appearance is often mistaken for mortification ; so is 
tubercular formation for scirrhus. A diseased state of liver, corresponding to 
scirrhus in other organs, is, however, occasionally seen, and is to be distinguish- 
ed by its indurated condition, and its white bands. Another appearance similar in 
every respect to medullary sarcoma is occasionally observed, of which I have 
seen two or three instances, and possess a drawing taken from one case. — 
Sometimes, tubercular formation maybe traced, extending from the peritoneum 
into the substance of the liver ; the peritoneum having a thickened, opaque 
and sometimes puckered appearance, occasionally contracted inwards, so as to 
give a resemblance of loss of substance from the discharge of an abscess. On 
some occasions, the tubercular masses project from the surface of the liver, 
producing a lobulated appearance. Sometimes, however, the peritoneum looks 
perfectly healthy, although there may be considerable enlargement of the organ 
itself; and when cut into, large tubercular masses are discovered, sometimes 
near the surface, at others deep seated, which look yellow, and resemble the 
general tubercular infiltration which takes place in the lungs. The liver is some- 
times found studded with yellow bodies 'of different sizes and shapes. The organ 
is of a reddish tint, and these bodies look like yellow wax sunk into the tex- 
ture. They are not like tubercles. Andral considers that they are merely the 
white substance in a state of hypertrophy. Laennec believed them to be an 
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accidental tissue found in the liver, and termed the disease cirrhosis. Some- 
times the peritoneal coat only is studded with tubercles of the miliary kind, in 
various degrees of progress, some being quite vesicular, and others crude. 

We sometimes meet with a liver of a pale or bright yellow colour, exceed- 
ingly soft and tender, containing a large quantity of oil. This is called the 
fatty liver, and although most frequently seen in phthisical subjects, is yet met 
with when the lungs are not diseased. A liver in this condition, looks, when 
superficially observed, of one uniform colour, but when minutely examined 
there will be seen minute brown, red or greenish spots or lines on a yellow 
ground. Sometimes the fatty liver does not exceed the natural size, at others 
it is greatly enlarged. I have seen one so large that its inferior margin ex- 
tended rather beyond the brim of the pelvis. Another weighed nearly 16 
pounds ; large sections of this liver floated even in strong alcohol. Sometimes 
the fatty matter is not universally infiltrated through the liver, but deposited in 
small masses here and there. 

A preparation of a diseased liver was presented to me some time ago, in 
which there was 'a large effusion of Ipmph thrown out between the diaphragm 
and the liver, with adhesions round the edges, which closely resembled a tuber- 
culated liver. 

Cysts containing hydatids arc sometimes found in the substance of the liver, 
sometimes two or three in number, containing large quantities of these vesicular 
bodies. Various opinions are entertained respecting the origin of hydatids, 
but after an attentive consideration of the whole subject, and a minute examina- 
tion of the bodies themselves, I think they are not animals, but ought to be re- 
garded as diseased products like tubercles. 

JAUNDICE. 

It has been already stated, that jaundice is not an invariable attendant on 
hepatitis. It would seem occasionally to depend upon disease of the biliary 
ducts, perhaps inflammation ; we know that it is sometimes occasioned by ob- 
structions of various kinds, — as thickening and obliteration of the ducts, and 
during the passage of gall stones. I have seen jaundice, where no morbid ap- 
pearance or mechanical cause of obstruction could be discovered after death. 
It must be confessed, that much remains to be done, both in the physiology and 
pathology of the liver. Jaundice may be produced, however, by one or other 
of the following causes : diminished secretion of bile, greatly increased secre- 
tion, viscidity of the bile itself, acute or chronic disease of the liver, inflamma- 
tion and obliteration of the biliary ducts, obstruction from gall stones, and pos- 
sibly, by spasm of the ducts. 

Phenomena. — Jaundice takes place, as has been already stated, as an occa- 
sional symptom of hepatitis ; but sometimes it occurs suddenly in cases where 
there could have been no acute action, or disorganization of any kind, and pre- 
ceded by languor, some degree of restlessness, diminution of appetite, and other 
symptoms which attend indigestion, nausea, vomiting, and dull pain, or sense of 
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weight in the right hypochondrium. The tongue is generally furred and yellow ; 
the urine is scanty, commonly of a deep yellow, sometimes tinged green, and 
occasionally like the grounds of porter; bowels slow, and the evacuations whit- 
ish. The tinge of the skin is sometimes preceded by a tingling or itching of 
the whole body, and the colour of the surface is various, from that of pale citron, 
almost to black. The conjunctiva of the eye partakes also of the colour. Oc- 
casionally there is some fever, and the nights are disturbed. Jaundice some- 
times comes on insidiously ; at others, suddenly. Thus I have known a man 
sit down to dinner in tolerably good health, and be soon obliged to retire, from 
feeling indisposed, with his whole surface suddenly tinged; the first circum- 
stance which excited attention, was a remark which fell from himself, that the 
table-cloth was of a greenish colour. This observation leads me to remark, 
that I have known several individuals who saw every object discoloured. 

Treatment. — The treatment of jaundice is not well understood. When it 
accompanies disease of the liver, it must be treated as a symptom ; if it seem 
to proceed merely from functional derangement, the warm bath, one or two 
emetics, and continued laxatives, should be employed, together with a gentle 
course of mercury. If there be pain, the application of leeches may be neces- 
sary, conjoined with counter-irritation. Great attention must be paid to the diet 
also, which may be more or less antiphlogistic, according to the urgency and 
duration of the symptoms. The nitro-muriatic acid bath has appeared to be 
serviceable in many cases. 

GALL-STONES. 

As long as gall-stones remain in the bladder, they seem to be productive of 
little annoyance. I once found two hundred and forty in the gall-bladder of 'a 
subject, whose history was not known ; but on several occasions, I have met 
with them after death, in which no suspicion of hepatic disease had existed. 
Sometimes there is only one calculus, which fills, or nearly fills, the gall-blad- 
der ; and I owe a very splended preparation of this kind to the kindness of Dr. 
Combe and Mr. Cheyne, of Leith. 

Gall-stones create pain, it would appear, only when they are in the act of 
passing towards the intestine. Under such circumstances, the patient is seized 
with violent paroxysms of pain, during which his sufferings appear to be as great 
as any human being can well endure ; he ascribes his sufferings to spasms. The 
abdomen is sometimes painfully distended by flatus ; it is very curious, however, 
that the pulse frequently remains quite natural, although sometimes it is rather 
accelerated. 

Treatment. — We have to direct our attention, in this case, to moderate symp- 
toms. Sometimes bleeding will be productive of relief; in others, it does not 
seem in the least to mitigate the patient's sufferings, but I conceive it to be good 
practice to open a vein, in a strong, plethoric person. The warm bath, and hot 
fomentations, are to be frequently employed. Large doses of opium are to be 
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exhibited, and the bowels must be carefully and daily attended to. It may be 
mentioned also, that leeching and cupping- are sometimes necessary. 

INFLAMMATION OF THE SPLEEN. 

It is not easy to determine when the spleen is inflamed, indeed I should say 
almost impossible; for when found diseased on dissection, there have been no 
symptoms during life, which could be said to indicate disease of this organ, 
more than any other in the abdomen. In all probability this matter is not likely 
to be discovered, until we know more of the physiology of this organ. It is 
occasionally found diseased in this country, but still oftener in warm climates, 
more particularly in situations where intermittent fevers prevail. It has been 
known to weigh above eight pounds; sometimes it is hard, but most generally 
we find it, when diseased, soft like a coagulum of blood ; it is in such circum- 
stances that the erectile tissue is best seen, a fine specimen of which is in my 
museum. The spleen, like the liver, is also subject to the formation of tuber- 
cles, both in its substance and capsule. In two or three cases of tuberculated 
spleen, which were examined minutely, I found the tubercles almost spherical, 
each inclosed in a capsule. 

Some time ago, a preparation was presented to me, of a large abscess in the 
spleen, the walls, of which were partly formed by the stomach and diaphragm. 
In the centre of the abscess, a portion of spleen, the size of a large nut, was 
found quite detached. In the thorax, the pleura covering the corresponding 
part of the diaphragm was inflamed, and the inferior surface of the right lung 
adhered. In this case, there were no symptoms to shew that the spleen was 
affected. The patient died after amputation of the leg, which was performed 
with great reluctance, after the occurrence of mortification, as the only chance 
of prolonging life — extensive disease of the arteries was discovered. There is 
a splended dried preparation in my museum, showing the state of parts. 

Inflammation of the spleen is said to be recognized by heat, fulness, and ten- 
derness in the proper region, with pain on pressure ; for instance, Cdllen has 
given the following definition : Pyrexia, tension, heat, tumour, and pain in the 
left hypochondrium, increased by pressure, without any signs of nephritis." 

Discharge of livid blood from the stomach and bowels has often been ob- 
served during life, in cases where extensive disease of the spleen was afterwards 
discovered on dissection ; but the same thing happens from other causes. 

Treatment. — In India, it is alleged, the native doctors treat enlarged spleen 
by external irritation, acupuncture, and scarifications. 

General and local bleeding, the warm bath, laxatives, and blisters, are to be 
had recourse to, as the urgency of the symptoms demand. Pain is to be allayed 
by opiates.* 

* In proper order, diseases of the pancreas ought now to be described ; but as affec- 
tions of this organ are obscure, and as I am not aware of any symptoms by which they 
can be detected, 1 shall take the liberty of passing over the subject. 



PART III. 



DISEASES OF TEE ORGANS CONNECTED W2TH THE RESPIRATORY 

SYSTEM. 



CHAP. I. 

GENERAL REMARKS ON DISEASES OF THE 
RESPIRATORY SYSTEM. 



In approaching the subjects which are to be treated of in this part of the 
work, I gladly seize the opportunity of expressing the greatest admiration of 
the talents and powers of observation of the late M. Laennec, and of acknow- 
ledging that he is the individual of this age to whom the science of medicine 
stands most deeply indebted. I know not which to admire most, — the extreme 
patience with which he carried on his investigations in diseases of the chest, 
or the zeal and tact which he displayed in surmounting the obstacles which must 
have daily come in his way. 

The diseases of the chest were once the opprobium of medicine ; and although 
we are still liable to be mistaken, yet by percussion and auscultation, we are 
enabled to judge correctly of the nature and seat of some affections, which 
otherwise would be mere matter of conjecture. 

It is scarcely more than half a century, since .Abvenbrugger suggested the 
probability of ascertaining the state of the organs within the throax, more 
perfectly, by percussing the chest with the points of the fingers. M. Corvisart 
translated Avenbrugger's Treatise into French, and subsequently brought the 
practice of percussion into general use and great repute. It must be confessed, 
however, that percussion is a much less satisfactory practice than auscultation, 
either with or without the stethoscope, which instrument is the invention of 
Laennec, and which is now too well known to require any description in this 
work. 

A great deal of opposition has been 'made, and many frivolous objections 
have been urged, against the employment of auscultation, principally by three 
classes of practitioners. 1st, Those who are too well employed, and who have 
not time to learn any thing new. 2dly, Those who are dull of hearing, or de- 
void of the power of discriminating between sounds which have some resem- 
blance to each other. 3<%, Those who are too indolent or too old. 

With respect to the first class, I need not say much, as no observations of 
mine will improve such medical men, by inducing them to pay more regard t^ 
33 
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the science than to the trade of the profession. But as to the second class, I 
have only to observe, that it is too bad for men who are arc deaf, to decry the 
employment of a means which is found to be so advantageous in practice ; and 
the only method by which they can be silenced, is for others to state their de- 
fect, — a task, which, though ungracious, I shall not shrink from performing in 
respect to those whose statements are likely to influence the too numerous 
" herd of imitators" in the profession. In this class, there are some who can 
hear perfectly well, but who, from the want of what is called a musical ear, are 
incapable of discriminating sounds, in the same manner as some are unable to 
detect the difference between a hard and a soft pulse, or a full and a sharp pulse ; 
or as others who, from a defect in the organs of vision, cannot see any thing 
twenty yards distant. Such individuals, then, will never be capable of availing 
themselves of this additional means of investigating diseases of the chest ; but 
they have no right to predjudice others in the profession, who are perhaps too 
happy to avail themselves of any excuse which is likely to save trouble. In 
the third class of objectors, I have placed the indolent and the aged. With re- 
spect to the first of these, I have to remark, that the public have not so much 
to complain of the ignorance of medical men, as their indolence and want of 
zeal ; and it is as difficult for a camel to pass through the eye of a ryeedle, as 
to make an indolent physician active and zealous ; therefore it is not to be won- 
dered at, that they should advocate the advantages of remaining ignorant. As 
for many of the aged opponents, they act, no doubt upon the principle which is 
observed in old dogs, of not learning new tricks. Before quitting this unplea- 
sant part of the subject, it is proper to impress on those who are fond of indul- 
ging in sarcasms against the cultivators of pathology, that ridicule is not argu- 
ment, and that perfection is scarcely to be expected from auscultators, any more 
than from others in the profession. It is also very unwise in any lecturer to 
decry auscultation, and to bring forward solitary instances of mistakes made by 
those who use the stethoscope, or pretend to use it, in the investigation of dis- 
eases of the chest. It is not very prudent in any one to run the risk of instil- 
ling bad principles into the minds of students, by recommending them to make 
a show of using the stethoscope in practice, and " thereby pretend to see as far 
into the heart of a stone as their neighbors." What would be said by such an 
individual, if the mistakes made by medical men in practice, were brought for- 
ward by those inimical to the profession, in proof of the inefficacy of physic 
and surgery! I have seen the wrong leg amputated by mistake, and the opera- 
tion of lithotomy has been frequently most cruelly bungled ; yet no one is en- 
titled, from the knowledge of many such facts, to say that surgery is altogether 
useless, or that there are not some clever surgeons. 

Some individuals have stated objections against the use of the stethoscope ; 
they say it requires a lifetime to arrive at any thing like perfection. I have al- 
ready shown that it requires great patience and good ears to learn it at all, and 
that those who possess neither the one nor the other, will never be able to use 
it advantageously. But if the difficulties of any task were allowed as an argu- 
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ment against making attempts to overcome them, it may be asked, what would 
become of all the sciences t 

They also state, that it is indelicate to examine the chest of a female with 
this instrument under any circumstances ; and that it frequently cannot be done, 
in consequence of the fatigue it occasions to the patient. With respect to the 
first, I have to observe, that it is an objection which I should have expected 
from one individual only in the British Empire— Sir Anthony Carlisle. I feel 
convinced that every professional man of experience will join me in the follow- 
ing statement, that fewer objections are started by females possessing delicate 
and innocent feelings, to any kind of examination which their medical adviser 
may think it necessary to propose for their advantage, than by those who un- 
fortunately are differently constituted. It is to be lamented that this objection 
is brought forward more in the spirit of special pleading, than with a view to 
benefit either science or good morals. It may be maintained, however, with 
truth, that the examination may be made in such a manner as not to occasion 
the slightest blush, as the patient need never be exposed, the different sounds of 
respiration being sufficiently audible for all useful purposes, through the texture 
of an ordinary night-gown. Instead of meeting with objections on the part of 
females, it has always occurred to me to observe not only a readiness, but an 
anxious desire, that the investigation of the nature and seat of any disease in 
the chest should be carried out to the most complete elucidation. Cases no 
doubt occur, in which it is inconvenient and painful to move the patient much ; 
but these are comparatively rare, and must be so far disregarded when life is at' 
stake. 

I shall now turn to a more agreeable part of the subject, by shorly stating a 
few cases, shewing the advantages derived in actual practice from auscultation. 
A few years ago, I was requested to see a patient who had been under the care 
of several medical men, and by way of giving me every necessary information, 
his friends put me in possession of all the recipes which had been recommend- 
ed ; — they would have made a moderately-sized quarto volume. At one time, 
it was supposed that he had stomach complaint, and all known tonics were pre- 
scribed ; at another, it was supposed to be scrofula, for which he took large 
quantities of the muriate of lime ; at last, he was suspected to have diseased 
liver, and he got large quantities of mercury, and was seveval times completely 
salivated. Upon applying the stethoscope, I discovered a cavern in the superior 
lobe of the right lung, and was doubtful whether another did not exist in the 
left. Next day, I had the advantage of a consultation with Dr. Scott, whoso 
superior knowledge of diseases of the chest and stethoscopic tact, I am happy 
to have this public opportunity of acknowledging. He was merely asked to see 
a patient with me, without knowing the result of my previous examination, 
which he confirmed, with this addition, that he had also no doubt of the exist- 
ence of a cavern in the left lung ; and it was afterwards proved to be correct. 
A remarkable case occurred to me some years ago, at a time when I was only 
beginning to make some progress in the use of the stethoscope. A man pre- 
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sented himself, with many of the ordinary symptoms of indigestion, and without 
a single sign indicative of disease of the lungs. I examined him carefully with 
my ear, with a view of perfecting myself in the natural sounds elicited by res- 
piration, and the tones of the voice, when, to my astonishment, I thought I dis- 
covered a small cavern in the superior lobe of one of the lungs. At that time, 
Dr. Wavel, an excellent stethoscopist, was a pupil at the dispensary. He was 
requested to examine the man, without being made acquainted with my suspi- 
cions. Upon comparing notes, he was of the same opinion. It was subse- 
quently discovered that the man coughed a little in the morning, but not so much 
as to attract even his own attention ; upon dissection, some months afterwards, 
our diagnosis was fully verified. 

Dr. Henry of Manchester, and others, will not forget the case I had occa- 
sion once to examine with him, in which we discovered empyema of the left 
side of the thorax, which had been treated for disease of the heart, because 
the pulsations were felt to the right of the sternum, instead of the left. By 
ausculation and percussion, we were enabled to state most confidently that 
there was extensive effusion, which pushed the heart to the other side of the 
chest. The patient did not survive above a fortnight afterwards, and the cor- 
rectness of our opinion was fully proved, by the existence of an immense effu- 
sion in the left side of the thorax, amounting, I believe, to twenty or twenty- 
six pounds of fluid, with large masses of lymph. 

Liver complaints are often confounded with disease of the lungs, in which 
it is of the greatest consequence to the patient, that the physician should be 
able to form a proper diagnosis, which he cannot do in many cases without the 
assistance of ausculation and percussion. A case of this kind once fell under 
my notice. A physician treated a patient during some time for a pulmonic 
complaint, without knowing its exact nature or seat, which he could not fail to 
have discovered, had he been able to use the stethoscope. After a little time, 
the patient complained of uneasiness in the abdomen, and the liver was felt 
rather prominent on the right side, but pressure did not aggravate the symp- 
toms. It then came out that the man had been in India for several years, and 
as that was the case, it was supposed he could not fail to have drank plenty of 
arrack, and consequently to contract an affection of the liver. He was ac- 
cordingly salivated over and over again, but the enlargement continued to in- 
crease ; and it may be briefly stated, that the man died. Upon dissection, his 
liver was perfectly sound, and it was found that the protrusion was. occasioned 
by an immense effusion into the left side of the chest, which pressed down the 
diaphragm, and encroached upon the abdomen. 

By ausculation and percussion, we shall be always able to discover the ex- 
istence of collections of fluid in the chest, which by ordinary symptoms cannot 
be ascertained. Dr. George Gregory, a late writer on the practice of physic, in 
his article on hydro-thorax, or dropsy of the thoracic cavity, (627, ed. 1S25,) 
states as follows : " The diagnostic symptoms of this form of dropsy are very 
fallacious. Sometimes we are confident of finding tvater in the thorax, vhen 
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that cavity is perfectly free from disease. At other times, we observe the thorax 
full, ichen we had no suspicion of the complaint existing." I have no doubt, 
after writing this paragraph, the author applied himself most assiduously to the 
acquirement of stethoscopic knowledge, without which no man can treat 
diseases of the chest with any confidence. 

It is well known, that there is a great resemblance between the ordinary 
symptoms of inflammation of the pleura, and a painful affection of the inter- 
costal muscles, which is called pleurodynia ; the resemblance is so great, that 
it is impossible to distinguish the one from the other without the use of the 
stethoscope. Not long ago, I had three such cases within a short space of 
time ; one only proved to be pleurisy, and that was the one in which I least ex- 
pected to find it, from the slightness of the ordinary symptoms. 

I have seen many remarkable cases of chronic inflammation, and I believe 
extensive ulceration in the wind-pipe, which the ordinary symptoms announced 
to be the most hopeless cases of phthisis pulmonalis ; — there was cough, ex- 
pectoration tinged with blood, emaciation, debility, rapid pulse, with bad feverish 
nights, attended by profuse perspiration. By the sound of the respiration, and 
the resonance of the voice, I was enabled to assure myself that the lungs were 
as yet sound, and they were all cured by means to be afterwards described in 
the proper place. Every year I see several cases of chronic bronchitis, which 
have been mistaken for phthisis, many of which were cured or relieved by the 
appropriate remedies, which must have terminated fatally if managed as cases 
of phthisis. In the treatment of inflammation of the substance of the lungs, it 
is of the utmost consequence to be able to tell whether the disease be extensive 
or not; whether it be in the first stage, that of active sanguineous engorge- 
ment ; or in the second, that of solidification ; whether the disease is advancing 
or declining, which can be done by no other means than auscultation and per- 
cussion. 

It has already been attempted to be shewn, of how much advantage it is to 
sound the chest in cases of fever. 

Much injury it is to be apprehended, will result for some years to come, from 
individuals pretending to use this instrument, and pronouncing confident opin- 
ions as to the nature and seat of diseases, who are unacquainted even with the 
natural sounds of respiration, and who, as I -have often seen, do not really know 
how to hold the stethoscope. Few individuals can acquire the power of using 
the instrument advantageously from books, without the personal assistance of 
some one already instructed ; and I have known several gentlemen give up the 
task as hopeless, because they could hear nothing at all, but who resumed it, 
upon being properly assisted and instructed. 

On the other hand, candour compels me to mention, that much mischief has 
been done by some able stethoscopists pretending to do too much ; according 
to them, auscultation is infallible ; but that this is not to be expected from any 
human invention applied for the purpose of investigating or curing diseases, I 
need not waste time to prove. That it is a great assistance, as an additional 
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means of diagnosis in diseases of the chest, no man possessed of the spirit of 
truth, who has fairly given it a trial, or who has followed the practice of those 
who can avail themselves of auscultation, will deny. I maintain, without tho 
fear of contradiction, that perhaps one of the greatest advantages to be derived 
from auscultation, is that which enables us to obtain negative proof, in cases 
where we have foiled in discovering positively the seat of the disease. For 
example, if a medical man be called to a case which has either been pronounced 
to be consumptive, or in which a doubtful opinion has been given, it is truly 
delightful for all parties, if he be able to give a positive assurance that the lungs 
are not affected, although he may not be able to tell exactly the scat of the 
disease. 

Some medical men allege, that they can discover every condition of the 
lungs, quite well enough for all practical purposes, by ordinary symptoms; 
therefore I shall now take a view of these symptoms, for the purpose of shew- 
ing the fallacy of this statement. The following symptoms are supposed to de- 
note inflammation of the lungs, in the most satisfactory manner: cough, dys- 
pnoea, pain in the thorax, quick and strong pulse, being softer, however, when 
the bronchial membrane and substance of the lungs are inflammed, than the 
pleura. When these symptoms exist, they are supposed to be peculiar to in- 
flammation of the lungs ; that is to say, when they exist, inflammation is pre- 
sent, and when they do not exist, the disease is absent. Experience enables 
me to state, that not one of these symptoms, or all taken together, indicate in- 
flammation of the lungs in any of its textures, and that'inflamation may exist 
without any of them being well marked ; hence it is, that physicians are so 
often astounded with the appearances on dissection, which they did not antici- 
pate from the mildness of the symptoms ; and hence it is, they too often decry 
the usefulness of morbid anatomical inquiries. 

Cough is not peculiar to disease of the lungs, it may be produced in a violent 
degree by any kind of irritation about the larynx, epiglottis, and even the pharynx ; 
mere excitement of the circulation frequently produces cough, as well as dis- 
eases of the heart. I shall afterwards prove, that in some of the most hopeless 
cases of inflammation of the lungs, the patient cannot cough, in consequence of 
which the danger is greatly increased ; therefore cough cannot be said to be 
peculiar to inflammation of the lungs. 

Dyspnoea is as frequent a consequence of disease of the heart, as of the 
lungs ; mere excitement in the circulation will produce dyspnoea. One of the 
most distressing cases of dyspnoea which I ever had the misfortune to witness, 
dissection proved to depend on an enlargement of the gland, which fdls up the 
angular space at the bifurcation of the bronchial tubes. From a mechanical 
cause, also, oedema of the inferior aperture of the glottis frequently produces a 
fatal dyspnoea. In many cases of extensive and severe inflammation of the 
bronchi, after free expectoration, the dyspnoea subsides so completely, that 
should a symptomatical physician happen to make his visit at that period, he 
will pronounce the patient to be convalescent, when perhaps within an hour or 
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two he will be no more. Even in pneumonia, if the inflammation be confined 
to a small part of one lobe, which it frequently is, there is little dyspnoea ; and 
the whole of one lung may be destroyed by chronic inflammation, without oc- 
casioning much difficulty of breathing, if the disease go on very slowly. 

With respect to pain, nothing is more deceptive, for there may be severe pain 
in the chest without inflammation, as has been already stated with regard to the 
affection denominated pleurodynia. In bronchitis there is little or no pain ; in 
pneumonia the pain is generally little marked ; and, contrary to the statement 
made in all systematic works respecting the severe pain in pleuritis, experience 
enables me to state, that it may go on most extensively, even to a fatal termi- 
nation, without much complaint ; hence we often see on dissection, most ex- 
tensive adhesions of long standing, between the pleura pulmonalis and coslalis, 
in individuals who had never been known to experience any very serious indis- 
position till their last illness. 

It has already been shewn, that a hot skin is not an invariable phenomenon in 
inflammation, and the same remark may now be made with respect to inflamma- 
tion of the lungs ; indeed, in bronchitis the heat of skin is frequently below par. 

It has also been stated, that the pulse cannot be depended upon as a certain 
indication of inflammation ; and in addition to the remarks already made in this 
work, I may now state, that hypertrophy of the left side of the heart frequently 
produces a strong bounding pulse, and also dyspnoea^ when there is no inflam- 
mation going on in any organ of the body; and, on the other hand, dilatation of 
the ventricle will produce a weak, soft pulse, at a time perhaps when every form 
of pneumonic inflammation is going on most rapidly. 

All Cullen's definitions, in the sixth chapter, which treats of pneumonic in- 
flammation, are therefore erroneous, as well as the following paragraph, (p. 335.) 
" Pneumonic inflammation, however various in its seat, seems to me to be al- 
waijs known and distinguished by the following symptoms : — pyrexia, difficult 
breathing, cough, and pain in some part of the thorax." It will be admitted that 
Cullen was at least as wise, talented, and observant as any of his symptomatica! 
brethren of the present day ; yet he confesses that he could not ascertain the 
seat of the disease by the ordinary symptoms, as will be seen upon perusing the 
334th paragraph. " Under this title I mean to comprehend the whole of the 
inflammations, affecting either the viscera of the thorax, or the membrane lining 
the interior surface of that cavity ; for neither do our diagnostics serve to ascer- 
tain exactly the seat of the disease, nor does the difference in the seat of the 
disease exhibit any considerable variation in the state of the symptoms, nor lead 
to any difference in the method of cure." Proving by the latter part of the pa- 
ragraph, that he must have been an indifferent practitioner, as the inflammatory 
affections of the lungs require a different treatment in each stage ; bronchitis 
demands a different plan from pleuritis, and pneumonia from either of the others. 
I venture therefore to predict, that in a few years, practitioners, even those who 
now ridicule auscultation, will be compelled, in self-defence, to have recourse 
to this additional means of diagnosis, or they will lose their practice. 



CHAP. II. 

DISEASES AFFECTING THE MUCOUS MEM- 
BRANE OF THE AIR-PASSAGES. 



Under this title, I shall treat of catarrh ; Bronchitis ; inflammation of the 
larynx ; croup, and hooping-cough ; together with the affection which is some- 
times known by the term crowing disease, at others spasmodic croup. 

CATARRH. 

When a patient is seized with chilliness, followed by sneezing, slight fever, 
impaired appetite, hoarseness, occasionally loss of voice, and cough, he is said 
to have catarrh, or a common cold. The bowels are generally out of order, 
and he has an exacerbation at night. The cough is sometimes slight, at others 
severe. A slight degree of wheezing is heard, and the disease has a salutary 
termination in a few days, by expectoration of mucus, which is discharged by 
occasional fits of coughing. 

Sometimes the disease is confined to the mucous membrane of the nose and 
frontal sinuses, and is known by the vulgar denomination of " cold in the 
head." 

When catarrh is a general complaint, attended by considerable prostration, 
and constitutional symptoms which are otherwise slight, the disease has been 
denominated influenza. But it must be confessed, that after a careful perusal 
of all the accounts which have been given of the various epidemics of the 
disease called influenza, I am unable to draw pathological conclusions as to 
the exact nature and seat of the affection. This part of the subject must 
therefore be considered undecided, till further observation by auscultation and 
percussion enables us to determine. 

In considering the pathological difference between catarrh and bronchitis, 
it must be recollected, that in both, the same membrane is affected, but in dif- 
ferent parts ; I imagine, that in the former, the diseased action is a very slight 
sub-acute inflammation, affecting the mucous membrane of the nose, frontal 
sinuses, the larynx, and trachea. Slight cases of inflammation of the mem- 
brane lining the bronchial tubes, frequently pass also by the name of catarrh, 
instead of bronchitis. 

Causes. — Exposure to cold, particularly alterations from heat to cold, with 
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insufficient clothing, is the chief cause of this complaint, as well as bronchitis. 
It would appear to be of no consequence how cold the air we breathe is, provided 
the surface of the body be properly protected ; hence I believe, that bronchitic 
affections are, comparatively, of less frequent occurrence in very cold regions 
than in this variable climate. 

Treatment. — We are seldom called upon to treat a simple catarrh, unless se- 
vere constitutional symptoms have been excited by some accidental cause, as 
constipation; a hard fit of drinking; or a load of indigestible food in the sto- 
mach ; when an emetic, the antiphlogistic regimen, a proper course of laxa- 
tives, diaphoretics, and confinement to the house, will generally be all the 
treatment found necessary. It may be mentioned, however, that the warm 
bath ought to be recommended when it can be conveniently obtained. 

We are sometimes consulted in consequence of the inflammation having ex- 
tended into the air-tubes, and having become aggravated by exposure in cold 
damp weather, when we shall frequently find that the disease has already made 
great progress. This is particularly the case with the children of the poor, 
who are badly fed and clothed, and for whom little permanently effectual can be 
done. 

BRONCHITIS. 

I shall treat of bronchitis in two forms, the acute and chronic. 

Ancient physicians appear to have been unacquainted with the nature and 
seat of bronchitis, although many of them have recorded cases of the disease. 
Sydenham has described the affection, as it sometimes occurs, under the title 
peripneumonia notha ; and it will be found, that most authors since his time 
have copied his description, still remaining ignorant of the nature of the affec- 
tion. Hoffman's catarrhus suffocativus ; Lieutaud's fausse peripneumonie, and 
catarrh suffocante ; Sauvage's rheuma catarrhal, do not differ from Syden- 
ham's peripneumonia notha. Morgagni, who may justly be regarded as the 
first, and one of the most successful cultivators of morbid anatomy, seems to 
have been in some measure aware of the nature of the chronic form of this 
disease, and he has given ample proof, in his second book, that he knew it had 
been confounded with phthisis. 

Cullen has given a good description of the symptoms of the disease, under 
the term used by Sydenham, peripneumonia notha, but has not added any thing 
to our knowledge upon this subject ; and moreover he entertained erroneous 
notions of the true nature and seat of the disease. The same remark may be 
made respecting the later work of Dr. Mason Good. 

The profession stands indebted to Dr. Badham, now professor of the prac- 
tice of physic in the university of Glasgow, for pointing out the nature and 
seat of the disease in a little work he published on bronchial inflammation 
many years ago. Before the appearance of this work, the disease was very 
imperfectly understood by the best physicians of the day ; and even now, it is 
34 
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surprising that bronchial inflammations are so much neglected, particularly in 
fevers, rheumatic, gouty, and erysipelatous affections, as well as in the course 
of surgical practice. 

Pure surgeons (by which I mean surgeons who pride themselves upon their 
powers of cutting, and boast of their ignorance of every thing medical,) should 
be told, that they frequently submit patients to capital operations, who are at 
the same time labouring under extensive inflammation of the mucous mem- 
brane of the lungs, perhaps in a sub-acute form, and which does not give rise 
to symptoms sufficienly violent to attract the attention of their surgical minds. 
They become worse from the progress of the disease, or in consequence, very 
probably, of the agony and fright experienced during the period of a painful and 
tedious operation. The pulse becomes weak ; the skin cool ; the face either 
very pale or somewhat livid ; and the wound of course, puts on an unhealthy 
appearance, — adhesion by the first intention does not take place, and at the 
first dressing, the lips of the wound are found gaping, discoloured, with a foul 
discharge. In such cases patients are too often drenched with wine and bark, and 
crammed with stimulating food, under the idea of preventing debility and putridi- 
ty. IN othwithstanding these remedies, the strength fails, and gin and brandy are 
in vain had recourse to ; the destruction of the parts in the neighborhood of the 
wound takes place, and the patient dies from presumed gangrene, which is too 
frequently attributed to the bad air of the hospital. I do not mean to assert, that 
all cases which go wrong after surgical operations, are owing to bronchitic in- 
flammation ; but I maintain that many are, and particularly the cases in which 
erysipelas follows. But I will say more on this subject when treating of erysi- 
pelas in the second volume of this work. 

Symptoms of acute bronchitis. — The symptoms excited by inflammation of the 
mucous membrane lining the bronchial tubes, vary according to the severity 
and extent of the inflammation. The tubes of one lobe may be affected, when 
the symptoms will be slight ; the inflammation may be still more extensive, af- 
fecting perhaps both lungs, and the symptoms will be slight also if the diseased 
action be but moderate. 

The acute form of the disease, which I am now to describe, commences with 
some degree of chilliness, succeeded by pyrexia, hoarseness, dyspnoea, and a 
dry cough ; tightness, or sense of stricture in the chest, and oppression at the 
prascordia ; prostration of strength ; loaded tongue and costive bowels. An exa- 
cerbation is almost always observed at night. In a day or two, expectoration 
takes place, which relieves the patient for the time ; the respiration, however, 
becomes more difficult, but the cough bears no proportion to the dyspnoea ; the 
tightness about the chest is increased, along with a sense of suffocation, when 
the pulse becomes very rapid. The deadly paleness or lividness of the lips and 
cheeks becomes more apparent ; the countenance more and more anxious ; and 
the patient frequently requests to be raised, and to have more air. A loud 
wheezing may now be heard, even at a distance from the bed-side. The vo- 
luntary muscles of respiration are brought into play. The patient becomes in- 
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sensible ; rattling is heard in the throat ; the extremities and face become livid, 
a cold perspiration bedews the skin, and death soon closes the scene. 

Sometimes cerebral symptoms take place, and head-ache is much complained 
of, which may be attributed to impeded circulation in the head. The wheezing 
is produced by the air passing tlnough the diseased secretion in the air-pas- 
sages, and may be heard by placing '.he ear to the chest, long before it becomes 
so severe as to be distinguished by any other means. 

The cases of acute bronchitis most to be dreaded, are those in which, the 
oppression in the chest being more or less considerable, there is neither heat of 
skin, pain, nor much febrile movement in t'ae pulse. In fact, these three symp- 
toms may be said to be below par; no alarm is taken till suffocation is threat- 
ened, or some organic lesion has been produced ; and when at length the signal 
of distress is displayed, it will be found too kte to save the patient. 

The disease is very fatal in infancy and childhood ; and I shall now mention 
its course and progress at these periods of lib. It commences in the same 
manner as in adults, like a common cold. Thebreathing becomes oppressed ; 
all the voluntary muscles connected with respiration are called into play ; the 
shoulders are in constant motion as well as the nostrils, and the abdomen be- 
comes more prominent, by the increased action of the diaphragm during inspi- 
ration. Sore throat frequently accompanies the disease, and the child suffers 
so much pain during the act of coughing, that an attempt is made to suppress 
it; wheezing soon takes place, which is more decided than dyspnoea; expecto- 
ration is generally followed" by mitigation of suffering, which continues for a 
longer or a shorter period, till more phlegm is formed. The mucus secreted 
in the air-passages, is frequently discharged by spontaneous vomiting, exactly 
as occurs in hooping-cough. Children under four or five years of age, can 
rarely be made to spit up the phlegm, unless assisted by t'ae act of vomiting ; 
but they swallow it after it has been discharged from the air passages. Children 
refuse food, but drink greedily until the disease is far advanced, when they can- 
not take a long draught from want of breath. An infant at ihe breast sucks 
pretty well during the first stage of this affection ; but subsequently, although it 
seizes the nipple with avidity, it cannot suck for any length of time together, 
perhaps not for more than ten or fifteen seconds, when it will be ohserved to bite 
the nipple very forcibly, and discontinue sucking ; it will cry, and be observed 
to throw its head back quickly, and will continue in this position for some time, 
even after the cough has produced the expulsion of the mucus.* If the disease 
remain unsubdued, the dyspnoea increases ; the face shews the usual marks of 
impeded circulation ; the surface becomes cold ; the extremities sometimes swell, 
and the child dies from suffocation. Very often, the sound of the voice and the 
cough are as shrill as in the croup, with which disease bronchitis is sometimes 
confounded. Dr. Hastings, in his very excellent work on the lungs, has given 
a concise account of a variety of acute bronchial inflammation, to which young 
children are peculiarly subject, which I have often had occasion to see. Al- 
* This position seems to facilitate the passage of air into the lungs. 
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though more dangerous, the symptoms are not of corresponding severity ; in 
truth, it is a sub-acute inflammation of the bronchial membrane throughout the 
whole extent of both lungs. No severe symptoms are excited as long as ex- 
pectoration continues free, and is discharged vith ease ; but should the mucus by 
any accident increase, the cough at the saree time ceasing, speedy death from 
suffocation inevitably follows, unless vomitmg be excited, which seems to have 
the effect of emptying the air-passage? of the secretion. Other cases take an 
unfavorable turn, by the inflammation becoming more active, from some acci- 
dental circumstance, such perhaps a? exposure to cold. Cases of this sort are 
most common in spring and autumn. In the acute bronchial affections of chil- 
dren, there are often considerable viriations in the state of the breathing and the 
pulse, — the latter depending in a great degree on the former. The breathing 
for several hours continues free end easy ; afterwards it gradually becomes less 
so ; and at last great difficulty takes place suddenly, even so as to threaten im- 
mediate suffocation. These etacerbations appear to be owing to three circum- 
stances ; 1st, collection of mjcus in the bronchi ; 2dly, increased circulation 
through the lungs ; and lastl], venous congestion. Children so affected, soon 
fall into a comatose state ; t\e face, which for some days perhaps had been quite 
pallid, now becomes livid, *r a dark circle shews itself round the mouth, and the 
child sinks in the manner already described. In some urgent cases, the fatal 
event takes place in sixty or seventy hours from the time alarm is taken ; the 
majority of cases, however, are not so rapid, the course of the disease being 
from five to fifteen dais; but when it is protracted, other structures generally 
become involved, the inflammation spreading by contiguity ; and the same hap- 
pens in adults. 

In all affections of the lungs, particularly in the acute, the bowels become 
constipated, and the evacuations fetid. 

The expectoraton in bronchitis is at first scanty and viscid, particularly so in 
the most acute cases ; by degrees it becomes more copious and less viscid, and 
therefore more easily expectorated, till at last it is discharged in considerable 
quantity, having the appearance of starch mixed with small bubbles of air, and 
occasionally screaked with a little blood. If the case go on well, it gradually 
diminishes, and becomes slightly yellow in colour ; the patient is troubled with 
the cough and expectoration in the morning only ; at length they cease entirely. 
Sometimes, however, the acute disease runs into the chronic form, which is now 
to be described. 

CHRONIC BRONCHITIS. 

Like other chronic inflammations, this affection sometimes succeeds to an 
acute attack ; sometimes however, it takes place as a slow and insidious inflam- 
mation of the bronchial membrane. This form of the disease may affect indi- 
viduals of all ages ; but it is most frequently met with in old people, and those 
who, by occupation, are exposed to the inhalation of dust. It sometimes suc- 
ceeds also to the eruptive fevers ; and frequently co-exists with diseases of the 
heart. 
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It is occasionally mistaken for phthisis pulmonalis ; and is ©ne of the morbid 
conditions of the organs within the chest, which give rise to the symptoms de- 
nominated asthma ; and is a frequent cause of dropsical affections. 

When, the disease succeeds to acute bronchitis, the fever declines* but the 
pulse for some time continues frequent ; the cough and difficulty of breathing 
continue, but they are always relieved for a considerable time, after free, ex- 
pectoration. The patient still has night exacerbations and disturbed sleep, 
which, however, gradually decline with the disease. The expectoration still 
copious, becomes opaque, yellow, sometimes puriform, and has occasionally a 
greenish hue ; at last it diminishes in quantity. The appetite returns ; and 
although weakened by copious night perspirations, and which take place during 
the day upon making the least exertion, the patient is sensible of gaining some 
strength. Gradually all these symptoms cease, and some individuals appear to 
undergo a perfect cure ; but in general they are not so fortunate, for during the 
subsequent part of their lives, an easterly wind, or a humid atmosphere, occa- 
sions a renewed attack ; and with many, the same effect is produced by eating 
indigestible food, or by neglecting the bowels. Now and then, therefore, they 
become indisposed ; the voice becomes hoarse ; the cough short and croupy, 
with more or less oppression in breathing, attended sometimes by febrile 
symptoms. In the chronic form of the disease, the expectoration takes place 
in a much shorter time from the commencement of the indisposition than in the 
acute ; sometimes in a few hours ; it is vicid at first, but soon becomes qopious, 
and the patient is relieved by the discharge. One attack leads to another, till 
at last the individual is generally affected with dyspnoea, — he is almost con- 
stantly coughing and spitting, and is unable to lie in the horizontal posture ; 
he feels great difficulty in mounting a stair, — and is said, in short, to have an 
habitual asthma. 

I have stated, that Morgagni, and other old writers, seem to have been well 
acqainted with the phenomena of chronic bronchitis. We are told, for instance, 
by Morgagni, that Valsalva examined the body of the Bishop of Imola, who 
was supposed to have died of phthisis, having had considerable expectoration 
before his death ; but he did not find tubercles, or any other disease, in the 
structure of the lungs. 

In the acute and chronic forms of bronchitis, cases now and then present 
themselves, in which the expectoration is very small in quantity, so as some- 
times scarely to be perceived, when the disease has been denominated " dry 
catarrh," and " dry asthma." 

Stethoscopic signs of acute and chronic bronchitis. — Percussion affords little 
information in any of the forms of bronchitis ; but auscultation enables us to de- 
termine the stage and extent of the -disease, even before the symptoms are 
completely formed. In the first stage of inflammation of the mucous mem- 
brane of bronchi, it becomes somewhat swollen, probably from the increased 
quantity of blood in its vessels, and its surface dry ; upon applying the ear to 
the chest, either with or without the cylinder, instead of hearing the natural 
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soft murmur of respiration, a louder sound strikes the ear ; sometimes like a 
snore, at other times sibilous, or resembling what may be called a somewhat 
harsh, brazen sound. It is more sonorous, and flatter, according to Lacnncc, 
in proportion as the mucous membrane is swollen, and its surface dry ; and he 
states, — " When so strong as to resemble the prolonged scrape of the bow on 
a large violoncello string, or the note of the wood-pigeon, there are usually red- 
ness and swelling at the bifurcation of some of the principal bronchia."* 

As the disease advances, it has been stated that wheezing takes place, which 
is produced by the passage of air through the diseased secretion in the bronchial 
tubes ; this is called " the mucous rale or rattle," which in many cases is so 
loud, as not only to be heard on entering the room, but to be felt by placing 
the hand upon the chest, which experiences a vibration during each inspiration 
and expiration. In some cases we may find the respiration suspended in a 
portion of the lung for an hour or two, which becomes restored after a severe 
fit of coughing. In this case, percussion may be of some assistance to us. 
These occasional interruptions to respiration, are owing to a plug of tenacious 
mucus or lymph closing up the entrance of the tube ; or it may be completely 
filled with viscid matter. 

In chronic bronchitis, attended with expectoration, we have in some cases 
the same mucous rattle over the whole thorax. When there is no expectoration 
then we hear pretty loud snoring, which is denominated the " dry sonorous 
rattle ;" occasionally it resembles the cooing of a wood-pigeon ; and sometimes 
at the very top of the inspiration, a sound is heard like the chirping of a bird. 

Occasionally a prolonged hissing sound is perceived, flat or sharp, of greater 
or less intensity, called the dry " sibilous rattle," which has a resemblance also 
to the chirping of birds. And sometimes a sound is heard, which Laennec has 
aptly compared to that which is " emitted by suddenly separating two portions 
of smoothed oil stone, or by the action of a small valve." In truth it is what 
may be denominated a clicking sound. Laennec states, that these sibilous 
sounds are probably owing to minute portions of very viscid mucus, obstruct- 
ing more or less completely the small bronchial ramifications, or to a local con- 
traction of the small tubes, from thickening of their inner membrane. 

Appearances on dissection, and pathological remarks. — On opening the 
thorax, we generally find that the lungs do not collapse, if the individual have 
died from suffocation in consequence of the engorgement of the bronchi with 
matter. In some cases, in which the cough has been severe, the surface of 
the lungs looks white, as if coated with a layer of coagulable lymph ; but on 
examining this appearance more closely, it is found to depend on an effusion of air 
beneath the pleura, forming that peculiar condition termed emphysema. On 
opening the trachea, it will sometimes be found filled with matter ; but in gene- 
ral, it is merely coated with thick, viscid mucus, which, when wiped off, shews 
some degree of redness, increasing towards the bifurcation. The bronchial 

Forbes's Translation, p. 67. 
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tabes are found more or less filled with matter, which is sometimes like mucus 
or pus ; occassionally it has a mixed appearance, which is appropriately de- 
nominated maco-purulent ; sometimes it is tinged with blood, and looks reddish. 
This secretion is found occasionally even in the air-cells, distending them ? 
giving a uniform granular appearance to the whole of the part affected ; and 
there can be no doubt, that this is one way in which tubercular formations take 
place in the lungs. Upon washing away the puriform matter, the mucous 
membrane itself will be sometimes found intensely red ; at others, of a dark 
red, like lees of wine ; the discolouration will be found to increase in the course 
of the ramifications. The texture of the membrane is observed to be thicken- 
ed, more especially in chronic inflammation. Ulcerations are frequently seen 
at the great bifurcation, rarely lower down. The pulmonary substance will be 
found more or less congested with blood, and sometimes cedematous. These 
are the ordinary appearances observed in bronchitis ; the following are to be 
regarded as accidental. False membrane is sometimes found in the trachea, 
the same as in croup ; the lungs are seen in different stages of inflammation, 
from active sanguineous engorgement, to complete disorganization ; pleuritic 
effusions are also sometimes found, and enlargement of the bronchial glands. 
In the brain we frequently see marks of impeded circulation, sometimes inflam- 
mation. In the abdomen, the liver is sometimes found gorged or altered in 
structure, and the mucous membrane of the stomach and bowels shews various 
degrees of vascularity, and even ulceration is observed. These appearances in 
the liver and bowels, are in all probability owing to long-continued impeded 
circulation through the lungs, and diseased condition of the blood. 

In chronic bronchitis, we sometimes find considerable dilatation of the larger 
tubes, which is perhaps chiefly brought about by long continued distension,— a 
remarkable case of which once occurred to me. In this instance, I declared 
that there was a cavern in the superior lobe of the right lung, which upon dis- 
section turned out not to be the case, but there was immense dilatation of the 
bronchial tube ; thus mistaking bronochophony for pectoriloquy. Another case 
occurred to Dr. Alison, in which the dilatation was great, and the tubes affect- 
ed numerous. A delineation of the lungs is given by my friend Mr. Spittal, in 
an excellent work on auscultation, to which I can with confidence recommend 
my readers. 

In making post-mortem examinations, with a view of discovering the nature 
and seat of bronchitis, these accidental morbid alterations of structure should 
be kept in mind, along with the symptoms and progress of the case ; because 
although they may form the most prominent appearances on dissection, and are 
no doubt in many instances the cause of death, yet they are only to be regard- 
ed as the effects of the original disease. Nay, sometimes an individual labour- 
ing under acute or chronic bronchitis, may have expectorated freely, immediately 
before expiring in the act of either coughing or vomiting, when we shall find 
little or no effusion in the bronchial tubes, and sometimes very little redness. 
It is proper to state also, that notwithstanding the attention which has been paid 
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of late years to the pathology of the lungs, there is still some ambiguity con- 
nected with this subject, evinced by the fact, that dividing the pneumo-gastric 
nerves in animals produces dyspnoea, change of voice, and effusion into the air- 
passages. 

Of all the symptoms, wheezing is one which maybe said to be peculiar ton 
bronchitis ; cough and dyspnoea, it has already been shewn, are common to all 
diseased conditions of the. lungs, and not of the lungs only, but of other organs. 
Some assert, that the wheezing is owing to spasms, but this is not the case, for 
we find that it is greatest before expectoration takes place, the patient afterwards 
being pretty free from it till a fresh secretion collects in the air-passages. Dys- 
pnoea has also by some been attributed to spasms. Reisseissen thinks he has 
ascertained the existence of circular fibres in the ramifications of the bronchi, 
commencing at the point where the cartilaginous circles terminate. Laennec 
supposes that he has also proved the existence of these fibres upon branches of 
the bronchi, of less than a line in diameter ; and therefore concludes, that spas- 
modic contraction of these fibres occasionally produces dyspnoea. I am far 
from admitting this structure in the present state of our knowledge, but even if 
it were so, it is of little consequence, when there is an increased quantity of 
mucus in the tubes themselves, offering a sufficient mechanical cause for the 
phenomenon itself, and for the exacerbations and remissions, which are so fre- 
quently observed in all the forms of bronchitis. Whatever consequence may be 
attributed to such a structure, in accounting for the symptoms in some cases of 
asthma, it is of little practical importance in acute or chronic bronchial inflam- 
mation. 

It has been already shewn, how the brain becomes affected during the course 
of bronchitis, when severe pain in the forehead is often remarked. Some suppose 
this is owing to inflammation of the membrane lining the frontal sinuses ; but 
this is not the case, for if it were, this symptom would be most severe when 
patients are affected with what is called " a cold in the head :" besides which, it 
is a different kind of pain. That which proceeds from the state of the mem- 
brane in the frontal sinuses is pungent, producing a flow of tears, exactly as 
when we smell volatile salts. The lividity of the face and lips, and mucous 
membrane of the mouth, is owing to the want of the usual changes which take 
place on the blood in the lungs. 

Treatment of acute bronchitis. — This depends exactly upon the period of the 
disease, the extent of the morbid action, the state of the cough, the expectora- 
tian, and the previous health of the patient. Bleeding is certainly not neces- 
sary in every case of bronchitis which comes before us, particularly in one that 
is slight, and confined to a small part of the lung ; but if the whole lung be af- 
fected, and more especially when both are implicated, bleeding is to be had re- 
course to early and decidedly. It is a very doubtful remedy when the second stage 
is far advanced, and highly injurious in the last. I know no disease more un- 
der management by any remedy, than bronchitis is by bleeding, if performed in 
the first stage, or during the first part of the second ; and there is no case in 
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which the stethoscope is more useful, for without it, this disease may advance 
through the first stage before it is detected by the ordinary means of investiga- 
tion. Many assert, that bronchial inflammation will run through a certain 
course, in spite of every remedy ; and so it will, if the inflammatory stage is 
nearly over before discovered, or if bleeding be not used in a decided manner. 
Although late bleedings are to be especially condemned in this disease, yet cases 
do occur, where the lungs become suddenly congested with blood, in which a 
well timed venesection is of signal service. 

In the first stage of bronchitis, when both lungs are extensively affected, one 
bleeding will in general suffice, and we need not be afraid to carry it to syncope, 
as long as the air-passages are free from mucus ; but after it has collected in 
considerable quantity, and I speak more particularly with respect to double bron- 
chitis, sudden death may be the consequence, by robbing the patient of that 
strength which is required in coughing to produce expulsion. In bronchitis, we 
can scarcely ever determine the necessity or the propriety of bleeding by the 
ordinary signs, because in some cases the disease may be very extensive, without 
violent symptoms ; in others, it may be very slight, and the symptoms very se- 
vere, owing, perhaps, to a disordered state of the stomach and bowels, or to 
some other, perhaps slight cause ; and it is of great consequence to know when 
to desist from further depletion. 

Cullen, in the 381st paragraph, states, that " in case the fever, catarrhal, and 
pneumonic symptoms, are immediately considerable, a blood-letting will certain- 
ly be proper and necessary; but where these symptoms are moderate, a blood- 
letting will hardly be requisite ; and, when an effusion is to be feared, the repe- 
tition of blood-letting may prove extremely hurtful." Which statement suffi- 
ciently proves that he must have practised with great uncertainty. We are to 
decline bleeding, not because we are afraid of producing effusion, but when we 
know that it already exists in considerable quantity in both lungs. 

Leeching or cupping is very seldom serviceable in this disease ; but in chil- 
dren who are too young to be bled at the arm, leeches are to be applied ; and 
we have sometimes great difficulty in determining the number, — suffice it to say 
that it is better to apply k\r when in doubt upon the subject, and to repeat the 
operation in a short time. If consulted early, we can make a near approach to 
the effects produced by general bleeding, by applying a considerable number of 
leeches at one time, and stopping the discharge soon, so as not to allow the 
body to be slowly drained of blood ; but even in children, it is far better to draw 
blood from a vein, when it is practicable. I speak from the result of conside- 
rable experience. 

Next in point of importance to blood-letting, in pulmonary inflammation, 
stands antimony, as a counter-stimulant; this was well known, and constantly 
acted upon by Cullen, Fordyce, and others, many yeais ago, and it surprises me 
greatly to hear this practice attributed to Italian and French physicians. Digi- 
talis is of little use, unless given in considerably larger doses than are generally 
recommended ; but it is a dangerous remedy when the air passages are much 
35 
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loaded. Colchicuin has been highly recommended in this disease by a friend, 
who states that its effect on the pulse and the other symptoms, arc sometimes 
quite remarkable. Emetics are very serviceable in the first stage, and are ab- 
solutely necessary in the last, in order to clear the air-passages when the cough 
fails to do so ; and are more particularly serviceable in childhood and infancy. 

Purgatives were at one time thought highly injurious in all inflammatory af- 
fections of the lungs, but upon erroneous pathological views. 

Expectorants and diaphoretics are more injurious than beneficial, except per- 
haps in chronic affections ; and I have often had to regret the loss of much va- 
luable time by trusting to their action. 

Opiates are perhaps more frequently injudiciously administered in inflamma- 
tory affections of the lungs, than in any other class of diseases. They are 
sometimes exceedingly serviceable, but in the great proportion of cases they are 
injurious, and in some the cause of death. These observations apply more 
particularly to the disease under consideration. Nothing will be found more 
detrimental than opiates, in the last part of the second, and during the whole of 
the third stage of bronchitis, when the patient's life depends upon the cough and 
the expectoration; and many an individual has perished under such circum- 
stances, in consequence of a three hour's sleep. But they are sometimes use- 
ful, in the first stage, after the violence of the disease has been reduced by the 
lancet; they subdue irritation, the continuance of which would perhaps lead to 
a relapse. In the last stage also, they are serviceable when there is little or no 
secretion in the air-passages, and when there is considerable irritation and a vio- 
lent cough, which, if not mitigated, keep the patient from sleep, and wear him out. 

Counter-irritation is another powerful remedy in pulmonary inflammations ; 
but all authors agree in condemning the too early application of blis<ers, which, 
in truth, ought to be employed oftener as a measure of safety, than of necessi- 
ty. In acute cases, we cannot wait for the counter-irritation produced by an- 
timony ointment, a blister should therefore be applied. 

Attention, during the whole period of the disease, should be paid to the tem- 
perature of the extremities ; and a warm bath has some times excellent effects 
in removing irritation, and promoting the comfort of the patient. 

The regimen should be strictly antiphlogistic ; but stimulants are occasional- 
ly very serviceable in the last stage. The patient is sometimes so weak and 
languid, that he cannot make any voluntary efforts to cough, upon which, perhaps, 
his life depends. In such a case, a stimulant frequently repeated, occasionally 
snatches an individual from the grave. It is difficult, however, to account for 
the stimulating treatment practised by Laennec, who, in recommending the use 
of the spirituous preparations, such as warm wine, burnt brandy, and punch, 
says — " This plan is unquestionably eminently successful in a vast number of 
cases. By it we frequently observe a cold which seemed to threaten great se- 
verity, cured all at once in the course of a single night." (page 70.) But he 
observes in the subsequent page, that this plan is most successful in the very 
onset of catarrh ; and that it is much less so after the supervention of the loose 
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expectoration. Whether this be owing to difference of climate or constitution, 
it is difficult to determine ; but that the disease of which I have been treating, 
demands very different means on this side of the Channel, I need not waste 
time to prove. 

In the treatment of acute and sub-acute pulmonary inflammations, it is ne- 
cessary to keep the patient quiet in bed — every exertion is to be avoided ; the 
exercise of the voice is also injurious ; and during recovery, it is essential to 
attend to the diet and clothing ; the bowels are still to be regulated ; and bitters 
are sometimes serviceable. In severe cases I hold it to be of advantage to per- 
severe, for several weeks, in keeping up an eruption on the surface of the chest, 
by the application of tartrate of antimony ointment, or the frequent application 
of mustard plasters, or stimulating embrocations. Change of air, however ser- 
viceable it may be in some chronic cases, is often very detrimental in those now 
under consideration ; unless it be from the smoky air of London to the country, 
and even then it is always doubtful whether the patient is to be benefitted or in- 
jured by the change. 

Treal.nent of chronic bronchitis. — In the treatment of this form of the disease, 
we must ever keep in view, that patients are in danger of sudden attacks of 
acute inflammation, which may terminate fatally; or the substance of the lungs 
may become affected, from the diseased action spreading by contiguity; lastly, 
oedema of the lungs may take place, which is a common consequence of this 
affection. 

General bleeding is rarely necessary, except under the following circum- 
stances, viz. the occurrence of acute inflammation, sudden congestion of the 
lungs ; or dropsy depending on bronchitis. Counter-stimulants are almost as rare- 
ly necessary as general bleeding. The frequent exhibition of emetics cannot be 
too highly extolled ; they appear to be most serviceable at night, immediately 
before the usual hour of rest, and in the morning, particularly after a tolerable 
long sleep : their modus operandi has been already explained. Constant atten- 
tion to the bowels is of the greatest utility; and the occasional use of the warm 
bath is serviceable when the skin is dry and harsh. Expectorants appear to be 
sometimes serviceable, and the best is squills. I have seen expectorants used 
for a considerable time without any benefit, but after the application of a blister, 
or the use of the inhaler, the discharge has become free and easy. Of all the 
remedies hitherto recommended for the cure of chronic bronchitis, the best is> 
long-continued counter-irritation by a succession of blisters, and particularly b) 
the application of antimony ointment. 

The balsams have been strongly recommended for their peculiar efficacy in 
inflammation of the mucous membrane, more especially that of the lungs. Dr. 
Armstrong has spoken very favorably of them in his work on Scarlatina, &c. , 
but I have no doubt, subsequent experience modified his opinions upon this sub 
ject. I have tried the copaiva in many cases in practice, without being able tc 
discover its efficacy. Tar vapour has been recommended as a sovereign reme 
dy in phthisis, and there can be no doubt it has been beneficial ; but the cases 



276 INFLAMMATION OF THE LARYNX. 

in which service may be expected, are those of uncomplicated chronic bronchi- 
tis. I think good effects have frequently been produced by the linctura lyttat, 
but exhibited in doses two or three times greater than those commonly used. 

If change of air be had recourse to, a warm situation should be chosen with 
a dry sandy soil; patients should avoid exposing themselves in cold damp 
weather, particularly in this country, when the wind blows from the east. 
Warm clothino- is highly necessary ; but it is important that medical men should 
prevent the patient from being too much loaded ; and the best way to accom- 
plish this is, by recommending a leathern jacket and drawers, and to forbid a 
great coat, particularly if he be allowed to take walking exercise. I must refer 
the reader to Dr. Forbes's translation of Laennec's work, for much valuable in- 
formation on the subject of bronchial disease, and to the notes of the accomplish- 
ed and experienced translator also, who has conferred a great boon upon British 
practitioners. 

INFLAMMATION OF THE LARYNX. 

Tins disease has a very close analogy to croup ; which indeed seldom exists, 
without extending to the membrane lining the larynx : but as the inflammation 
is sometimes entirely confined to the latter organ, it is necessary to give a 
separate description of each disease. 

Inflammation of the larynx is a common cause of death in small-pox and 
scarlatina, and it sometimes follows measles. When this disease occurs in the 
acute form, it is known by a painful sense of constriction in the throat, which 
is increased by pressing the larynx ; speaking aggravates the pain, as does swal- 
lowing ; the voice is hoarse ; the breathing soon becomes laborious and shrill 
during the act of inspiration ; there is considerable heat of skin, thirst, rapid 
pulse, and great anxiety. On looking into the throat, the fauces frequently look 
swollen and turgid, and of a dark red color, or coated with lymph ; but this af- 
fection of the throat is not peculiar to laryngitis, as the inflammation may be 
entirely confined to the larynx. In some cases, the epiglottis is involved, which 
renders the motion of the tongue painful. The patient is constantly hawking, 
in order to clear the air-passagee, and occasionally spits up a small quantity of 
thick tenacious mucus. As the disease advances, the face becomes swollen 
and turgid, it has frequently a livid appearance, and life is quickly destroyed by 
suffocation. Convulsions occasionally precede death. This disease sometimes 
runs its course in from thirty-six to forty-eight hours. 

A chronic form of inflammation of the larynx, although described by some 
as being of more common occurrence than the acute, is, I apprehended, less 
frequently met with ; the mistake having arisen from its being confounded with 
the disease described by Bayle, under the name of oedema glotlidis. That 
chronic inflammation, however, does take place, we have very good proof, from 
the ulcerations which are sometimes found in the larynx, and also round the 
glottis, which even destroys portions of the cartilages. In the chronic disease, 
particularly when attended with ulceration, there is pain ascribed to the part af- 
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fected, great difficulty and pain in swallowing, hoarse voice and dyspnoea ; the 
patient passes distressing feverish nights, and expectorates a scanty sanious- 
looking matter, which has occasionally an offensive odour. This form of the 
disease sometimes accompanies phthisis pulmonalis ; whether it does so or not, 
the patient becomes emaciated, and dies with the usual symptoms of hectic 
fever. 

On dissection, in the acute disease, the mucous membrane is found vascular, 
thickened, and rough from minute ulcerations, or it is covered with a thick exu- 
dation of lymph. 

With respect to the treatment, as it is similar to that recommended in croup, 
I shall consider them together, after describing the latter disease. 



This disease is of frequent occurrence among children residing in damp 
bleak situations on the sea coast; it consists of an inflammation of the lining 
membrane of the trachea, and is often connected with bronchitis and laryngitis, 
the one running into the other, so much so, that they frequently cannot be dis- 
tinguished. It is scarcely a hundred years since this disease was first recog- 
nized, but the first good description was given by the late Dr. Home. It is 
rather curious that croup is a disease almost peculiar to infancy and childhood, 
while inflammation of the larynx and bronchial tubes occurs at all ages. Al- 
though there are some instances of croup affecting adults,* yet it is rare to see it 
after twelve years of age. One attack predisposes to another ; but as age ad- 
vances, this susceptibility goes off. It is more frequently met with on the 
sea-coast than in inland districts, and in the neighbourhood of wet marshy 
lands than in dry situations ; thus it appears to be more frequent in Leith than 
in Edinburgh, notwithstanding the high and exposed situation of the latter. 

Dr. James Hamilton jun. has stated, but perhaps precipitately, that croup is 
a common disease in certain parts of Edinburgh. Above three thousand peo- 
ple have been attended annually by my pupils for several years past, and out 
of more than eighteen thousand patients we have not had above twelve cases 
of croup ; but I have frequently been asked to attend dissections of children, 
who were supposed to have died of croup, which proved upon examination to 
be bronchitis. 

Croup has been divided into three species, viz. the acute, chronic, and spas- 
modic. Under this last head, I shall take an opportunity of noticing the affec- 
tion already mentioned, as first described by Bayle in the year 1819. 

Phenomena. — It usually commences like a catarrh, the symptoms being 
more or less severe, with some degree of fever, preceded by chilliness ; the 
voice soon becomes hoarse; febrile symptoms increase ; and in a day or two, 
the breathing becomes more and more impeded, particularly during inspiration ; 

* It would appear that General Washington, the liberator of America, and Josephine 
Bonaparte, both died of this affection. The last fact is stated by Bretonneau, (at page 
65.) on the authority of Beclard, who discovered the disease when employed in em- 
balming the body. 
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at last the respiration becomes stridulous, and the voice shrill ; a harsh, dry 
cough exists from the beginning, and when there is any expectoration, it has 
more or less of a muco-purulent appearance ; sometimes small masses o^ 
lymph are discharged, which occasionally resemble portions of false morn, 
brane. As the disease advances, the expression of countenance becomes 
more anxious ; the lips and cheeks have a swollen, livid appearance, alter, 
nating perhaps with a deadly paleness. The pulse is frequent and small, and 
occasionally intermits. There is prostration of strength, and restlessness; 
although the surface of the body be, generally speaking, hot, the extremities 
are frequently cold ; at last, the body is covered with a cold, clammy sweat, 
and the child dies of suffocation. On looking into the throat, the fauces are 
sometimes found inflamed and swollen ; but this is not a necessary part of the 
disease, it merely shews that the inflammation is extensive. Many cases of 
croup, however, which I have seen, appear to have been produced by the ex- 
tension of inflammation from the throat into the air-passages. This was the 
case in the disease described by M. Bretonneau, and to which he gave the 
name of diphtherite.* The course of the disease is various ; sometimes 
children are cut off early from asphyxia, but in general it lasts from two L 
four days. In chronic affections of the trachea, the symptoms are less violen 
and urgent, but having, upon the whole, pretty much the same character, viz. 
dyspnoea, shrill voice, and stridulous breathing. This is probably the affection 
that Dr. Warren has called "bronchial polypus," and which he has described 
in the 1st volume of the Transactions of the College of Physicians. 

Causes. — There can be no doubt that cold and moisture produce the disease, 
and that sometimes, from peculiar circumstances, a great many cases have oc- 
curred in the same district. The most remarkable epidemic appears to be that 
which took place at Tours some years ago, and which is described by M. Bre- 
tonneau, during which one hundred and fifty individuals died. It affected adults 
as well as children, and was particularly severe in a French legion quartered in 
the district. This author supposes it to be contagious, which, from the facts 
he has detailed, is very probable, although there are a great many difficulties yet 
to be solved before we can altogether admit this point. It sometimes succeeds 
to bronchitis, and also to severe inflammation of the fauces. 

Appearances on dissection. — On opening the trachea, false membrane is found 
lining the organ in various states; sometimes it is soft and diffluent; sometimes 
partial ; at others extending beyond the bifurcation. Sometimes it is found of 
very considerable thickness and firmness, of a tubular form, corresponding ex- 
actly with the canal which it covers, and extending an inch or two into th< 
bronchi ; on some occasions, the first divisions of the tubes are as completer} 
lined as the trachea. Frequently the larynx is similarly affected, but I have 
npver a complete tube in this situation. On some occasions, bronchitis co-exists 
in one lung, or in both, which must always be kept in view, when considering 
the probability of affording relief by the operation of bronchotomy. I have seen 
* Traite de la Diphtherite, par P. Bretonneau, 1826. 
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the lungs inflamed in various degrees, and almost always considerable portions 
are in a state of engorgement, owing perhaps to the mechanical impediment to 
respiration. 

In M. Bretonneau's numerous dissections, false membrane was found ex- 
tending from the tonsils down the air-passages, and sometimes even into the 
oesophagus. 

Pathological remarks. — Since the publication of Dr. Cheyne's beautiful illus- 
trations of croup, no doubt has existed that the false membrane is the product 
of severe inflammatory action of the mucous surface. 

A great deal too much has been attributed to spasm in this disease. Cullen, 
for instance, assigns more danger to spasmodic action, than to the exudation of 
lymph. In the 327th paragraph, he says : " The peculiar and troublesome cir- 
cumstance of the disease, seems to consist in a spasm of the muscles of the 
glottis, which, by inducing a suffocation, prevents the common consequences of 
inflammation :" and again, in the 329th, " When the disease ends fatally, it is 
by a suffocation, seemingly, as we have said, depending upon a spasm affecting 
the glottis ; but sometimes, probably, depending upon a quantity of matter filling 
the bronchiae." At the same time, he attributed the febrile symptoms to a cor- 
responding spasm on the surface ; in fact, he was fond of riding his spasmodic 
hobby, and being unacquainted with pathological investigations, his great mind 
was frequently turned out of the proper path of inquiry. 

Spasm may certainly exist in this disease ; but there is sufficient reason to 
account for the symptoms without having recourse to spasm as a cause. We 
have at first slight difficulty of breathing, from the increased vascularity and dis- 
tension of the vessels of the mucous membrane producing swelling, and conse- 
quently some diminution in the calibre of the air-tube ; subsequently, from a 
greater or less degree of congestion of the lungs ; and lastly, from the exudation. 
Death is sometimes produced by asphyxia early in the disease, by congestion 
of the lungs, and by the inflammation being peculiarly severe at the rima of the 
glottis, occasioning such a degree of swelling as to prevent inspiration, and 
children often die during the act of crowing. 

Treatment.* — This is a disease of all others which requires promptness of 
decision, and activity in practice ; for if the false membrane be allowed to form, 
not above one case in the hundred will be saved. The worst cases are those 
in which a soar throat has been neglected, and the inflammation has spread into 
the windpipe; or those in which patients have laboured under bronchitic symp- 
toms for a week, or perhaps more, before the disease has affected the trachea 
and larynx, under which circumstances, a recovery is rather to be considered 
as an escape, than as an event to be expected. Very opposite opinions exist 
respecting the treatment; some trust, perhaps too much, to bleeding and blis- 
tering, to the neglect of other means ; and there are others who assert that 
bleeding is injurious. I shall first state the practice which I have found to be 
successful, and afterwards that which has been recommended by others. 
*The same observations are equally applicable to inflammation of the larynx. 
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If consulted early, there can be no doubt of the propriety, nay, the necessity 
of drawing blood ; if by opening a vein, so much the better, because we can 
thereby make an instantaneous impression upon the disease, and upon the sys- 
tem, by diminishing the quantity of blood, altering the determination, and un- 
loading the lungs. However young the child, if above eighteen months or two 
years old, I would recommend this practice from experience ; but only when the 
child has been previously healthy, and we are satisfied that there is no conside- 
rable effusion into the ramifications of the bronchi, and that the false membrane 
is not already formed in the trachea ; otherwise, death will frequently be the 
consequence. This happened in the case related in the 18th observation of 
Bretonneau's work ; the patient was bled on the sixth day of a severe disease, 
and died the same night. Among other appearances found in the dissection of 
this case, the following are described at page 160. — "The false membrane 
lined the larynx, the trachea, and extended deep into the air-passages, even to 
the fourth subdivision of the bronchi of the right side, and the last ramifications 
on the left." 

Leeches are to be applied in numbers corresponding to the age, strength of 
constitution of the patient, and period of the disease ; and should be placed 
along the course of the wind-pipe, or top of the sternum ; they should be re- 
peated according to circumstances. But it can be of no use to draw blood 
even in this manner, if a sufficient number of leeches be not used, and re-ap- 
plied at sufficiently short intervals, or if not employed till the false membrane is 
already formed. In the case which forms Bretonneau's 17th observation, de- 
tailed at page 155, it will be found that a child of twenty-seven months old was 
seized on the 4th December with a slight cold, and altered, tone of voice. 
During the 5th and 6th, it became worse, and on the 7th, we are told that three 
leeches were applied to the neck, and a little ipecacuan was prescribed, which 
was continued on the Sth and 9th without the leeches ; the child died on the 
12th. It is no wonder, then, that this author should condemn depiction, this 
being the way in which it was employed. 

If general blood-letting be used, one operation ought to be sufficient, and we 
must subsequently trust to the application of leeches. 

Emetics are to be administered, more especially at the beginning of the 
disease, and when it is complicated with bronchitic effusion. In the commence- 
ment, the best emetics are the antimonial, prepared by dissolving two grains ot 
the tartrate of antimony in two ounces of water, a tea-spoonful of which is to 
be given every five or ten minutes, till the full effect is produced. In many 
cases it is difficult to produce vomiting, but by giving the antimony, we ensure 
its counter-stimulant effects, whether vomiting be produced or not. Brisk pur- 
gatives are also necessary, until the bowels are freely opened. During the 
whole course of the disease, the warm bath used occasionally through the day, 
will be found serviceable. The effect of blisters is often very decisive in the 
first stage, after bleeding and leeching have diminished the violence of the 
ise; but it is needless to torture children after the false membrane is 
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formed. Children can rarely be made to inhale hot vapour ; if they can, it will 
be found very serviceable. 

We are informed by Dr. Mason Good, that two physicians of St. Peters- 
burgh, Drs. Harden and Miller, had ventured upon cold effusion after every 
other remedy had failed, and the practice was attended with success ; but no 
one who understands the pathology of this disease, and has seen the appear- 
ances on dissection, will believe that the false membrane could be removed by 
such means. 

I have a very high opinion of the action of calomel in this disease, if em- 
ployed early, and not trusted to entirely, to the neglect of general and local 
bleeding. The more rapidly the system is affected the better ; and it should 
be given in doses of two, three, and four grains, so that from two to three 
scruples are taken during the first twenty-four hours. If the calomel produce 
hypercatharsis, it is to be discontinued, and mercurial ointment is to be rubbed 
in on various parts of the body. The mercurial treatment should not, how- 
ever, be too long persisted in ; if it is to have any effect, it should be seen 
within the first thirty or thirty-six hours. It is impossible to say in what man- 
ner the calomel acts. Mason Good says, "it not only acts by exciting a salu- 
tary revulsion or counter- action, but breaks doion the thicker parts of the blood, 
from ivhich the membranous secretion is principally furnished!" page 427. Dr. 
James Hamilton jun. was once a mercurial champion of the highest order; he 
used calomel in very large quantities ; but he has now changed his opinion, 
and considers it in the light of a poison, in almost every other disease but 
syphilis. Is there another individual in the British empire, who having cured 
forty-six out of fifty cases of such a dreadful disease as croup, by means of 
the action of calomel, which Dr. Hamilton alleges he has done,* would not 
feel justified in recommending others to follow the same treatment ? But this 
useful remedy has since been cast in the back-ground, and he has attempted to 
prove, " that the action of mercury tends, by exciting inflammation and effu- 
sion, to produce thickening of various membranes, particularly of the pleu- 
ra."t 

Bronchotomy has been frequently recommended in croup, and occasionally 
successfully practised. There are cases in which it ought to be performed, be- 
cause there is a possible chance of success ; and there are others in which 
such a step will only tend to bring surgery into disgrace. If the disease be 
confined to the larynx and upper part of the trachea, we ought not to hesitate 
when suffocation is threatened ; but if the membrane extend into the bronchial 
tubes, or be complicated with extensive bronchitic inflammation and effusion 
into both lungs, it will be improper. It appears to me that bronchotomy should 
be had recourse to under the three following circumstances only : — In inflam- 
mation of the larynx, threatening suffocation ; — when foreign bodies have acci- 

* " On the Use and Abuse of Mercury," &c. page 206. f Mem, page 219 
36 
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dentally found their way into the larynx ; — and in the peculiar affection of the 
epiglottis, larynx, and rima glottidis, which was first minutely described by 
Bayle. 

When performing this operation in a case of croup, it should be always kept 
in view, that if the disease be far advanced, the false membrane has a tubular 
form ; in fact, it has taken the shape of the canal, from the surface of which 
it is very easily separated ; so that when the incision is made through the car- 
tilages, the membrane may collapse from the pressure of the atmosphere, and 
produce instant death. Before quitting this subject, I may mention that Bre- 
tonneau, in the epidemic which he described, trusted at last entirely to the ac- 
tion of mercury, and the local application to the inflamed tonsils, of pure mu- 
riatic acid ; and he assures us that the practice was attended with great suc- 
cess. With regard to calomel, he says, (at page 94,) that its good effects were 
perceived in a few hours after the administration of the first doses. But after 
a careful perusal of the work, and the result of the practice, I see no reason 
to alter the opinions already expressed. 

Chronic inflammation of the trachea requires the frequent application of 
leeches, with blisters alternately ; inhaling the vapour of warm water, as well 
as breathing the vapour of tar, together with an occasional emetic ; the steady 
use of laxatives ; warm clothing, and farinaceous diet. 

The disease which is described by Bayle, and to which I have several times 
alluded, is an cedematous affection of the larynx, glottis, and epiglottis. I 
conceive, however, that it is often owing to the swelling produced in the first 
stage of acute inflammation of the mucous membrane also,\ when it is swollen 
and dry ; and also to chronic inflammation, which is not attended by oedema. 
It is sometimes produced by sudden congestion of the vessels of the mucous 
membrane, which had previously been in a state of irritation, as I shall at- 
tempt to shew, when treating of the pathology of hooping-cough. 

It appears to me, that this is the disease which sometimes goes by the name 
of " spasmodic croup." The same pathology likewise serves to account for 
the phenomena of the affection, which is commonly known by the appellation 
of " crowing disease." 

It is probable, that this is the true pathology of the disease described long 
ago by Miller, and afterwards noticed by Parr and others, under the denomina- 
tion of " spasmodic asthma of children." 

It is supposed that croup is a disease consisting of a combination of inflam- 
mation and spasm ; but, that spasmodic croup consists entirely of spasm. Oc- 
casionally, children die after giving a single crow, and I had once an opportu- 
nity of seeing a man of 40 years of age die in a few hours from the first at- 
tack. Upon minute inquiry, it will be found, however, that individuals cut off 
in this sudden manner, have for some days or weeks laboured under what is 
called a common cold. 

I am inclined to believe that this disease may be produced by cerebral irri- 
tation, causing some morbid action in the nerves that supply the muscles of 
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the throat, and which, by producing a convulsive spasm, occasions the con- 
traction of the larynx, so as to produce the following phenomena. 

Symptoms. — Children are generally seized in the evening, or during night, 
with a sense of coldness over the whole surface, and laborious breathing. Du- 
ring inspiration, a long shrill sound is produced, alternately with coughing, and 
occasionally weeping, when the voice is observed to be hoarse and croaking. 
There is a sense of constriction in the throat, an expression of great anxiety 
in the countenance, with lividity of the cheeks and lips. 

These phenomena are produced by the application of cold, and even by cold 
feet ; they frequently occur during dentition. The bowels are almost always 
found to be in a neglected state. The disease is rarely fatal. 

On dissection, the lungs will be found in general loaded with dark-coloured 
blood, so much so, as to have lost a great deal of their natural colour and 
buoyancy. At one time, I was disposed to regard this condition of the lungs as 
the disease, till a fatal case occurred, at the dissection of which I had the able 
assistance of my colleague, Mr. Syme, who displayed the state of the mucous 
membrane of the larynx in the most satisfactory manner, and drew my attention 
to the memoir written by Bayle. The following is a history of the case. 

Edward Currie, set. 40, a labourer. — Up to the period of the great fires in 
Edinburgh, which took place in November, 1824, he had always been a healthy, 
stout man. During his ^attendance in working the engines, and in carrying 
water, he was exposed to cold and wet, and was subsequently affected with 
what he called a severe cold and sore throat, attended by occasional head-aches ; 
but having a large family, and being of industrious habits, he continued to 
work at his daily labour. On the 2d day of January following, he became 
worse, and was unable to go out, but sat at the fire-side almost the whole of 
the day, complaining of chilliness, sore throat, and tightness about his chest. 
After passing a restless night, he sent to my dispensary for assistance on Mon- 
day. At 5 o'clock in the evening, he had severe rigors and difficulty of breath- 
ing, and at half past 6, was visited by one of my pupils, Mr. Marshall, whose 
name is associated with many other interesting cases, and from whom I re- 
ceived the following report: — " On seeing him I believed he had caught a cold ; 
he complained of sore throat, and evinced some uneasiness in swallowing, but 
there was no appearance of inflammation of the fauces, nor pain on pressing 
the wind-pipe. The rigors were still severe, the pulse strong, beating about 
70 in the minute, and there was a sense of constriction in the chest. He was 
bled to the amount of 18 oz. during which the rigors ceased, but afterwards 
returned." 

Mr. Marshall thought his patient was in no danger, and that the symptoms 
would soon give way to the remedies he had prescribed ; but in about an hour 
after he took his leave, the dyspnoea became much worse, attended with severe 
rigors. Mr. Davidson, a respectable surgeon in the neighbourhood, was im- 
mediately sent for, who found the man in such a dangerous state, that he wished 
me to be present before any further step was taken ; but soon the symptoms 
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became so much more urgent, that he cold wait no longer, and he opened a 
vein in the arm; the blood was flowing on my arrival. About 18 oz. were ab- 
stracted with very little or no relief; although a large orifice was made, the 
blood did not flow in a stream, and it was very dark-coloured and thick. It 
coagulated very imperfectly, yielded no serum, and had every appearance of 
what is commonly called " dissolved putrid blood." The state of the respiration 
sometimes resembled that which is heard in croup, after the formation of the 
false membrane ; at others, that of hooping-cough, during the paroxysm ; indeed, 
the similarity was so great, that I heard a number of women discussing the 
point. It was ascertained that he experienced the greatest difficulty in breathing 
during the act of inspiration, when he made the shrill crowing noise. There 
was cough. He spoke distinctly after the bleeding, which he cold not do before, 
but it was in a low voice, and the exercise seemed to cost him a considerable 
effort ; he said, " I feel rather better." His face was pale and anxious, and I 
was told that it had been so for several hours, pulse rapid and feeble. Upon 
being subsequently asked if he had any pain, and where it was situated, he re- 
plied by placing his hand upon the thorax, and nodding. During the momentary 
absence of Mr. Davidson and myself in an adjoining apartment, the patient felt 
a desire to make water, and actually got out of bed unassisted, and lifted the 
chamber-pot. Upon our return, he was cautioned to lie down, and on no ac- 
count to make such an exertion again ; but he persisted, declaring he felt some- 
what better, and in a moment afterwards he was dead. 

The body was opened 36 hours after death. The following were the appear- 
ances observed. Right lung attached throughout its whole extent, by old ad- 
hesions to the pleura costalis, left lung free. The lungs and trachea were then 
carefully dissected out, including the root of the tongue, and minutely examined. 
The lungs were of a very dark colour, heavy, and congested every where with 
dark-coloured blood ; and although there was no hepatization, yet two-thirds of 
these organs, when separated into small pieces, sank in water, a little below the 
surface ; this was proved not to depend on alteration of structure, for by washing 
they were restored to their natural colour and buoyancy. The mucous mem- 
brane every where in the larynx, trachea, and bronchial tubes, was of a dark 
red colour, and coated with reddish mucus ; but the bronchial tubes were not 
gorged with it, as seen in the lungs of those who die of bronchitis ; the larynx 
was found so much ossified, that after being slit open, it could not be separated 
to any extent ; the mucous membrane at this part was found so much swollen, 
as to leave the smallest possible passage for the transmission of air at the supe- 
rior, but particularly the inferior aperture ; the epiglottis was much swollen, 
erect, stiff, and of a red colour. 

Treatment. — This affection in children frequently terminates after copious 
perspiration, so that nurses have been led to put them as soon as possible into 
a hot bath, which is in general efficacious, and it is the first thing that ought to 
be done. An emetic ought also to be given, and if these means fail, a vein 
should be opened, and a moderate quantity of blood abstracted, or leeches ap- 
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plied about the larynx. This is the case of all others for bronchotomy, and I 
confess that it is probable the life of Currie might have been saved, if the opera- 
tion had been had recourse to. M. Thuilier has recommended compression 
from time to time of the cedematous epiglottis, which will not be easily effected ; 
and if it could, little service would follow, as it is the condition of the membrane 
at the rima of the glottis, which occasions the danger. Bayle proposed the in- 
troduction of a sound into the trachea, failing which, bronchotomy. Lisfranc 
suggested that incissions should be made into the cedematous parts, to facilitate 
the discharge. 

HOOPING-COUGH. 

This disease is also known by the appellations chin-cough, kink-cough, &c, 
and it is probable that it is not a disease of such recent origin as has hitherto 
been imagined. Gardien very sensibly states, that if it has not been described 
in France until the year 1414, it is because it has always been confounded with 
other species of coughs. Indeed, some pretend that it was known to Hippo- 
crates, while others assert that it was imported in more recent times from the 
East. It is not of much consequence how this matter really stands, because 
the most perfect knowledge as to its true origin, would not enable us to treat 
the disease more successfully. Hooping-cough is a disease of childhood, al- 
though I have seen many instances in adult age. Heberden says that he has 
seen it in a woman of three score and ten, and in a man of eighty years of age. 
It may be said to occur once only in a lifetime, but several cases have fallen 
under my notice of secondary attacks. Dr. Rosenstein states, in his work on 
the diseases of children, &c. that in Sweden, in the course of sixteen years from 
1749, forty-three thousand three hundred and ninety-three children died of the 
hooping-cough, which gives an average of 2712 per annum ; but in the year 
1755, five thousand eight hundred and thirty -two children died of this distemper. 
In general, the annual mortality amounted to from seventeen hundred to two 
thousand in that kingdom. According to Dr. Watt, the deaths from hooping- 
cough in Glasgow, have been pretty nearly 54 per cent, of the whole deaths in 
that city ; the greater number in any one year took place in 1809, when they 
amounted to 11? per cent.; and he concludes, that next to the small-pox for- 
merly, and measles now, chin-cough is the most fatal disease to which children 
are liable. He gives a table, which appears to prove, that in young children 
there is more danger than in those further advanced in life ; which does not 
altogether accord with my experience.* 

Phenomena. — In the first stage of hooping-cough the disease is almost al- 
ways confounded with a common slight catarrh ; the duration of this stage va- 
ries very much ; in general however it extends from ten to twenty days. There 
is a dry cough, occasional sense of constriction in the chest, and a feeling of 

* It affords me great pleasure to refer the reader to Dr. Watt's work on hooping cough, 
as the best which has ever been published; and to that of the late Dr. Marcus of Bam- 
berg, who died the day after he sent his preface to the press. 
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weight in the head. The eyes are sometimes a little swollen and red, with 
frequent sneezing, and involuntary tears ; in many cases, there is little or no 
fever except during the night; the bowels are generally out of order. We 
sometimes suspect the disease to be hooping-cough, because it is epidemic at 
the time, or in consequence of the convulsive appearance of the paroxysm of 
coughing. At last, however, the cough assumes a peculiar character ; when 
this takes place, the disease is said to be in the second stage. It is character- 
ized by an inspiration which is long and sonorous, producing a peculiar shrill 
noise, which is termed, in common language, the hoop or kink, to which suc- 
ceeds an expiration, which is broken by frequent fits of coughing. No one 
who has seen the disease, when fully formed, can mistake it. When the cough 
commences, in slight cases, the features become a little swollen, the face red, 
the eyes sutfused with tears; the cough, which is frequently interrupted by a 
long inspiration, is hoarse ; the paroxysm ceasing with an expectoration more 
or less copious, frequently assisted by the act of vomiting, which discharges 
the contents of the stomach. As soon as this is accomplished, children are 
commonly able to return to their usual amusements, and appear to suffer little 
or nothing, until towards the period of the next paroxysm. The appetite is in 
general good. The expectoration is at first slight, scanty, and viscid ; but if 
the disease go on in a favorable manner, the discharge becomes more copious, 
and less tenaceous. Young children scarcely ever spit out the expectoration, 
unless during the act of vomiting; it is generally swallowed as soon as dis- 
charged from the air-passages. 

The patient is, in general, warned of the approach of the paroxysm, by a 
greater or less degree of chilliness on the surface, and a tickling in the throat, 
immediately succeeded by a sense of tightness both in the larynx and chest, 
and a dread of suffocation, which induces him to fly to his nurse, or to lay hold 
of any thing within reach, for support during the fit. Others seem to derive 
relief from lying all-fours on the ground, and when the discharge has taken 
place, they jump up and run about. 

In more severe cases, the sense of suffocation is dreadful ; the respiration is 
much more impeded ; the cough more intense and protracted ; the features more 
swollen, and of a livid colour ; the eyes seem ready to start out of their sockets ; 
the eyelids are much swollen, and the cheeks perhaps bathed in tears ; till at 
last expectoration takes place, when the children pant for breath, and are unable 
to return to their play for a considerable time. The skin is above the natural 
temperature, particularly at night ; complaint is made of headache ; the appetite 
is bad, the bowels are much disordered, and flatulent distension aggravates the 
patient's sufferings. 

The straining which takes place during the paroxysm is sometimes so severe, 
as to produce the involuntary discharge of feces and urine. It is no uncommon 
thing for a small blood-vessel to give way in the conjunctiva, producing ecchy- 
mosis ; haemoptysis itself occasionally takes place, but this is rare in comparison 
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to epistaxis, which is very frequent, and, when it takes place in plethoric chil- 
dren, is considered a very fortunate occurrence. 

In the worst forms of the disease, fever is constantly present, and the breath- 
ing is always more or less impeded, which shews that some mischief is going 
on internally. Fits of temporary asphyxia are frequent, they are very often mis- 
taken for convulsions, and by them children are sometimes instantly cut off. 
Indeed, children have been known to die suddenly during a paroxysm, asphyxi- 
ated, whose cases were previously slight, and not attended with fever. In some 
instances, convulsions occur, and carry off the patient. 

Many of the severe cases met with in practice, are those in which this disease 
is engrafted, as it were, on bronchitis ; or succeeds to small-pox or measles. 

Causes. — Hooping-cough is rarely sporadic ; it generally prevails as an epi- 
demic. Some assert that it is unquestionably contagious, while others allege 
that it is not so. Some suppose that it is a disease produced by a miasm of a 
specific nature. 

Appearances on dissection. — I have had between forty and fifty opportunities 
of examining the bodies of those who died of this disease.* In one severe epi- 
demic, we had upwards of two hundred cases at the dispensary, out of which 
there were thirty-two deaths. The appearances found on dissection were very 
uniform, according to the period of the disease at which death took place. I 
have seen two dissections of children who died asphyxiated, during the parox- 
ysm, and in these the lungs were found to be gorged with blood ; the whole 
lung, when put into water, shewing far less buoyancy than natural, and large 
portions, when cut off, were found to sink to the bottom of the vessel. But it 
was proved that this increase of gravity was not owing to alteration in the tex- 
ture of the organ, which resumed the natural colour, appearance, and buoyancy, 
when deprived of the blood by washing. The right side of the heart, and the 
large vessels near it, were distended with dark blood. The mucous membrane 
of the air-passages every where presented a dark red appearance, seemingly 
thickened, the tubes containing more or less mucus tinged with blood. The 
brain was not examined. 

In ordinary cases, when death takes place during the second, third, or fourth 
week, the following is a sketch of the appearances. In the head, marks of vas- 
cularity and of venous turgescence, and sometimes also effusion of serum be- 
tween the membranes, and in the ventricles ; but these were far from being in- 
variable appearances. In some few cases, there was great vascularity, and some 
effusion at the base of the brain, more particularly at the origin of the nerves, 
but not to a greater extent than has been frequently remarked in bronchitis, and 
other diseases in which there was no tendency to spasmodic cough, or to spasm 

* It may be mentioned as a remarkable fact, evincing the improved state of society, 
and the advantages of education, in removing prejudices and destroying- superstition, 
that in Edinburgh we are rarely prevented from examining a body after death, if suffi- 
cient attention has been paid by a medical man during the course of the illness, — except 
by the low Irish population, who seem to have a more superstitious regard for their dead 
on this side of the channel than in their own country. 
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of any kind. In one case, which was accompanied by violent and intractable 
convulsions, with considerable rigidity of the superior extremities, the substance 
of the brain had a rosy tint ; on making sections, large drops of blood quickly 
exuded from numerous points on the cut surfaces. On exposing the lateral 
ventricles, the left corpus striatum and thalamus were observed to be enlarged, 
particularly the former ; in so much, that in measuring the depth of the brain on 
each side, it was discovered to be nearly half an inch deeper on the diseased 
side than the other ; when cut into, it was found to be rather harder than the 
corresponding parts on the opposite side. The child had previously enjoyed a 
good state of health, and even after death did not appear much emaciated. 

Traces of disease were invariably found in the thorax. On some rare occa- 
sions, the lungs were somewhat collapsed ; but in general they completely filled 
their respective cavities. In a few instances, the pleura costalis covered with 
lymph like an unctuous secretion. Once or twice the lungs adhered to the walls 
of the chest, by an intermediate deposition of soft coagulating lymph. The an- 
terior surface of the lungs, in almost all cases, presented spots of a whitish ap- 
pearance, as if coated over with lymph ; but this was found, upon closer exam- 
ination, to depend on emphysema, air being effused beneath the pleura, from the 
rupture or enlargement of the air-cells ; considerable portions were observed 
gorged with blood. Sometimes the substance of the lungs was in a state of 
oedema ; and occasionally portions were observed inflamed. 

In persons who have not been cut off till the eighth or tenth week, tubercles 
in various states will frequently be observed ; sometimes vesicular or crude, 
large and solitary, sometimes softened, and partly discharged by expectoration. 
On one or two occasions, I have seen one lung infiltrated with a soft caseous 
matter. The bronchial glands are found enlarged, if the patient do not die be- 
fore the third or fourth week. 

The mucous membrane throughout the air-passages, has always displayed 
more or less vascularity, which increased towards the ramifications, and the 
tubes were found filled with matter which had more or less resemblance to pus. 
In the trachea and larynx, this secretion is observed, but I have never seen them 
filled with it, like the bronchial tubes. Sometimes flakes of coagulable lymph 
are observed, and ulcerations about the glottis, in the larynx and trachea, but 
more particularly at the great bifurcation. 

In the abdomen, sometimes every structure appears to be in a healthy state ; 
at others, the liver is found gorged with blood, sometimes whiter, at others red- 
der than natural. The mucous membrane of the stomach and bowels, has 
shewn various red patches, and I have seen ulcerations in the colon, and en- 
largement of the mesenteric glands. 

Mr. Alcock, a scientific general practitioner in London, in one of the num- 
bers of the Medical Intelligencer, states, that he " has repeatedly ascertained by 
dissections of patients who have died of hooping-cough, that the larynx invari- 
ably exhibited signs of inflammation, often to so great an extent, as by its swell- 
ing to close mechanically the glottis ; often the exudation of coagulable lymph 
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near the larynx, the mucous membrane of the trachea and bronchiae much in- 
creased in vascularity, and the cavities of the latter filled with fluid, more or less 
mixed with air, the appearance of the fluid varying from thin mucus to perfect- 
ly formed pus." This extract was presented to me by a friend one day after 
my lecture upon this subject, but I have never been able to procure the number 
of the periodical which contains the whole of the paper. I have thought it 
right, however, to give the extract, and to express the high respect I entertain 
for Mr. Aleock, from the accounts which have reached me at different times, of 
his zeal and indefatigable exertions for the improvement of pathology. 

These post-mortem appearances correspond with the dissections recorded in 
Dr. Watt's Treatise. 

Pathology. — Until lately, the most uncertain opinions prevailed respecting 
the nature and seat of this disease. Some supposed it to be a nervous affec- 
tion, and of a true spasmodic character. Chambon and others assert that it is 
a true catarrh of the stomach. Some represent it to be a pure inflammation of 
the mucous membrane of the larynx, trachea, and bronchial tubes, to their ter- 
mination in the air-cells. While there are others, like Gardien, who think that 
the disease is partly situated in the lungs, but that the essence of it consists of 
a spasmodic affection of the glottis and diaphragm. In consulting the works of 
Willis, published in the year 1670, it will be seen that nothing was then known 
of the nature and seat of hooping-cough, and from the general want of success 
in treating it, this branch of practice fell into the hands old women and quacks. 
According to the Brunonians, it is a disease of true debility. Some, indeed, 
conjoin it with typhus ; while others allege, that it depends on inflammatory ac- 
tion in the brain. Rosenstein places the seat of hooping-cough in the nerves 
of the chest, and Hufeland agrees with him in that opinion. Autenreith de- 
clares, he found the pneumo-gastric nerves inflamed. Breschet seems to sup- 
port this opinion, but although this state of parts may have occurred on some 
occasions, it is denied as a more common cause by other authorities. Guer- 
sent has stated, that he opened a number of bodies with a view to determine 
the fact, but he did not find the pneumo gastric nerves diseased. No patholo- 
gical information can be derived from Cullen's works, or even from Dr. Thom- 
son's recent edition of them, respecting this, or any other disease ; but accord- 
ing to his absurd nosological arrangement, it is evident he thought it to be of 
a nervous and spasmodic nature. Dr. Gregory, it would appear, gave up the 
investigation of the nature and seat of the disease in despair, for he used to 
make the following statement in his lectures : — " I do not attempt the proximate 
cause, though I may mention I have no faith in the theory that was advanced 
some years ago, that the disease depended on the stomach ; it is more probable 
that it is seated in the lungs." Yet he considered it to be of a spasmodic nature. 

The oldest opinion which can be traced, approaching to the true pathology 
of this interesting disease, is that which was advanced by the celebrated French 
writer Astruc, who states, (at page 142 of his Treatise on all the Diseases of 
37 
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Children,) that " this disease principally consists in inflammation of the superior 
part of the larynx and pharynx, and more particularly of the latter, which is 
sometimes ulcerated with the constriction of the glottis, as dissection proves. 

It appears to me, that investigators have been bewildered in endeavouring to 
discover the first link in the chain of diseased action, and by the character of 
the cough, with regard to which, it should be recollected, that a very slight de- 
gree of irritation in the larynx, and even about the glottis, will produce most 
violent convulsive fits of coughing. Dr. Watt says, that the cough is exactly 
what may be produced by any very violent irritation applied to the same parts, 
" of which, (says he,) I had a very striking proof some time ago. Two children 
had differed about their play ; the one, who supposed himself ill»used, to be re- 
venged on the other, took a handful of saw-dust and endeavoured to thrust it 
into his mouth. He succeeded in his attempt. The other crying and strug- 
gling for relief, allowed a quantity of dust to be drawn into the windpipe. This 
gave great uneasiness, and after a short time excited violent convulsive fits of 
coughing, which exactly resembled those of the chin-cough. Even the hoop 
was very distinctly formed. At first he spat up nothing, afterwards thick mucus ; 
at last the irritating cause being removed by the expectoration, the other symp- 
toms disappeared. This was a very striking example of chin-cough being 
brought on artificially." I have sometimes seen the same effects in both old 
and young, from articles of food, and particularly small portions of sweet-meats, 
going the wrong way, as it is termed, i. e. dropping into the larynx, or adhering 
somewhere about the margins of the glottis or epiglottis. I was once present 
at the dissection of a shoemaker, who died from extensive inflammation of the 
throat and wind-pipe, and who had during the whole of his illness, of four days 
standing, violent convulsive fits of coughing, with a complete hoop. On exa- 
mining the throat and air-passages, extensive inflammation was discovered, and 
a small piece of a hog's bristle was found sticking in the margin of the glottis. 

My opinion of the nature and seat of hooping-cough is as follows: — There is 
something peculiar in the disease, since almost no individual escapes contracting 
it once in his life-time. I have no doubt that the nervous system is involved in 
the affection, — very seriously involved ; but in the present state of our ignorance 
of the structure and functions of that system, the doctrine of spasm must be very 
cautiously received into the medical evidence of the case, more particularly as 
all the phenomena can be satisfactorily explained without its aid. The essence 
of the disease consists in irritation and inflammation of the mucous membranes 
of the body, but more particularly of the air-passages. This is proved by the 
pectoral or catarrhal symptoms, which are to be observed from the very first 
onset of the disease ; by the increased secretion ; and by the result of dissections. 
Some say the disease cannot be a consequence of inflammation, because there 
is no febrile excitement in the pulse in slight cases, and no increased heat of 
surface ; but it is a fatal error to suppose that inflammation cannot exist without 
fever. In the majority of cases of hooping-cough, the inflammation, although 
extensive, is only slightly sub-aoute, and there is consequently no heat of skin, 
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— no increased velocity of the pulse, — no thirst ; but when the inflammation 
runs a little higher, then we generally have these constitutional symptoms. It 
will be observed on perusing the description of this disease given by every au- 
thor, that it begins with the common symptoms of catarrh, from which it cannot, 
during the first stage, be distinguished. 

The disease, when formed, comes on in paroxysms. I shall not stop to in- 
quire whether these paroxysms are occasioned by a peculiar affection of the 
nervous system or not. The paroxysm commences with a sense of coldness 
on the surface, making an irregular determination of blood, that takes place 
towards the lungs, which perhaps never will be satisfactorily explained. These 
organs become gorged with blood, and the air is consequently prevented from 
obtaining a free passage through the ramifications of the bronchi and air-cells ; 
some degree of dyspnoea is produced, with tightness in the chest, and a sense 
of suffocation. All the powers of the constitution are brought into play to re- 
move this congestion, violent coughing is excited, — all the voluntary muscles 
are called into excessive action, and a universal muscular commotion is pro- 
duced, which tends to force the blood on in its circulation, — a copious secre- 
tion takes place from the mucous membrane, probably throughout the whole 
extent of the air- passages ; and the fit ceases when the mucus is discharged, 
which is sometimes promoted by the act of vomiting. Towards the close of 
the paroxysm, a determination of blood takes place to the skin, frequently pro- 
ducing copious perspiration, which is probably assisted, if not entirely pro- 
duced, by the violent muscular commotion into which the body is thrown. This 
is also perhaps another way by which the congestion of the lungs is removed. 

It is generally believed that the hoop is produced by spasm* It is not my 
business to attempt to disprove this allegation ; but I have already shewn that 
the hoop has been produced by extraneous bodies, which have found their 
way into the larynx, or have been lodged about the glottis. It has also been 
shewn, that in pure inflammation of the mucous membrane of the larynx, be- 
fore and after the effusion of coagulable lymph, the same sound has been 
heard ; and also when the calibre of the larynx at the rima glottidis has been 
diminished by mere swelling of the mucous membrane, as well as by effusion, 
forming the disease which Bayle has described under the name of oedema 
glottidis. ' In all these cases, there is the long sonorous or shrill inspira- 
tion. Cullen says, (in the 1404th paragraph,) that "the peculiar sound is pro- 
duced by air rushing through the glottis with increased velocity." It is ad- 
mitted that this is occasioned by the diminution of the canal through which the 
air has to pass, and the only question to decide is the cause of this diminution. 
Cullen and others assert that it is owing to the spasmodic contraction of the 
muscles of the throat, which are connected with the larynx ; while I presume, 
that it is generally owing to the other causes ; — the fact is capable of explana- 
tion in both ways, but the decision will influence the treatment. In hooping- 
cough, we have decided evidence of congestion and inflammation of the air- 
passages ; the larynx, and parts in the neighbourhood, principally suffer, and 
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at the commencement of the paroxysm, when blood is accumulated in the 
lungs, the mucous membrane, I apprehend, becomes more swollen, and the 
space at the rima of the glottis is diminished, so as to be almost closed. It is 
admitted that the difficulty which the air experiences in traversing this part, 
produces the phenomenon of the hoop, and increases the tendency to asphyxia 
and convulsions. The distension of the vessels is probably relieved by in- 
creased secretion and determination of blood to the surface. 

Sometimes the lungs are not properly relieved from a state of engorgement, 
which, if life be not immediately destroyed, terminates in inflammation of the 
substance of the lungs, or the formation of tubercles. 

The brain is frequently affected, not in all probability from any primary dis- 
eased action in that organ, as some have supposed, but from the obstructed cir- 
culation in the lungs, and the over-loaded state of the right side of the heart, 
preventing the free return of blood from the head. The brain, as well as every 
other part of the body, must likewise suffer from what may be termed the che- 
mical condition of the blood itself, owing to the want of those natural changes 
which take place in the lungs, which are prevented partly by the congested state 
of these organs, — partly by the want of a sufficient supply of air during each 
paroxysm, — and partly by the diseased condition of the mucous membrane. 

Treatment. — Dr. Ferrier, in his Medical Histories and Reflections, (vol. iii. 
p. 215.) says, that "hooping-cough has been too much trusted to the manage- 
ment of nurses, and has been empirically treated, even by those physicians who 
have applied themselves to the particular consideration of the complaint." Dr. 
Gregory, in his lectures upon this subject, with that frankness and candour 
which marked his career, used to make the following statement: — " I think it 
proper for me to warn you, in the first place, that we have no cure for it." 
Cullen divided this disease into two stages ; the first continues perhaps for three 
weeks ; during this period, he imagines the contagion to be present, and ope- 
rating on the animal frame. Tfee^second stage embraces the whole remainder 
of the disease, should it last for twelve months. Dr. Mason Good says, that 
he believes the hypothesis to be correct ; " throughout the first stage (says he,) 
our attention should be directed to whatever will moderate the influence of the 
contagious stimulus, retard the^return of the convulsive paroxysms, and mitigate 
their violence." 

" Bleeding, (says Mason Good,) in severe cases, will be found necessary for 
this purpose ; but it should be avoided, except in severe cases, as spasmodic 
affections are often rather increased than diminished by the use of the lancet; 
and it will in general be found better to employ blisters as a substitute." This 
paragraph contains almost the best proof I could bring forward, that bleeding, 
even in the present age, is frequently recommended and practised upon unsound 
principles. If bleeding be employed, it is for the prevention or cure of inflam- 
matory, and not spasmodic action ; but it is only in severe cases, according to 
Mason Good, that bleeding is to be used, " as spasmodic affections are often 
rather increased than diminished by the use of the lancet." Now, it appears to 



HOOPING-COUGH. 293 

me, that if the lancet tend to increase a slight spasmodic complaint, it will sure- 
ly agoravate a severe one in a still greater degree. 

Bleeding is not necessary in a great majority of cases, nay, it might prove in- 
jurious in some, by interfering with the efforts of the constitution ; but when 
the patient has fever, difficulty of breathing between the paroxysms, a near ap- 
proach to asphyxia or convulsions during the paroxysm, or if he complain of a 
constant sense of stricture in his chest, or severe headache, I would recom- 
mend blood-letting, by opening a vein, if the patient be robust, about two years 
of age ; and if the air tubes are not filled with mucus, I have frequently seen 
the best effects from opening the jugular on such occasions. It is impossible 
to say what quantity should be taken ; it ought to be sufficient to make an im- 
pression upon the disease, or upon the system. I once saw a boy six years 
old, laboring under hooping-cough, who was in great danger, from the congest- 
ed state of his lungs and brain. I requested the gentleman who was in imme- 
diate attendance, to open a vein, and to allow the blood to flow till relief was 
obtained. At my next visit, I found that 15 ounces had been abstracted. He 
bore the bleeding well, and his condition was very much improved. Next, day, 
however, violent enteritic symptoms took place, which were not subdued till 
after the application, in all, of twenty leeches. This boy made a remarkably 
rapid recovery. It must not be understood that I would recommend the same 
quantity of blood to be taken from every child of that age : the case is men- 
tioned to shew that a considerable quantity may be abstracted without necessa- 
rily producing any bad consequences, and its power in controlling the disease. 

A similar practice must be pursued if the patient be lethargic, which, in such 
cases, marks oppression of the brain, and frequently precedes convulsions. 
Sydenham speaks strongly in favour of V. S. in hooping-cough, at page 321, 
(Swan's Edit.) The following statements will be found: " By this practice of 
venesection, and repeated purges, and by this only, is conquered the convulsive or 
hooping-cough ; an obstinate disorder, ivhich scarcely any other method will 
subdue" 

We must depend upon leeches in young children ; as well as in older patients 
in advanced stages of the disease : The number of leeches to be regulated ac- 
cording to the circumstances noticed when treating of bronchitis. 

To show the advantage of leeching even at the eleventh hour, notice the three 
cases mentioned, and marked at p. 3, Willan's Diseases of London. 

It should be mentioned, that hooping-cough is a disease in which auscultation 
should be employed ; by this means, we may determine whether inflammatory 
action be going on in the lungs, — whether it be general or partial, — and whether 
the bronchial tubes be loaded with matter ; if they are loaded, we should be de- 
terred from bleeding, for reasons so much insisted on when treating of bronchitis. 

After I was convinced of the morbid state of the larynx and rima glottidis, 
producing the hoop, or kink, as it is sometimes termed, it naturally occurred to 
me that leeches, applied over the part affected, would be attended with the best 
effects in cases where the paroxysms were severe, and threatening asphyxia. 
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The theory may be wrong, but I can speak confidently of the success of the 
practice. I had an opportunity of trying it in twelve cases, in three of which 
the hoop never returned, although the children were previously threatened with 
asphyxia; all the others were relieved in the most striking manner; and had it 
been necessary, from the re-occurrence of urgent symptoms, to apply them 
again, or had a great number been put on at first, I feel persuaded the hoop 
would have been destroyed in the whole. The immediate relief of this symp- 
tom, which occurred in the case of a lady, when threatened with suffocation, I 
shall never forget. Five children in one family were under my care, with hoop- 
ing-cough ; two of them had considerable dyspnoea between the paroxysms, with 
a tendency to asphyxia during each attack, and were exceedingly ill ; blood was 
taken from the jugulars with extraordinary relief; a third had leeches frequently 
applied. These three recovered speedily. The other two had the disease so 
favourably at first, as not to require any treatment, except keeping the bowels 
open, and an occasional emetic, yet they were the most troublesome cases out 
of the five, and were double the length of time indisposed. 

A solution of the tartrate of antimony will be found useful, if the diseased ac- 
tion in the lungs shew any tendency to increase. Emetics have been much 
over-rated in hooping-cough. One or two may be of use when the disease is 
forming ; and they may be exhibited now and then, in the latter stages, when the 
expectoration is not easy, and when we know, by auscultation, that the bron- 
chial tubes are over-loaded with mucus. I have found an antimonial emetic the 
best, when there is any febrile disturbance ; but should the emetic be wanted 
merely to unload the tubes, and particularly if the patient be weak, perhaps the 
sulphate of zinc will be found preferable, as it commonly leaves no sickness or 
depression. 

Gentle purgatives are to be used for the purpose of keeping the bowels easy; 
great mischief is often done by the constant exhibition of drastic medicines, for 
weeks together. Many practitioners seem to forget, that the long continuance 
of powerful medicines will certainly produce great disorder of the bowels, and 
consequently foul evacuations. 

The antiphlogistic regimen, and confinement to one apartment, during the 
first part of the disease at least, are essential circumstances in the treatment 
An occasional opiate, and a warm bath, will be found of service as auxiliary re- 
medies. 

Blisters are necessary in very acute cases ; but except in such instances, the 
counter-irritation produced by the tartar-emetic ointment, will be found most 
efficacious. This plan was first recommended by Autenreith. 

It has frequently occurred to me to observe, during epidemics of hooping- 
cou<*h, that those affected were sometimes attacked with measles, scarlatina, 
and even small-pox, the cases being much aggravated during the eruptive fever; 
but subsequently, upon the appearance of the eruption, the phenomenon of the 
hoop, which gives the character to hooping-cough, became very much mode- 
rated—in two or three cases it entirely ceased, but it generally returned when 
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the eruption declined ; an instance of which is related in Dr. Ferrier's excellent 
work already quoted : " Miss , aged one year and a half, had the hooping- 
cough in a slight degree for some weeks. When it seemed to be leaving her, 
she was seized with the measles, and there was an appearance of a very large 
crop of the eruption. Her cough was not very troublesome, and no longer re- 
sembled the hooping-cough. On the third day she was seized with an extreme 
degree of dyspnoea, and a short harassing cough, and the eruption almost en- 
tirely disappeared. The pulse became innumerable. Leeches were applied to 
the extremities, blisters were applied to different parts of the body, and every 
method was used to renew the eruption, but without success. The cough in- 
creased, but the dyspnoea began to relax, and at length, to my great satisfaction, 
the type of the hooping-cough was renewed, and my patient recovered, by time, 
and change of air. Not one spot of the eruption of measles, ran its usual 
course." Dr. Watt notices the same fact, and it now appears strange that so 
obvious a circumstance had been overlooked, as it is evident that the irritation 
was removed from the wind-pipe by the cutaneous eruption. 

The application of the ointment occasions an artificial eruption, exceedingly 
like small-pox. Autenreith considered it a certain specific, when a copious 
crop was produced on the epigastric region ; and he distinctly assures us, that 
the use of the ointment for twelve days produces a cure ;* but the result of my 
practice does not authorize me to make the same statement, therefore I am 
persuaded Autenreith could not have met with such severe cases as I have oc- 
casionally happened to treat, particularly in the epedemic which existed in Edin- 
burgh about four years ago. His theory of its action, however, perfectly coin- 
cides with mine, that " when the irritation is well established, it acted by direct 
ing the blood to the surface from the air passages." It may be shortly stated, 
that I have seen it very serviceable in this disease, so much so, that I always 
have recourse to it; and it is a far more beneficial method of producing irritation 
in sub-acute and chronic inflammations, than that by blisters, because it is more 
permanent. The proportion of tartar-emetic in the ointment, is a drachm to 
the ounce. The antimony may also be applied, by sprinkling it on the surface 
of a pitch or warm plaster. 

Several curious circumstances have attracted my notice, with reference to 
the external application of this remedy. In five or six cases, when it has been 
rubbed over the epigrastric region, violent vomiting has been produced, which 
was proved to be owing to the antimony, by leaving off the ointment, and re- 
turning to it several times. When applied to the chest, the eruption sometimes 
appears on the genitals and groins; when this was first observed, I thought 
it had been produced by negligence, but I have since seen the same circum 
stance, in cases where every care was taken to prevent any accidental applica 
tion to these parts. 

• I have reason to believe that Autenreith has changed his opinion, upon more enlarged 
experience of the remedy. 
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"When the internal disease is severe, it is in general difficult to establish the 
cutaneous irritation by the application of the ointment. I have remarked in 
three cases, when indiscriminately applied over both sides of the thorax, that 
the eruption did not appear on that side in which the diseased action was most 
violent, while there was a copious crop on the other ; and in one of the cases, 
the line of demarcation was exactly in the mesial plane. 

Dr. Cullen, from the hypothetical notion that the disease continued during the 
second stage, merely by the power of habit, recommended antispasmodics or 
tonics ; he therefore advised opiates and Peruvian bark. Dr. Hufeland like- 
wise recommended belladonna, considering the disease to be of a true spasmodic 
nature ; he gave it in doses of a quarter of a grain morning and evening, to 
children between three and six years of age. Ext. Conii was formerly in great 
repute. As tonics, small doses of zinc, arsenic, and nitrate of silver have been 
employed. In Russia, the berrries of the spurge laurel are said to be specific ; 
they are employed, it would appear, as stimulants and antispasmodics. The 
sulphates of alumen and garlic have also been highly extolled. But it would 
be no slight task, to give a list of tfie remedies which have been strongly re- 
commended. 

During recovery, it is of the greatest consequence to attend to the clothing, 
diet, and exercise of the patient ; I have frequently traced relapses to cold feet, 
and to indigestible food. Laxatives are necessary, and the cold bath is in 
great estimation with some practitioners ; of which last, I cannot give an 
opinion : but I have seen the greatest advantages in this disease, and many 
other cases of chronic bronchial affections, from sponging the body all over 
with water, or vinegar and water, two or three times a-day. Change of air is 
extolled by some individuals, but is often productive of great mischief, by oc- 
casioning a return of the disease. It is an important fact, that during the 
late epidemic, which was the most severe I have ever witnessed, all the chil- 
dren that were moved for change of air had the disease the longest. The 
children of two families, who had it in the very slightest form, were taken to the 
country when nearly cured ; most of them had relapses, not only upon going 
away, but also on returning. The cause of relapse, in such cases, is easily 
explained ; the patient may be moved from a warm situation to a damp, cold 
one ; or he may be put into a damp bed ; or a change of weather may take 
place when on his journey. It is a common practice to send hooping-cough 
children to play a considerable part of the day in tan-yards ; but really the 
pathological notions upon which this practice is founded, are too contemptible 
to require refutation. 



CHAP. III. 

PNEUMONIA. 



This disease' has received various denominations, as peripneumonia, and 
pneumonitis ; the term pleura-peripneumonia, is employed to express the co- 
existence of inflammation of the pleura and lungs. 

Phenomena. — Like other acute diseases, pneumonia commences with shiver- 
ing, followed by a hot stage, which is in general pretty violent, unless in con- 
gestive inflammation, when coldness predominates. There is more or less 
«]yspncea, and the number of respirations considerably exceeds twenty in a mi- 
nute, which may be taken as about the natural standard. The breathing is in 
some cases very laborious, but we must be careful, as Andral properly re- 
marks, not to allow ourselves to be led astray by the account which patients 
give respecting this point, for often, when the respiration is short and hurried, 
they will assure us that they do not feel the least impediment. Pain is not a 
well-marked symptom in inflammation of the substance of the lungs, the pa- 
tient complains rather of a tightness in the thorax ; and when pain exists, it is 
in general dull instead of sharp. The cough is short, perpetual, and does not 
come on by fits ; it is dry at the commencement, and continues very distress- 
in* and obstinate. The expectoration is scanty, viscid, and discoloured, from 
an admixture of blood ; sometimes it is bright like red currant jelly, but in 
general, it is rusty-looking, resembling brick dust intimately mixed with viscid 
mucus ; it is so tenacious, as to adhere firmly to the sides of the vessel into 
which the patient spits. It is very important to attend to the colour of the 
expectoration, because it assists us in determining, not only the nature of the 
disease, but also its extent and severity. The expectoration is sometimes, 
though rarely, fetid. A grangrenous odour is perceived when the disease ter- 
minates in grangrene. 

The pulse is variable in many respects, and practitioners should be very wa- 
ry in depending upon it, in the confident manner so generally followed, and 
more particularly in pneumonia, which I have known to go on rapidly to a 
fatal termination, the pulse never exceeding the natural standard. Sometimes, 
when the inflammation is most intense, it is observed to "be extremely small. 
Morgagni noticed the uncertainty of the pulse in pneumonia long ago. Many 
38 
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suppose that recovery is rare, when the pulse beats more than 130. Andral 
makes this remark, and I have no doubt, from the milk-and-water practics 
which is too frequently adopted by French practitioners in inflammations ol 
important organs, that they may find it so. I often perceive the pulse to rise 
both in frequency and force after bleeding, when the disease is fast subsiding ; 
in many irritable constitutions it increases in frequency in consequence of 
considerable depletion, even when the disease is declining. 

With respect to the heat of skin, I have similar remarks to make ; for al- 
though in many cases it may be hot and dry, yet in others it is below the natu- 
ral standard. 

The tongue soon, in the course of this disease, becomes parched and dark- 
coloured ; a dry glossy tongue is always a bad symptom. 

It has been too frequently stated in books and in lectures, that the face 
usually becomes livid and discoloured in pneumonia, — this is an error, being 
more a symptom of bronchitis, than of inflammation of the substance of the 
lungs. 

Delirium occasionally takes place, but it is far from being a general symp- 
to'm ; when it occurs early, it denotes danger. Mental aberration often occurs, 
however, after acute diseases in the chest and abdomen have been subdued, par- 
ticularly by extensive bleeding. It in general soon yields to the use of opiates 
and stimulants prudently administered. 

Much misconception exists respecting position in affections of the chest. It 
is pretty generally believed that patients lie on the affected side. This is very 
much the case in pleuritis, and in single bronchitis ; but in pneumonia, patients 
are generally found on the back, particularly in severe cases. 

In the very severe forms of pneumonia, particularly where a large portion of 
the lung is inflamed, and in which extensive effusion into the air-passages takes 
place, or in cases complicated with considerable local congestions, or in those 
which terminate in gangrene of the lungs, the powers of life quickly give way, 
attended by symptoms which are generally denominated typhoid. In truth, 
this form of the disease has obtained the name of pneumonia typhoides. There 
is undoubtedly such a form of pneumonia, but I object to the adjunct typhoides, 
as expressing erroneous ideas of the pathological condition of the body. This 
form of pneumonia was very prevalent during the'war, among troops stationed 
in exposed situations along the coast, and in large garrisons where the duty 
was severe. The soldiers were often seized with it when exposed at night as 
sentinels ; instead of walking about, they frequently stand shivering in their 
sentry-boxes, the surface continues long chilled, and with a view to fortify 
themselves, and to produce warmth, they are in the habit of drinking ardent 
spirits in considerable quantity. In the strongest subjects, I have seen the dis- 
ease, under such circumstances, run its course to a fatal termination in from 
forty-eight to sixty hours. Remissions of this complaint sometimes take place, 
and it is too much the custom at such times, either to omit the necessary reme- 
dies, or to be too solicitous about supporting the strength. 
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The only certain test of the presence of pneumonia, is that derived by aus- 
cultation ; and in considering this part of the subject, the disease must be 
divided into stages. In the first stage, or that of invasion, the cnpitous rale is 
heard distinctly, and it resembles the noise which is produced by sprinkling 
finely powdered salt on the fire. This rale exists also in oedema of the lungs, 
and pulmonary apoplexy, but these are distinguished from pneumonia by the 
other symptoms. In this stage, the sound produced by percussion does not dif- 
fer from that of health. When complete solidification has taken place, neither 
the crepitous rale nor the respiratory murmur is heard ; but in the sound part 
of the lungs, the respiration will be heard louder than natural, which is called 
by Laennec " puerile respiration." Laennee says, that bronchophonism exists 
in certain cases, particularly if the inflammation be seated near the roots of the 
lungs, or in the upper lobes, in which places the bronchial tubes are the largest. 
In this second stage, percussion elicits a dull sound over the affected parts, unless 
the inflammation is confined to a small central space in the substance of the 
lungs. In the third stage, when the infiltration of pus-like matter begins to 
take place in the pulmonary tissue, the mucous rale is perceived to a greater or 
less degree, which Laennec supposes is produced by the introduction of the 
fluid into the bronchial tubes ; when a large portion becomes softened, he calls 
it an abscess, and says that a very strong mucous or cavernous rale is perceived 
over its site, with pectoriloquism. 

When resolution takes place before the disease has run into solidification, the 
crepitous rale becomes daily less perceptible, while the natural sound of respi- 
ration increases, and becomes gradually more distinct, and at length it is heard 
without the least crepitous sound ; but if solidification has taken place, the cure 
is invariably accompanied by the return of the crepitous rale, and then as that 
declines, the respiratory murmur becomes more and more distinct. 

I have thought it right not to be too minute in this description, by avoiding 
the varieties and combinations of these sounds, in the belief that they tend to 
puzzle the beginner. He may afterwards improve himself, and compare his 
observations with Laennec's statements ; besides which, every professional man 
ought to possess Dr. Forbes's translation, which contains so much excellent 
matter. But it is my duty to express my fears, that few will ever arrive at that 
degree of perfection which Laennec possessed in the detection of all the varie- 
ties which he has described. 

I have seen two cases within these two years, in which pneumonia existed 
in one lung, and severe bronchitis in the other; nay, they may exist in the same 
lung, which will of course mask the crepitous rale. 

Inflammation attacks the right lung oftener than the left ; it rarely affects both 
lungs simultaneously. The inferior lobe is much more frequently the seat of 
inflammation than the others. 

Appearances on dissection. — On examining the lungs, or any portion of them, 
in the first stage of inflammation, they will be found red, from the quantity of 
blood contained in the vessels of the part, and increased in weight. In the 
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second stage, that of solidification, to which Andral applies the term " soften- 
ing," and Laennec " hepatization," the diseased part will be readily broken 
down between the finger and thumb, which cannot be effected in the sound state, 
and the lung has lost entirely the crepitous feel ; if put into water, it will sink 
at once to the bottom of the vessel. In the third stage, the lung, when cut 
into, is found to contain a great quantity of reddish or greyish fluid, which oozes 
out from every point. 

The formation of an abscess in the lungs is a rare circumstance. I have 
seen one, or at most two instances of it. Laennec says he has only seen it 
five or six times. The granular appearance of an inflamed lung is best seen 
by tearing it ; it seems to be agreed, by the best pathologists, that this is pro- 
duced by the accretion of matter in the minute air-cells. The appearance of 
an abscess in the lungs, is sometimes occasioned by an effusion of lymph, which 
takes place on the pleura, between the lobes ; adhesions form round the circum- 
ference of the effusion, and when a section of the organ is made, upon a super- 
ficial view it is hastily concluded to be an abscess. 

A tubercular excavation is also frequently mistaken for an abscess ; the his- 
tory of the case, the appearance of the rest of the lung and that of the parietes, 
will put the inquirer right. The parietes of a cavern are solid, generally hard, 
lined with a false membrane, and there are probably portions of broken down 
tubercle. The large air-tubes contain a secretion, commonly of a grey or red- 
dish color. 

In cases of pneumonia, when the substance of the lungs, near the surface, 
has been the seat of disease, the contiguous pleura almost always suffers ; hence 
we frequently see false membrane, effusions of various degrees of consistence, 
and adhesions, which, if recent, will be easily separated, but if ancient, will be 
found firm, and sometimes when partial, very much elongated. 

It has been already mentioned, that inflammation of the substance of the lungs 
sometimes terminates in gangrene, but it is the least frequent termination. 
Cases are recorded, where the whole lung was found in this state ; there are 
others in which one lobe only was affected, and in others it is more partial. 
Dr. Bright has given several cases, accompanied by plates of the gangrenous 
appearances, in his excellent "Report of Medical Cases." 

When the lungs have suffered from chronic inflammation, they, in the lan- 
guage of Andral, will be found in a hardened state. When cut into, the knife 
gives a sensation as if it we dividing cartilage. In this hardened condition, the 
substance of the lungs sometimes looks grey, at others red; when it is of a 
grey colour, it frequently has the variegated appearance of Aberdeen granite. 

It has not been yet determined in what tissue the disease commences. Some 
suppose it is in the Cellular membrane; others in the air-cells themselves. I 
have not been able to satisfy my own mind on the subject, but my present im- 
pression is, that it is not situated in the air-cells. 

Treatment. — The lancet is to be used freely, and may be employed later, with 
less injury to the patient, than in bronchitis ; but we must be guided very much 
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by the stethoscopic signs, by which much blood and strength will occasionally 
be saved to the patient. I trust no arguments need be used to prevent British 
practitioners from following the example of the French, who bleed frequently, 
but in small quantities at a time ; indeed, Laennec states that he rarely repeats 
venesection, except in the cases of patients affected with diseases of the heart, 
or threatened with apoplexy, or some other internal congestion ; and when he 
does bleed, he directs from eight to sixteen ounces to be taken from the arm, 
and he even boasts of curing pneumonia without blood-letting. (Page 250.) 

Even on this side of the channel, bleeding is not always followed out as it 
ought to be. Dr. Mason Good, (at p. 436, vol. ii.) in treating of pneumonia, 
says, " In this case the bleeding should be prompt and copious, at least to eigh- 
teen or twenty ounces, and repeated twelve hours after if necessary." I object 
strongly to this recommendation, both as to the quantity of blood to be drawn, 
and the long interval between the bleedings ; but the reader is referred to my 
observations on that subject at pp. 259 and 271. 

Late in the disease, bleeding must, however, be used in small quantity, and 
with the greatest caution. The great use of auscultation in treating pneumonia, 
is, that in general, not only is the practitioner accurately informed with regard 
to the extent of the disease, but he is told if the sanative process have com- 
menced, when bleeding is, to say the least of it, a doubtful remedy, and in many 
cases may do harm, by interfering with the powers of the constitution. Never- 
theless I am persuaded, from experience in treating the disease, and from ex- 
aminations after death, that much more mischief is done by bleeding too little, 
than by bleeding too much ; but I am not an advocate for the heroic practice of 
taking seventy or eighty ounces of blood at one operation ; the largest bleeding 
which I believe I ever took in my life was fifty-six ounces. In general, if the 
operation be properly performed, thirty or thirty-five ounces will suffice, but the 
patient should be seen again in the course of two or three hours. 

I have the history of a case before me, in which one hundred and ninety-two 
ounces were taken from one individual ; but I am persuaded, that if he had lost 
two-thirds less it would have been better for him. Several months afterwards 
he was weak and miserable, and it appeared very doubtful that he ever would 
regain his health. On one occasion, early in life, I very nearly lost a patient, 
from whom I had taken, at different times, in the course of four days, one hun- 
dred and twenty ounces of blood, but who recovered after the exhibition of sti- 
mulants ; and within the last ten years, I have seen several cases where consi- 
derable injury had been inflicted by very large bleedings, the medical attendants 
having allowed themselves to be misdirected by the continuance of dyspnoea, 
which increased after each abstraction of blood. It was evident that this was 
owing to a want of sufficient blood in the system. In one instance, the patient 
was on the brink of the grave, with a pale, sunk countenance, and cold extre- 
mities ; the strongest stimulants were administered, along with opiates. AH- 
these cases eventually recovered. 
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Antimony is of essential use in the treatment of pneumonia ; but I would re- 
verse the rule laid down by Laennec, and state that it is to be used as an 
auxiliary remedy only. Cullen, (in the 371st paragraph,,) in alluding to anti- 
mony, says, that he has found it useful to exhibit nauseating doses, and in a 
somewhat advanced state of the disease, that such doses proved the best 
means of promoting expectoration. The Italian physicians, and particularly 
Rasori, first exhibited the emetic tartar in very considerable quantity, as a cure 
for inflammatory diseases. Rasori, it would appear, gives twelve grains during 
the first day, and as much during the night; if the disease be already much ad- 
vanced, he gives forty or sixty grains during the twenty-four hours, and goes 
on increasing the dose, till it amounts to several drachms. For much interest- 
ing information on this subject, the reader is referred to a long note by Dr. 
Forbes, in his translation of Laennec, p. 263. 

Laennec, who adopted the Italian practice in France, immediately after a 
small bleeding, gave one grain of tartar-emetic in three ounces and a half of 
fluid, which he repeated every second hour for six times. He then omits the 
medicine for seven or eight hours, if the symptoms be not urgent ; but if the 
oppression become great, with affection of the brain; or if both lungs or one 
whole lung be attacked, he continued the medicine uninterruptedly, until an 
amendment took place, indicated by the stethoscopic signs. " Sometimes even, 
particularly when most of the above mentioned unfavorable symptoms are 
combined, I increase the dose (says he) of the tartar-emetic, to a grain and a 
half, two grains, or even two grains and a half, without increasing the quantity 
of the vehicle. Many patients bear the medicine without being either vomited 
or purged." (Translation, p. 251.) Indeed it is an extraordinary fact, that the 
more severe the disease, the less visible effect has antimony on the patient. 
This observation applies not only to pneumonia, but to bronchitis, in which 
very large doses do not produce vomiting, and which it is very difficult to bring 
about by any means. My experience in the use of antimony, and the result of 
the experiments which are published in the Lancet, (vol. ii. p. 536,) lead me 
to conclude, that vomiting is more speedily produced by a small dose dissolved 
in a large quantity of water, than a large dose of the drug mixed with a little 
sugar ; but in the latter case, the nausea is more severe, and of longer continu- 
ance than in the former. Laennec states that its most constant effect is the 
rapid resolution of inflammation, and sometimes the equally speedy absorption 
of the inflammatory effusion. The latter effect is proved in the case of Pem- 
berton, the subject of my, second experiment, who was affected with " indura- 
tion and enlargement of the testicle, which was of a scirrhous hardness." Hi9 
first dose of the medicine was twelve grains, in half an ounce of water, taken 
upon an empty stomach ; vomiting was not produced for fifty-five minutes. 
On the following day, the report states that the enlargement of the testicle was 
found to be diminished about one-third. In some days afterwards, he again 
took twelve grains in an ounce of the decoction of bark: vomiting did not take 
place till the expiration of an hour. Again he took, sometime after, twenty 
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grains in a little sugar, and suffered much less pain and nausea from this quan- 
tity than during the preceeding experiments. On the following day, the report 
states, that " the enlargement of the testicles continued to decrease :" in a short 
time it was found to be considerably reduced, and was soon quite cured. This 
man had been many months on the sick-list ; the disease had previously resisted 
all the usual remedies, and the question of extirpation was agitated. 

I have no faith in digitalis in the ordinary doses, at least during the acute in- 
flammatory stage. Blisters will be found useful, under the same restrictions as 
described in bronchitis. I have seen the best effects from opiates, during the 
decline of the disease, in allaying irritability, and violence of the cough, as well 
as by producing sleep. Formerly great objections were entertained against the 
employment of purgative medicines in this disease ; but these are now removed. 
It is certainly necessary to keep the bowels open ; for which purpose I gene- 
rally give a smart dose of physic immediately after the first bleeding, and some 
hours before the exhibition of the tartrate of antimony, and assist its operation 
by means of injections. Subsequently, if the antimony do not operate upon 
the bowels, evacuations should be produced daily by injections, as medicine 
taken by the mouth will not be retained on the stomach. 

The regimen, it is almost unnecessary to remark, should be strictly antiphlo- 
gistic; and with a view to prevent vomiting during the antimonial treatment, 
as little liquid as possible is to be allowed. During recovery from all acute 
diseases of the chest, visiters should be excluded, as talking, even in an under 
tone, is injurious to the patient. 



CHAP. IV. 

PLEURITIS. 



Phenomena. — As in other acute diseases, this is generally ushered in by a 
cold stage of greater or less severity. The patient complains of fixed pain in 
the side, over which he can place his finger, which is described as a stitch, 
catching and interrupting his breathing every now and then, particularly when 
he fills his lungs beyond a certain extent. The pain is sometimes so severe, 
that the patient, in describing it, says it is like a stab with a sharp instrument. 
In pleuritis the breathing is difficult and anxious ; but it is short, and not so heavy 
and oppressed, in the first instance at least, as in inflammation of the other tis- 
sues. There is also cough, which aggravates the pain very much ; the expec- 
toration is thin and watery, very different from that in pneumonia and bronchitis. 
The pulse, generally speaking, is quicker and harder, and the heat of skin is 
more intense than in pneumonia and bronchitis ; but inflammation of the pleura, 
the most intense and extensive, may take place, and terminate fatally, without 
being detected by these symptoms. At present, I may remark, with regard to 
the heat of skin, that it is greatest over the thorax in pleuritis, and very often I 
have felt it much increased over the seat of the disease, at which point external 
pressure is much complained of. The tongue, however much furred it may be, 
soon becomes dry. The urine is scanty, and high-coloured. The functions of 
the brain are also sometimes disturbed. 

There is a painful affection, commonly ascribed to the intercostal muscles, 
and termed pleurodynia, which gives rise to all the symptoms above described, 
and it is impossible to determine the one from the other but by auscultation. 
A symptomatica! physician may now and then guess right, but it is only to be 
considered as a guess, for three such cases have occurred to me within a very 
short space of each other, one only of which proved to be pleurisy, although 
from the slightness of the symptoms, and the character of the patient, who 
was always complaining for trifles, I least expected to find it. Dr. Ferrier, 
(at page 86, of his 2d vol.) states the case of a boy, who died from extensive 
inflammatory action of the pleura, and effusion into the pericardium, who never- 
theless had " no cough, no difficulty of breathing, nor pain in his breast, and I 
could not find, (says Dr. Ferrier,) from the most careful inquiry, that he had 
ever made such complaints. There was great paleness over the whole skin. 
He was torpid ; without delirium, or the symptoms of oppression common in 
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typhus." In his observations upon this case, he states, "In this case, an 
active inflammation through the whole extent of the pleura, producing exuda- 
tion and adhesions, was not indicated by any symptom during the continuance 
of the complaint." 

Sletho8copic signs. — In pleurisy these signs are of less importance in di- 
recting the treatment, than in pneumonia and bronchitis, because there is no par- 
ticular sound elicited by the stethoscope in pleurisy, till the inflammation has 
run to its ultimatum, and has produced effusion ; but great advantage is never- 
theless obtained from the negative proof afforded by auscultation, which will 
inform us if either of these two diseases exist. Independently of this, how- 
ever, the stethoscope is of use in pleuritis, by informing us when effusion 
really exists, which, it is admitted, cannot be done by the ordinary signs. 

In the early stage of pleuritis, the respiratory murmur is less distinct, but 
not otherwise changed, over the site of the diseased part. When effusion 
.takes place, the sound in the lower part of the chest becomes dull, and 
when the patient, is desired to speak, his voice is heard through the ste- 
thoscope, at the diseased part, small, sharp, and very tremulous, to which 
Laennec has given the name cegophony. When the effusion is very extensive, 
and in considerable quantity, the sound elicited by percussion is very dull, and 
the sound of respiration is not hard, unless at points where old adhesions ex- 
ist, which prevent the lungs from being compressed and forced away from the 
ribs. On examining the naked chest, when there is great effusion, that side of 
the thorax is perceived to be the largest ; the ribs are found more distant from 
each other, and more fixed during respiration, than on the healthy side. 
CEgophony exists in hydro-thorax also ; but this is of little consequence, as 
the general history of the case, and local symptoms, must always be appealed 
to, and weighed as necessary parts of the evidence in each case. 

It must be recollected, that pneumonia and pleurisy frequently co-exist ; but 
neither is that circumstance of much consequence, being both inflammatory 
diseases, and requiring the same general remedies. 

Appearances on dissection. — The pleura, when inflamed in the first stage, 
shews a great number of red points, which are sometimes produced by slight 
ecchymosis in the cellular membrane, beneath the pleura ; red vessels are also 
frequently observed, and the spaces between the vessels, and between the 
punctse, appear natural. The pleura is rarely found thickened, although it may 
appear to be in that state, the deception arising from the deposition of coagula- 
ble lymph, the removal of which shews the pleura without alteration of struc- 
ture. It has frequently occurred to me, in chronic pleuritis, to be able to sepa- 
rate what appeared to be two and even three layers of new membrane. There 
is often found extensive effusion of a serous fluid like whey, exactly similar to 
that seen in the abdomen in peritonitis. Sometimes we find the lungs attached 
to the pleura lining the general cavity, by an intermediate deposition of lymph ; 
when recent, the parts are easily separated, »nd there is the best evidence for 
39 
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believing that the new matter becomes organized. Occasionally, (particularly 
in chronic pleuritis,) we find both the pleura pulmonalis and costalis inflamed, 
and much thickened by the deposition of lymph, with or without an effusion 
of serum mixed with lymph, which resembles thick pus ; masses of lymph, 
weighing half an ounce or more, are sometimes found in the bottom of the 
cavity. If there be no old adhesions, and the effusion be large, the lung will be 
found greatly compressed and lying close to the spine, perhaps without any 
alteration of structure. Mortification is one of the rarest results of inflamma- 
tion of the pleura. Ulceration is also rarely met with ; I have seen two in- 
stances of this lesion ; the ulcerations were extensive, and affected not only 
the pleura pulmonalis, but the costalis also, as well as that part which forms 
the mediastinum. In one case, of which I have a very beautiful representa- 
tion, on exposing the contents of the thorax, six large ulcerated spots were ob- 
served upon the anterior surface of the right lung, one of which was two 
inches in length, and above an inch in breadth, occupying almost a regular ob- 
long space, whilst the rest approached to the circular form. There were eight 
or nine ulcerations on corresponding parts of the pleura costalis, of an oval 
shape, — one very large ; there 'was also one above two inches in length on the 
mediastinum. The pleura was very vascular, and the margin of each ulcera- 
tion was red, thickened, and somewhat indurated ; no trace of the pleura could 
be perceived on the ulcerated surfaces, except here and there a small ragged 
portion was met with. The ulcers were covered with a puriform matter. 
The lung was somewhat compressed, and on making iacisions through the ul- 
cerated parts, its substance was found to be red and hard ; a state of the or- 
gan which extended to no great depth, in some places not greater than a line, 
and no where more than about the third of an inch ; the rest of it being en- 
gorged. In this case, which I did not see till within a few hours of the fatal 
termination, no suspicion was entertained of the true nature of the affection ; 
the treatment was conducted by two physicians, for whose talents and practical 
experience I entertain the highest degree of respect ; but it may be mentioned 
that neither of them used the stethoscope. At first, it was supposed there was 
some pulmonary affection, for which the lancet was used ; but very soon the 
vital powers began to sink, after which the disease was denominated typhus 
fever, and treated accordingly. 

Treatment. — Little need be said respecting the treatment of pleurisy, farther 
than that bleeding is to be had recourse to repeatedly and copiously. Leeches 
applied over the seat of the pain, are often of very singular benefit ; in some 
cases no other means of detracting blood will be required. Antimony may be 
employed, together with laxatives and an occasional opiate. The antiphlogistic 
regimen is absolutely required, and blisters are often useful. 

In pleurodynia, a warm bath, and a dose of Dover's powder, will, in general, 
be sufficient to mitigate the violence of the pain ; a bandage, placed tightly round 
the thorax, is serviceable, by preventing the motion of the ribs. A good prac- 
tical man, however, will always be found to act on the safe side ; and when in 
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doubt, he makes it a rule to give the patient the benefit of that doubt, by em- 
ploying the means required in the more severe disease. 

Dr. Rush, in the 4th volume of his inquiries, in considering the probability of 
a connection between the morbid excitement at the neck of the bladder, and the 
safety of more vital parts of the body, states, that " the idea of this connection 
was first suggested to me four and twenty years ago, by the late Dr. James 
Leiper, of Maryland, who informed me he had sometimes cured the most dan- 
gerous cases of pleurisy, after the usual remedies had failed, by exciting a stran- 
guary by means of the tincture of Spanish flies, mixed with camphorated spirit 
of wine." Page 35. 

I have only further to state, that relapses, in all inflammatory complaints of 
the chest, are generally to be attributed to imprudence in diet, and to the too 
early exertion of speaking ; therefore it is always safer to continue the antiphlo- 
gistic regimen a day or two longer, than to allow food to be taken a single day 
too soon. The practitioner finds himself often foiled on both these points, by 
the imprudence of patients and attendants ; under such circumstances, it is an 
excellent plan to keep the patient slightly under the influence of antimony, which 
will prevent the generality of people from feeling much inclination to eat or speak. 

CHRONIC PLEURITIS. 

According to Laennec, there are three kinds of chronic pleurisy : — 1st, 
That which is chronic from its origin ; 2dly, Acute pleurisy becoming chronic. 
3<%, Pleurisy complicated with certain organic productions on the surface of the 
pleura. I shall follow a different plan in this work, and first describe the chronic 
pleurisy which terminates in empyema, and afterwards that which terminates in 
permanent contraction of the chest. 

Empyema. — This term implies the existence of matter in the chest, the ef- 
fect of chronic pleurisy, or the bursting of a pulmonary vomica into the cavity 
of the pleura ; of this last affection I shall speak, after treating of phthisis. — 
Whether the empyema be produced by ft pleurisy which was chronic from the 
first, or considered as the termination of the aucte form of the disease, the ef- 
fect is the same, — there being generally dyspnoea, the breathing being easier in 
the erect posture ; dry tickling cough ; hectic fever ; enlargement of the side 
of the thorax when compared with the other, the intercostal spaces being in- 
creased ; the patient cannot lie except on the diseased side : sometimes fluctu- 
ation may be felt. This form of the disease appears to have been well known 
to Hippocrates, although he confounded it with pneumo-thorax.* 

Stethoscopic signs. — Percussion gives a dull sound, and the respiratory mur- 
mur is not heard, which will be puerile on the other side ; but here we must re- 
collect, that the effusion may be double, although this is a rare circumstance. 

Treatment. — When effusion is discovered, the sooner the chest is tapped the 
better ; as remarkable rocoveries have taken place, shewing that there is still 

• An excellent paper on Empyema, &c. bv Dr. Duncan, iun. in the 93d No. of the 
Edin. Med. and Surg. Journal. 
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some hope. There is, however, some difference of opinion respecting the pro- 
priety of drawing off the matter all at once, or by degrees. Although my ex- 
perience on this subject is not great, yet I am induced to believe that the more 
quickly the matter is removed the better. A most interesting case, successful- 
ly treated by Dr. Pitcairn, of Edinburgh, is recorded in the 2d vol. Edin. Med. 
Chir. Transactions, p. 229. During recovery, we should be on our guard to 
prevent, by means of regimen, a renewal of the inflammation. Instances are 
upon record, in which the matter found its way out of the chest through the 
parietes, and through the bronchial tubes also. 

The other kind of chronic pleurisy to which I wish to allude, is that which 
leads to permanent contraction of the chest The deformity is readily perceived 
on looking at the naked chest ; the affected side is found to be narrower than 
the other, and the length is equally diminished in consequence of the ribs being 
drawn closer to each other. The muscles are also much smaller, which adds 
to the disproportion of the chest. The patient leans to the affected side ; in 
many cases so much so, as to make a patient appear as if he had an affection of 
the spine ; this happened in Dr. Pitcairn's case above quoted. 

Laennec states, that it was long before he had an opportunty of ascertaining 
to what cause the contraction of the thorax was owing, which he at last dis- 
covered to depend on iibro-cartilaginous adhesions, between the pleura pul- 
monalis and costalis. He nevertheless thinks that a degre of contraction is pro- 
duced by the common cellular adhesions when very extensive ; for he statos, 
that in every case wherein he found one lung adhering throughout, by means of 
a pretty copious cellular tissue, he has always thought that side of the chest 
narrower than the other. I have seen several cases of contraction of the chest 
from this cause ; one where the contraction was in the left side, and evidently 
connected with some affection of the heart and pericardium. Some years ago, 
when accidentally at Chichester, Dr. Forbes, the accomplished translator of 
Laennec's work, was kind enough to take me to visit a patient who was affect- 
ed in this manner, and in whom the contraction succeeded, if I remember right- 
ly, to a severe attack of acute pleurisy.* 

• Hydro-thorax will be treated of in the chapter on Dropsy, in the 2d vol. 
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This term signifies a discharge of blood from the air-passages, which occurs 
principally under three forms : — 1st, A general exhalation from the mucous sur- 
face of the bronchial tubes. 2dly, From apoplexy of the lungs. Sdly, From 
an erosion of a blood vessel in a tubercular excavation in the lungs, and which 
falls to be considered when treating of phthisis. 

The first variety is the most common, and is not generally attended with much 
danger. It frequently attacks women at the monthly periods, when the men- 
strual discharge is more scanty than usual, or is entirely suppressed ; girls are 
often so affected at the age of puberty, immediately before the catamenia should 
appear; but the male sex are not exempt from it. I have seen it appear in 
men, upon the drying up of an old sore, or the disappearance of a long-standing 
eruption ; it sometimes succeeds to mental affliction. The discharge is gene- 
rally preceded by some constitutional disturbance ; the bowels are found out of 
order, the tongue foul ; the patient has passed somewhat restless nights, with 
more or less fever, and feels most comfortable in the half-erect posture. At 
last there is cough, which is often constant and distressing, with more or less 
dyspnoea, particularly when moving about. The pulse varies much according 
to the age and constitution of the patient, and the period of the disease ; but ge- 
nerally it is quick and bounding. I have commonly seen this form of the dis- 
ease creep on insidiously ; but at the same time it must be confessed, that a 
bloody expectoration sometimes takes place suddenly, immediately after the 
occurrence of cough and dyspnoea. The expectoration has a peculiar appear- 
ance ; it resembles red currant jelly, — sometimes not so much tinged, but like 
a mixture containing different proportions of apple-jelly with red currant; it is 
sometimes copious, but in general the quantity discharged is moderate. Some- 
times, however, the expectoration is of a mixed kind, small masses of coagu- 
lated blood being observed. Occasionally, indeed, the discharge is quite bloody, 
but moderate in quantity, and very frothy; but in some cases pure blood in large 
quantities is discharged. On all occasions, it is much increased by every ex- 
ertion, either of the body or the voice. According to Laennec, the chest is 
perfectly sonorous. On applying the ear, the crepitous rale is not heard as in 
pulmonary apoplexy ; but there exists a mucous rale, which is more or less ex- 
tensive, according to the quantity of blood effused into the air-passages. 
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Appearances on dissection. — I have never been present at a dissection of a 
person who died of this form of the complaint ; but Laennec states, that, " on 
examining subjects who have died of bronchial haemorrhage, or while labouring 
under it, more or less of coagulated or fluid blood, is found in the bronchia. On 
the surface of the coagula, we sometimes observe fibrinous concretions in the 
form of polypi. The mucous membrane is commonly a little softened, and 
impregnated or tinged with blood through its whole depth."* 

Treatment of the first variety. — This is in general very simple. Blood-letting 
is not necessary, unless the patient be plethoric, or there are marks of an irre- 
gular determination of blood, which we wish to remove from the lungs, when 
one bleeding will in general suffice. The leading points to be attended to, are 
the following : — Perfect rest, silence, abstinence from every stimulant ; a very 
small quantity of food is to be taken at a time. The patient should be placed, 
if possible, in a large, cool apartment, with light clothing ; and a pretty smart 
action is to be kept up on the bowels, by means of frequently repeated laxatives. 
If, however, the discharge still continue, with a strong pulse, small doses of the 
tartrate of antimony are to be used, so as to produce some degree of nausea ; 
but the most potent remedy with which I am acquainted, is the acetate of lead, 
which I commonly prescribe in such cases, in doses of two, three, or four grains 
every third or fourth hour ; but I never use it till the plethora is considerably 
reduced. A great many other astringents have been employed, as sulphuric 
acid, alum, kino, the bark of the pomegranate, and the ratany root. 

The second variety, or that which proceeds from pulmonary apoplexy, is 
marked by a greater degree of haemorrhage, which is sometimes so violent as 
to resist all medical treatment. The pathology of this variety of haemoptysis, 
was, as Dr. Forbes remarks, entirely unknown before the publication of the 
first edition of Laennec's work, although some obscure notices had been given 
by others before that period. 

Symptoms. — This disease is, in general, preceded by symptoms common to 
haemorrhages from other parts of the body ; such as chilliness, — cold extremi- 
ties, followed by flushes of heat and redness of the cheeks, head-ache, quick 
and extremely hard pulse, — palpitation of the heart. The discharge from ths 
lungs is attended with dyspnoea, — suffocating feeling in the chest, sometimes, 
according to Laennec, with great pain, — oppression at praecordia, — sense of 
rawness of the throat, and a saltish taste in the mouth. The expectoration 
consists of bright and frothy, or black and clotted blood, sometimes intermixed 
with saliva or a little mucus. The pulse is frequent and full, with a feeling of 
vibration ; the heat of skin is not considerable ; sometimes I have seen pro- 
fuse perspiration. The spitting of blood is copious, and returns by fits with 
cough, oppression, anxiety, intense redness or extreme paleness of the face, 
and coldness of the extremities. These last mentioned symptoms are the 
most frequent and striking. When the haemorrhage is very great, says Laen- 
nec, " it comes on sometimes with a very moderate degree of cough, and is 
* Forbes's Translation, page 128. 
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accompanied by a convulsive elevation of the diaphragm, like that which takes 
place in vomiting. This accounts for the expression, "vomiting of blood," 
which is used by most persons who have suffered in this way. He thinks that 
part of the discharge very often comes from the stomach, and that haematemesis 
frequently co-exists with hcemoptysis. Laennec has known ten pounds ot 
blood lost in this manner, in forty-eight hours, by a young man who died under 
the haemorrhage. In other cases, he has seen about thirty pounds lost in a 
period of fifteen days ; but, in general, the discharge does not exceed twelve or 
fifteen ounces in twenty-four hours, and in some cases, not three or four. 

Percussion, in general, gives no information. Auscultation, however, fur- 
nishes us with two principal signs of the pulmonary apoplexy, — the want of 
the sound of respiration over a circumscribed space, which may be more or 
less extensive, and a crepitous rale round this space. 

Appearances on dissection. — Having had but a few opportunities of observ- 
ing these appearances, I shall take the liberty of copying Laennec's account. 
" Some part of the pulmonary system has undergone great changes, being in- 
durated to a degree equal to the most complete hepatization. The induration, 
however, is very different from the inflammatory affection of the lungs dis- 
tinguished by this term. It is always partial, and scarcely ever occupies a 
considerable portion of the lungs ; its more ordinary extent being from one to 
four cubic inches. It is almost always very exactly circumscribed, the indu- 
ration being as considerable at the very point of termination as in the centre. 
The pulmonary tissue around is quite sound and crepitous, and has no appear- 
ance whatever of that progressive induration found in the peripneumatic affec- 
tion. The substance of lung is indeed often very pale around the hcemoptysi- 
cal induration; sometimes, however, it is rose-coloured, or even red, as if 
tinged with fresh blood ; but, even in this case, the circumscription of the in- 
durated part is equally distinct. The indurated portion is of a very dark red, 
exactly like that of a clot of venous blood. When cut into, the surface of 
the incisions is granulated, as in a hepatized lung; but in their other charac- 
ters, these two kinds of pulmonic induration are entirely different. In the se- 
cond degree of hepatization, along with the red colour of the inflamed pul- 
monary tissue, we can perceive distinctly the dark pulmonary spots, the blood- 
vessels, and the fine cellular intersections ; all of which together, give to this 
morbid state the aspect of certain kinds of granite, as has been already ob- 
served. In the induration of haemoptysis, on the contrary, the diseased part 
appears quite homogeneous, being altogether black, or of a very deep brown, 
and disclosing nothing of the natural texture of the part, except the bronchial 
tubes and the larger blood-vessels. The latter have even lost their natural colour, 
and are stained with blood. The veins of the affected part, and also those 
adjoining, are sometimes filled with a firmly coagulated and half-dry blood. In 
scraping the incised surfaces of these parts, we can detach a small porton of 
very dark, half-congealed blood, but in a much less proportion than we can 
press out the bloody serum from a hepatized lung. The granulations on the 
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incised surfaces have also appeared to me larger than in cases of hepatization. 
Sometimes the centre of those indurated masses is soft, and filled with a clot 
of pure blood. 

" This morbid affection is evidently produced by an effusion of blood into 
the parenchyma of the lungs, in other words, into the cells. From its exact 
resemblance to the effusion that takes place in the brain in apoplexy, I have 
thought the name pulmonary apoplexy very applicable to it. Some examples 
have occurred of sudden death from haemoptysis, wherein the substance of the 
lungs was found lacerated, and containing clots of blood. Corvisart mentions 
one extraordinary case of this kind, in which the extravasation had lacerated 
the lung, and filled the cavity of the pleura. The hoemoptysical engorgement 
above described, is only a lesser degree of the same affection, in which the ef- 
fused blood (still in some degree under the influence of vital action,) coagu- 
lates in the air-cells, in such a manner, as to form an intimate union with the 
pulmonary tissue, very different from what would be produced by the mere 
physical coagulation of the blood. We sometimes find two or three similar in- 
durations in the same lung, and frequently both lungs are affected at the same 
time. They take place most commonly in the central parts of the lower lobe, 
or towards the middle and posterior part of the lungs ; it is consequently on 
the back and inferior part of the chest, that we ought to search for them with 
the stethoscope. 

" This affection is as easily distinguishable from the congestions that take 
place after death, as from the alterations produced by the peripneumony. The 
sanguineous congestions of the dead body consists of an accumulation of blood 
intermixed with serum, often spumous, which flows plentifully on an incision of 
the part, and tinges the lungs of a livid or vinous colour. Being the mere con- 
sequence of gravitation, the engorgement is found most considerable in the most 
depending parts of the lungs, and gradually lessens towards the superior parts. 
Where most engorged, the part still retains some crepitation, and the incised 
surfaces are never granulated, even when the congestion is so great as to de- 
stroy the spongy character of the lung. By washing, we can, in every case, 
remove all the red, and restore the lung to that sort of flaccidity which it pos- 
sesses when compressed by a pleuritic effusion. The engorgement of haemop- 
tysis, on the contrary, is accurately circumscribed, very dense dark-red or 
brown, granulated, and almost dry when incised, and grows pale by washing, 
but without losing any part of its consistence. Whatever may be the severity 
of this disease, resolution seems to take place with considerable facility, since 
we find a great many cases of recovery after severe hoemoptysis. I have not 
had many opportunities of tracing the progress of this resolution by morbid 
dissection; but in the small number of cases which I have met with, it has ap- 
peared that the indurated parts passed successively from dark-red, to brown and 
pale-red ; and that, in proportion as the colour faded, the parts lost their grangu- 
lar texture and their density. I do not think that this obstruction is follow- 
ed, at least constantly, by cedema, as is the case with the obstruction of perip- 
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neumony. When the resolution is complete, it leaves no trace of disease in 
the pulmonary substance, since 'I have never been able to find any vestige of 
the induration in subjects who had been affected with severe hcemorrhage at a 
period of some years — or only some months — anterior to their death."* 

Treatment of the second variety. — The treatment depends very much upon 
the condition of the lungs, the age and constitution of the patient, and upon the 
quantity of blood already lost. The pain of bleeding, in every case of bloody 
discharge from the lungs, is very bad ; because it is bleeding for a name, with- 
out reference to pathological considerations. In this variety, however, copious 
venesection is to be employed early, and carried to such an extent, as will ren- 
der a repetition generally unnecessary. It is employed to reduce plethora, and 
to moderate the action of the heart and arteries, — to change the determination 
of blood quickly, — and, on some occasions it is to be carried the length of in- 
ducing syncope. It requires considerable experience to act properly on such 
occasions ; for sometimes, in very stout plethoric people, we ought to take away 
a large quantity of blood, say to the extent of three or four pounds ; and to 
prevent syncope from taking place before we obtain a sufficient quantity, the 
operation should be performed when the patient is in the recumbent posture. 
When we wish to induce syncope, or to alter the tide of the circulation as quick- 
ly as possible, and at a small expense of blood, a large orifice should be made, 
or a vein in each arm opened at the same time, and the patient kept in the erect 
posture. It is curious to observe, that Laennec recommends bleeding in large 
quantities, even to syncope, in this complaint, and pursues quite an opposite 
course in pneumonia. With regard to bleeding in this disease, he uses the fol- 
lowing language : — " But the extreme danger which attends the hcemoptysical 
induration, and possibility of its resolution, ought to make us boldly use copious 
venesection from the onset of the disease. One blood-letting of twenty or 
twenty-four ounces on the first or second day, will have more effect in check- 
ing the haemorrhage, than several pounds taken away in the course of a fortnight. 
// is even beneficial, in general, to induce partial syncope by means of the first 
bleeding. In cases of this kind, the fear of exhausting the patient's strength is 
without grounds, since we know that the most copious venisection falls short of 
the loss of blood sustained from pulmonary haemorrhage, in yotmg and robust 
subjects, even in the course of a few minutes; while the debilitating effect of the 
hcemorrhage is infinitely greater than the loss of blood produced by the lancet." 

After great losses of blood, whether by the lancet or otherwise, the state of 
the circulation must be carefully watched ; much more carefully, the larger the 
quantity lost; and we must take care not to lose the vantage ground, by sub- 
sequent imprudence on the part of the practitioner, or on that of the patient. 
For this purpose, perfect rest, quietness, and complete silence, are to be en- 
joined ; cool air is to be freely admitted ; but I have seen great injury done by 
keeping the temperature of the body too low, for too long a period, which pro- 

•Forbes' Translation, page 194. 
40 
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motes the tendency to internal congestions. One bleeding ought in general to 
suffice, provided it be carried far enough. The circulation is afterwards to be 
controlled, by nauseating doses of antimony ; the rigid employment of the an- 
tiphlogistic regimen, and the exhibition of laxatives, are to be pursued. But if 
the patient have lost too much blood before we are called, or should the haemorr- 
hage continue after copious bleeding, then we must trust to the effects of the 
acetate of lead, in considerable doses, which I have seen useful in suppressing 
haemorrhages, which were afterwards proved by dissection to have proceeded 
even from a ruptured blood-vessel in the lungs. 

Drawing blood by leeches, is scarcely ever admissible, unless to mitigate some 
local pain in the chest, which, however, is better effected by a blister. 

If the patient be thirsty, acidulated drinks may be allowed. 

Some have recommended ice to be piled upon the chest in such cases, which 
surely must be a dangerous practice. 

Hoemoptytis sometimes take place in consequence of aneurism of the aorta, 
of which I have seen three cases, all of which proved fatal ; the blood found 
its way into the bronchial tubes, by absorption and ulceration of that part of the 
lung which came in contact with the aneurismal sac, and which, in fact, formed 
at last a part of the sac itself. In two of these instances, the parts were 
strengthened, and life preserved for a considerable time, by the usual deposi- 
tion of coagulated blood found in aneurisms, till at last the fatal hcemopthsis 
occurred, and the patients died in a few minutes. In the third case a deposi- 
tion of coagulable lymph, had perhaps for a long time prevented the eruption 
of blood, which at last, however, took place, but soon suppressed by modera- 
ting the force of the circulation by bleeding ; but it returned repeatedly, and at 
last carried off the patient, almost in a moment. On dissection a considerable 
portion of the lung was found injured, but the loss was partly repaired by a 
thick and dense layer of coagulable lymph, the upper part of which was found 
detached, at which point the blood had passed into the bronchial tubes. 

I have seen hoemoptysis take place, probably from hypertrophy of the heart ; 
and I once witnessed a dissection, where complete apoplexy of the whole of one 
lung had taken place, the other having been for years, as far as we could judge 
from the history of the case, in the most perfect state of hepatization, from 
chronic inflammation. The patient complained occasionally of attacks of 
asthma, and experienced much embarrassment in going up hill or ascending a 
stair. He died in a moment, after discharging a mouthful or two of blood. A 
drawing, shewing the external appearance of both lungs, and their internal 
structure, is in my museum. 



CHAP. V. 

PHTHISIS PULMONALIS. 



Phenomena. — If a person be frequently apt to take cold from slight causes* 
— if his lungs be easily irritated at all times, so as to produce coughing, — is of 
spare habit and ill-formed thorax, — and if many of his predecessors have died 
of phthisis, considerable apprehensions ought to be entertained for his safety. 
Care and good management may, however, be useful in meliorating symptoms 
and warding off danger. 

If an individual have laboured under bronchitis, peripneumony, or pleurisy, 
beyond the ordinary period, in spite of the usual means employed early, tuber- 
cles may be suspected to exist already, or their formation is to be dreaded ; and 
if any predisposition have been shewn, the result of the case will be still more 
doubtful. If he continue coughing, losing flesh, and looking pale, the pulse 
becoming more and more frequent, with increasing dyspnoea, and expectoration 
of a copious mucus, almost colourless and semi-transparent, the chances are 
much against him ; particularly, if the sound elicited by percussion be dull, — if 
the respiratory murmur be not heard at all, or only indistinctly, the patient may 
be almost declared to have confirmed phthisis. If the skin become discoloured* 
with diminution of flesh, — if shooting pains be felt in the breast and back, be- 
tween the clavicle and scapula, — if there be frequent cold shivering, — if the 
nails are turned in, the pulse still increasing, with viscid perspirations, — if the 
expectoration be cream-coloured, looking granular, adhering firmly to the ves- 
sel ; or, if should look bloody, or like milk-and-water, with a cheesy-looking 
matter floating on it, a still worse opinion of the case may be formed. If, how- 
ever, he be troubled with haemoptysis now and then, — if the expectoration con- 
tinue for some time, — if his hair look mangy, with increasing dyspncea and weak- 
ness, — and if the sound in the upper part of the chest, instead of being dull as 
before, is observed to become clear, — if a gurgling noise is heard on applying 
the ear to the chest, or if, when the person speak, the sound of the voice appears 
very clear through the stethoscope, — the person may, without any doubt, be 
pronounced to be affected with pulmonary consumption. 

Sometimes the first and most important symptom throughout the affection, is 
hcemoptysis. I have seen some cases where diarrhoea came on with the cough, 
and continued throughout the rest of the patient's life ; in general, however, it 
exists for the last six weeks or two months only. I have rarely seen a person 
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live beyond twelve weeks, after the first appearance of diarrhoea, accompanied 
by griping pains in the bowels. Sometimes the bowel-complaint alternates with, 
violent perspirations, but occasionally they co-exist. Sometimes an individual 
has no pain from the beginning ; at others, the pain is occasionally very acute, 
not only in the bowels, but in the thorax. Occasionally there is little cough, 
and little or no expectoration, the mildness of the sj-mptoms causing great un- 
certainty in forming a diagnosis ; and truth compels me to acknowledge, that 
auscultation and percussion, cannot always remove the mystery which hangs 
over the case ; but as soon as the tubercles soften, and become discharged 
through openings into the bronchial tubes, then the stethoscope will commonly 
be of use. 

According to Louis, who has written the best treatise upon this subject which 
has yet appeared, hoemoptysis occurred in two-thirds of his phthisical cases, 
and on many occasions it took place before the expectoration and the cough. 
He has been led to conclude, that a profuse hoemoptysis renders the existence 
of tubercles in the lungs very probable. This symptom shewed itself more fre- 
quently in women than men, in the proportion of three to two. 

It is frequently difficult to say, whether the pain the chest be owing to an af- 
fection of the muscles, or depends on the formation of tubercles in the lungs ; 
in the latter stages, there can be no doubt that it is produced by pleuritic inflam- 
mation, in the course of the formation of adhesions, which are almost constantly 
found when a cavern is situated near the surface of the lung. 

Diarrhoea shewed itself in all Louis's cases, and when I come to state the 
appearances on dissection, it will be seen that this symptom is produced by ir- 
ritation and ulceration of the bowels. Sometimes the appetite is not at all im- 
paired, even when diarrhoea prevails; at other times the appetite is bad and 
fastidious, with frequent attacks of nausea, and sometimes vomiting. Occasion- 
ally there is pain in the right hypochondriac region. The tongue presents va- 
rious appearances ; sometimes in the first part of the disease, it is perfectly clean 
and moist; at others loaded, exceedingly rough and cracked, with considerable 
redness at the edges ; and in the last stage, when there are extensive ulcerations 
in the bowels, it has the same appearance as that already described in dysen- 
tery, viz., as if skinned, perfectly raw, red and glazed. The lining membrane 
of the mouth and tongue is sometimes covered with aphthous ulcerations, which 
aggravate the patient's sufferings very considerably. Occasionally the epiglottis, 
pharynx, and oesophagus, are similarly affected, producing great thirst, and dif- 
ficulty in swallowing fluids as well as solids. 

Appearances on dissection. — Bayle divided phthisis into nearly as many spe- 
cies as there have been diseased appearances found in the lungs, but Laennec 
and Louis, on the other hand, think there is only one species of phthisis, the 
tubercular. The latter author states, that he has not examined the body of one 
subject, without finding as the principal lesion, tubercles or tubercular excava- 
tions, or the demi-transparent grey granulations ; he joins Laennec, therefore, in 
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stating, that the existence of tubercles in the lungs is the cause, and constitutes 
the proper character of phthisis. 

Before describing the various morbid appearances found in subjects who have 
died of phthisis, I shall seize the opportunity of stating some particulars res- 
pecting those accidental formations which are called tubercular. They are 
bodies of a yellowish dull white colour, variable in consistence, which subse- 
quently soften. When situated in the lungs, they are sometimes expectorated 
by the bronchi, given rise to excavations more or less extensive. They are 
always more numerous, larger, and more advanced in their developement, to- 
wards the superior part of the lungs, than in the lower lobe. Out of one hun- 
dred and twenty-three dissections, Louis mentions having seen two exceptions 
only to this rule ; for some years past I have seen one exception only, and in it 
the superior lobe was quite healthy. According to Laennec, tuberculous matter 
may be developed in the lungs under two forms, — insulated bodies, and inter- 
stitial injection or infiltration. He divides the insulated bodies into four kinds t 
— miliary, crude, granular, and encysted ; the second has three varieties, — the 
irregular, the grey, and the yellow. Under any of these forms, the matter pre- 
sents, in the early stage, a grey semi-transparent substance, which gradually be- 
comes yellow, opaque, and dense ; it afterwards softens, and gradually becomes 
converted into a fluid, like thick cream or pus, which being expelled through the 
bronchi, leaves cavities in the lungs, which were formerly termed ulcers. 

Miliary tubercles. — This variety of tubercles is most common. The size 
varies from a millet to a hemp seed, very irregular in shape. At first they are 
distinct, and afterwards become grouped together, and very often run into one 
another, so as to form one mass. A small yellowish opaque point appears near 
the centre of each tubercle, which gradually enlarges, till it involves the whole 
mass ; it cuts like cheese, and constitutes the crude tubercle. Sometimes the 
miliary tubercles do not coalesce, but continue to the last distinct, and some- 
times acquire considerable size. Sometimes distinct masses are seen, which 
are frequently the product of many tubercles united together. 

Granular tubercles. — These were first described by Bayle, and were con- 
sidered by him to be distinct from tubercles. But Laennec and Louis, assert 
that they are nothing more than the ordinary tubercle in its first stage; the for- 
mer distinctly states, that the only difference between these granulations and 
the yellow tubercles, is that between green and ripe fruit ; " besides (says he, 
at page 275,) the miliary granulations are never met with, except in lungs in 
which there exist at the same time other tubercles of a larger size, and suffi- 
ciently advanced to render their character no longer matter of question." My 
observations oblige me to dissent from this statement. Within the last six 
years, I have seen a considerable number of instances, in which granular tuber- 
cles pervaded the whole of both lungs ; they were all nearly about the same 
size ; the surrounding pulmonary tissue was of a red colour. Several drawings 
shewing these appearances, are in my port-folio. In these cases, there was 
little cough, and very slight expectoration ; and in one adult the lungs weighed 
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nine pounds and three quarters. Three cases were children ; in twfo of which 
tubercles were found on the arachnoid coat of the brain also ; and in one, the 
membrane on one of the hemispheres were ulcerated in a great many points. 
This kind of tubercular formation in the lungs has long engaged my attention, 
and I feel convinced they are the air-cells distended and enlarged by a diseased 
deposition, probably the consequence of inflammation of their inner membrane. 
A similar appearance may be produced by pouring a little quicksilver into the 
air-passages of a rabbit, if it be allowed to live for some days after the experi- 
ment. At one time I felt disposed to believe, that bronchitis was the cause of 
almost all tubercular formations in the lungs ; which opinion appeared to be so 
far confirmed by a well known fact, that the majority of individuals who die of 
phthisis, attribute their illness to what they call a neglected cold ; but 1 have 
been induced to abandon this opinion. 

Encysted tubercles are rare. I have seen cases where one, two, or three 
encysted tubercles were found in the lungs, about the size of a filbert, inclosed 
in a cyst. Two of the cases died of hooping cough, and another of the disease 
called tabes mesenterica. In all these cases, the surrounding substance seem- 
ed somewhat firmer and redder in colour, than usual, but in other respects, there 
was no disease in the substance of the lungs. Laennec says they are rare, 
and Louis declares he has only seen one instance of this formation. On mak- 
ing a section of the tuberculous mass, it appears of a whittish colour, semi- 
transparent, and of a texture like hard cheese ; but for a more minute account, 
I must refer to the works of the above authors. 

With respect to the tuberculous infiltration, I have to observe, that it is com- 
monly of a greyish white colour, sometimes with a rose tint, and is found either 
surrounding tuberculous excavations, or existing in large masses, occupying the 
whole lobe of a lung, having no connexion with the military tubercle ; indeed, 
I have a preparation in which every part but the superior lobe is infiltrated with 
this matter, and I have an idea, that this may be one of the ultimate termina- 
tions of the granular tubercle. This opinion is somewhat supported by Laen- 
nec's description of the grey tuberculous infiltration. 

According to Laennec, tubercles first shew themselves in the top of the up- 
per lobe, more particularly on the right side ; while Louis states, that they are 
more frequently met with in the left lung. My own experience corroborates 
Laennec's statement. 

An important question is still undecided, and perhaps will remain so, as to the 
cause of this singular formation. Some insist, that tubercles are the product 
of inflammation of a peculiar kind ; while others, with as much confidence, al- 
lege that they have nothing whatever to do with inflammation, except in as 
much as they sometimes excite it by mechanical irritation. Dr. Baron main- 
tains that tubercles are primitively hydatids ; and although he has supported 
hia doctrines with much learning and ingenuity, yet I feel persuaded he has not 
convinced a single pathologist. 

The body of a person who has fallen a victim to this very dreadful disease, 
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is found greatly emaciated, sometimes to the last degree, and the chest looks 
contracted on itself, which may, however, be a deception produced by the gene- 
ral emaciation. But Laennec thinks the contraction of the chest is real, arid 
is to be attributed to two causes. 1st, To the existence of pleurisies, to which 
phthsical patients are extremely liable. 2dly, To the attempts made by nature 
to cure phthisis. On opening the thorax, the heart is sometimes observed to 
be small ; Laennec says, it is almost always remarkably so. The lungs are 
sometimes found adhering throughout their whole extent to the ribs, and the left 
lung is frequently attached to the pericardium, which is occasionally distended 
with serum. Sometimes one side of the thorax contains a puriform matter, 
with a considerable quantity of air, the result of a vomica bursting into the 
cavity, leaving a communication open with the bronchial tubes ; when this is 
discovered, the person is said to be affected with pneumo-thorax, which may 
be ascertained by the splashing noise which is heard, when the patient's body 
is shaken by the shoulders ; the stethoscope communicates a peculiar sound, 
called the metallic tinkling. The powers of the constitution, however, employ- 
ed to prevent this accident are generally successful, by effusion of lymph, and 
the agglutination of parts. These adhesions are mostly found at the superior 
lobes, and sometimes are so dense, that it is impossible to separate them with 
the fingers, without tearing the lung itself. 

On removing the lungs from the body, they are found to be much heavier 
than natural ; one case I have already mentioned, in which they weighed nine 
pounds and three quarters. Notwithstanding the assertion of Laennec to the 
contrary, it has occurred to me several times to see the marks of the ribs left 
upon the posterior and lateral parts of the lungs, when they were very heavy ; 
I have seen it in two cases, where one lung was extremely dense and large, the 
effect of long protracted chronic peripneumony. 

On making a longitudinal section of the lungs, which will usually be found 
" to cry under the knife," we sometimes find one excavation only, which may 
be full, none of the contents having yet found their way into the bronchial 
tubes ; and when solitary, it is almost always in the superior lobe. In general, 
however, many cavities are found, more or less filled with softened tuberculous 
matter, and the most striking difference will be observed in the progress of the 
tubercles in different situations, being commonly farthest advanced in the supe- 
rior parts ; occasionally they present the appearance of fresh crops. Some- 
times the lung is found studded with miliary tubercles, affecting the pleura al- 
so, and most commonly some of the bronchial glands will be found enlarged 
and hard, sometimes melanotic. I have met with this condition of the lungs 
only twice or thrice in children. I have seen several dissections in which the 
tubercles, called granular by Bayle, were found in immense numbers, dispersed 
with great regularity throughout the whole substance of the lungs, with inter- 
vening spaces of a red colour, having the appearance of the roe of a salmon. 

Occasionally we find a chain of excavations extending throughout the whole 
lung, communicating with each other ; the tubercles having become successively 
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softened, and then discharged. In these excavations bands are seen stretching 
in every direction, like the fleshy columns in the ventricles of the heart, which 
seem to be composed of condensed pulmonary tissue, coated over with tubercu- 
lous matter, or, as it has occasionally appeared to me, coagulable lymph ; these 
oands sometimes contain blood-vessels. Bayle makes the same remark, which 
is questioned, however, by Laennec, who states that he has " never even found 
a vessel of any consequence included within the substance of these bands;" but 
I have had several opportunities of demonstrating it to my class. Indeed, on 
one occasion a large blood-vessel in one of these bands gave way, and the child 
quickly died. This is the case noticed at page 175, and in which the blood 
found its way from the cavern by a fistulous opening into the oesophagus, as 
high up in the neck as to correspond to the inferior margin of the thyroid gland, 
and from thence passed into the stomach. It will be remarked that Laennec's 
expression is qualified, and I am ready to grant, that it is rare to find vessels of 
" any consequence 1 " in these bands, because they must be compressed and di- 
minished in size, in proportion to the condensation of the pulmonary tissue in 
which they are involved. Laennec supposes, that the tubercles, during their 
increase, separate the blood-vessels, and press them to one side, which would 
no doubt hold good, if there were only one mass ; but it is not a satisfactory ex- 
planation of the situation of the blood-vessels, when the lungs are completely 
studded with tubercles. On one occasion, I found the blood-vessel passing 
through a cavern, in one of the bands already described, which had become ob- 
literated by a plug of coagulable lymph. 

The ramifications of the bronchi seem to be obliterated ; they are frequently 
found to open into a cavern, but I have never seen a trace of them in the tuber- 
culous matter. In proportion as the tubercle becomes softened and discharged, 
the walls of the excavation are found more or less thickly covered with some- 
thing like a membrane, which can be scraped off with the knife. According to 
Laennec, this membrane presents in different parts of its surface projecting 
points. Sometimes there is an appearance of two membranes, but occasionally 
the walls of the cavity are formed by the natural tissue of the lung itself, con- 
densed, red, and charged with tuberculous matter. Sometimes the walls of the 
caverns appear to be lined by a membrane of fibro-cartilaginous consistence, 
occasionally filling up a small cavern entirely, presenting an appearance of ci- 
catrization ; in this way, it is supposed that phthisis is sometimes cured. 

The mucous membrane of the bronchial tubes, is generally red and thickened ; 
that portion of it which lines the trachea and larynx, is occasionally red, thick- 
ened, and pulpy, with ulcerations here and there. Ulcerations are sometimes 
seen as far down the tubes as the third and fourth division. Occasionally the 
epiglottis and larynx are also covered with numerous ulcerations, sometimes 
having the appearance of chancres. 

The stomach occasionally presents diseased appearances, its mucous mem- 
brane being sometimes red, thickened, and velvety, with dark streaks, as if 
seared with a red-hot iron. In other cases, a great portion of the mucous mem- 
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brane is found entirely removed, generally from the splenic extremity, leaving 
the naked vessels exposed, the rest of the membrane being thickened, soft, and 
reddish, with a great number of redder spots in the neighbourhood of the parts 
already destroyed, as if a pen full of red ink had been spattered over the surface. 
Sometimes large red vessels are seen arborescing in the mucous membrane, 
which displays appearances here and there, as if portions had been removed by 
passing the nails roughly over the surface of the stomach. In one case, all the 
coats of the stomach except the peritoneal, were destroyed over a space about 
the size of a shilling, but of an oval shape. In very few cases has it occurred 
to me to see tubercles in the mucous membrane of the stomach ; they are fre- 
quently seen in that of the intestines, particularly in the caput caecum, ascending 
colon, and termination of the ileum ; they are sometimes situated in the mucou3 
coat, and at others in the sub-mucous tissue. It is precisely in the situation 
above described that ulcerations are most frequently found, occasionally involving 
the whole of the colon down to the sigmoid flexure, which is much thickened 
in its texture, in some cases feeling contracted and hard like a small rope. The 
state of the mucous membrane has been so often described in this work, that I 
have only one additional observation to make, which is, that I have never seen 
the ulcerations undergoing the healing process in the disease now under consi- 
deration ; nor the mucous surface in that dark, livid, fleshy, and thickened state, 
which it frequently shews in dysentery. The peritoneum is sometimes found 
inflamed, thickened, and covered with flakes of lymph, which may be traced to 
points of the intestines, at which the ulcerations have extended through the other 
tissues, till it attacked the peritoneum itself; occasionally, indeed, a small per- 
foration is found, which has admitted the passage of feculent matter into the 
cavity of the abdomen. The peritoneum is frequently the seat of tubercles. 
They first appear perhaps in the miliary form, and afterwards become crude. 

The mesentric glands are always found enlarged and altered in structure in 
phthisis, when the bowels are affected. The liver is sometimes found diseased, 
more frequently perhaps in women than in men ; it is generally softened, en- 
larged and of a whitish or yellowish color, feeling greasy to the touch. This is 
the fatty liver ; I have seen it so large, as to fill the iliac region, the right lobe 
extending down to the brim of the pelvis. The spleen is sometimes found tuber- 
culated both in its substance and its capsule. The omentum is occasionally 
diseased in phthisical subjects. It is found thickened ; fatty, like the liver, and 
tuberculated. 

The brain is found in various states ; sometimes there is effusion between 
the arachnoid in pia mater, or into the ventricles, the effect, in all probability, 
of impeded circulation. Tubercles are also observed in various situations in 
the brain, and in different stages, either solitary in some part of the cerebral 
substance, or spread generally over the arachnoid membrane, where I have seen 
them frequently in the miliary form, as well as in a crude state. 

It has never been satisfactorily explained, why ulcerations should be found so 
41 
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frequent]/ in the mucous membrane of the bowels in pthhisis. It may perhaps 
be partly attributed to the obstructed state of the circulation, producing consid- 
erable vascular distension in its vessels, which at last become inflamed and ul- 
cerated. There may be also something in the diseased condition of the blood 
itself, which cannot be perfectly de-carbonized. I have little doubt that the 
mucous surface of the bowels, in the ordinary state of the system, assists the 
lungs in depriving the blood of carbon. After they have been impeded, by the 
tubercular state of the pulmonary substance, perhaps the mucous surface of the 
bowels becomes more active, thereby causing inflammation and ulceration. 
There is no doubt that ulcerations in the intestine are sometimes owing to the 
irritation of tubercles in the part, but this speaks for itself. For further parti- 
culars relating to the morbid appearances found in this disease, the reader is 
referred to the work of M. Louis. 

Treatment. — Although Laennec states that phthisis is curable, still such a 
happy event is scarcely to be expected after the disease is formed, and it is very 
possible he may have been mistaken. The only case which I conceive to be 
capable of a spontaneous cure, is that in which a solitary tubercle has existed, 
without any other disease of structure in the lungs. Much may, however, be 
done in warding off the disease for many years, and retarding its progress after 
it is formed, by care and management of an individual, — by attending to his 
diet, which should be nourishing and moderate, — to his clothing, which should 
be warm and light, — and to his exercise, which should never be carried the 
length of producing fatigue. Constipation should be avoided, and such an 
individual should remove to a steady climate if he can afford it. After the 
disease is somewhat advanced, a great deal of expense and trouble may be 
spared, by keeping the patient at home, because at this period, change of 
climate will do no good ; on the contrary, I have known it frequently to hasten 
the fatal termination, from fatigue and accidental exposure to cold during the 
journey. 

Much may also be done to retard the advancement of the disease, to miti- 
gate the patient's sufferings, and to smoothe his passage into the vale of death, 
by avoiding every cause which can hurry the circulation and respiration, and 
preventing exposure in bad or changeable weather. Phthisical patients suffer 
occasionally, very severely, from pains in the chest, produced by pleuritic in- 
flammation, traces of which are almost always seen on dissection. Leeching 
and counter-irritation should therefore be occasionally employed. Profuse per- 
spirations are to be discouraged, as is also the exhibition of acids, which are 
so often given to prevent them. The bowels are to be assiduously attended to, 
so as to prevent constipation, and the necessity of having recourse to strong 
purgatives, particularly when the disease is of long standing; when a laxative 
is necessary, it should be of the mildest description, and united perhaps with 
the extract of hyosciamus. Whenever a patient has more than the usual num- 
ber of stools, particularly if they are watery, dark-couloured, and fetid, and 
when he begins to feel even slight uneasiness in the belly before going to stool, 
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a few leeches should be applied to the abdomen, followed or not, according to 
circumstances, by the application of tartar-emetic ointment to produce irrita- 
tion. It is wonderful, in many cases, to observe the good effects which follow 
the application of leeches in subduing the inflammation of the mucous mem- 
brane, thereby controlling the diarrhoea, and preventing the formation of ulce- 
rations. Indeed, I have seen the best effects follow the application of leeches, 
even after a large extent of the mucous surface was ulcerated ; but counter- 
irritation, produced sometimes by a mustard plaster, sometimes by hot spirits 
of turpentine, or by the antimony ointment, will be often found of essential 
service, when the patient is too weak to bear bleeding. Peritonitis is some- 
times occasioned by an extension of the ulceration to the peritoneum ; there- 
fore leeches and counter-irritation are sometimes adviseable. An occasional 
opiate is also serviceable ; and I have seen the best effects produced by the 
exhibition of one-twelfth of a grain of strichnine, when the bowel complaint 
was very troublesome. 

The duration of phthisis is very various ; few survive above a year ; indeed 
the generality of patients sink in about nine or ten months, and I have often 
observed that women die quicker than men. One case terminated fatally in 
about twenty days, where there was no other perceptible organic lesion, except 
the granular tubercles which affected every part of both lungs. Louis says he 
has seen a case fatal in twenty-four days, but that the general period in acute 
phthisis is about fifty days. 

It was formerly mentioned, that Bayle divided phthisis into as many species, 
as there have been diseased appearances found in the lungs. He has there- 
fore treated of calculous concretions, under this title ; together with the con- 
dition which has been called melanotic ; and that which has been so well de- 
scribed by Laennec, under the term " medullary cancer." It appears to me 
that Bayle was so far right, because when the lungs are thus affected, the in- 
dividuals frequently emaciate, cough, and breathe in the same manner as in the 
tubercular disease. 

The following account of the more rare varieties of structural derangement 
found in the lungs, is compiled from Laennec's work : — 

1*/, Bodies of a cartilaginous, bony, calculous, and chalky nature.— Some- 
times cartilaginous cysts are seen, containing bony or chalky concretions. 
Laennec states that the bony matter is not perfect, containing a greater quanti- 
ty of calcareous phosphate, and much less gelatine than true bone, and hence 
these bodies resemble a piece of stone more than bone. In some cases, he 
says they contain no gelatine, and resemble moistened chalk. There are also 
found points of ossification in various parts of the lungs. I have never seen 
them provided with cysts, which Laennec states are very rare indeed ; the non- 
encysted ossifications are those to which I now allude. They are sometimes 
very numerous ; they feel rough and pointed, and are generally adherent to the 
pulmonary tissue, which is sometimes of a cartilaginous hardness. Lately I 
dissected a lung studded over with this kind of production ; each was sur- 
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rounded by a melanotic mass, which, when situated on the surface of the lung, 
adhered to the pleura, in such a manner as to prevent a separation. Sometimes 
they are observed in the bronchial glands. 

The chalky concretions are found in two states, one resembling soft chalk, 
the other like common mortar. In general, these are encysted. Sometimes 
calulous bodies, of the shape and size of small peas, are not only found on the 
surface of the lungs, but are also occasionally expectorated, which leads many 
to suspect that they are formed in the bronchial tubes ; it is more probable they 
are formed in the substance of the lungs, and find their way into the air-pas- 
sages by ulceration or absorption. When meeting with these large bodies on 
dissection, I have always seen considerable disease in the surrounding pulmo- 
nary tissue, sometimes in the state of lecent inflammation, at others of grey or 
red hardening. I cannot sanction the opinion, that these concretions are the 
product of powdery substances taken into the lungs, suspended in the air we 
breathe ; but bronchitis is often produced in this manner. Laennec supports 
the same opinion, and his reasoning appears to be quite conclusive, (p. 380.) 
He believes that these concretions are consequent to tuberculous affections that 
have been cured ; but I see no reason for agreeing with him in this opinion. 

2d, Melanosis of the lungs. — These productions, in their early or crude state, 
" possess a consistence equal to that of the lymphatic glands, and a homoge- 
neous and somewhat humid composition ; they are opaque, and in structure very 
much resemble the bronchial glands in the adult. When they begin to soften, 
a minute portion of fluid can be expressed from them, of a thin reddish charac- 
ter, intermixed with small blackish portions of a substance which is sometimes 
firm, sometimes friable, but which, even when friable, conveys to the touch an 
impression of flaccidity ; in a more advanced stage, these portions first, and sub- 
sequently the whole mass in which they are contained, become quite friable, and 
are soon converted into a black paste. Melanotic matter is found in four diffe- 
rent forms, encysted, non-encysted, generally infiltrated into the natural texture, 
and deposited on the surface of organs." (Page 383.) 

Encysted melanosis. — " The cysts enclosing this species are very regularly 
rounded, and vary in size from that of a small hazle-nut to that of a walnut. 
They have a very regular and equal thickness, which is never greater than 
half a line. Cellular substance appears to be the only tissue that enters into 
their composition. They adhere by means of a very fine cellular membrane to 
the substance of the organ in which they are situated, and from which they can 
be readily separated by dissection. Their interior surface is rather smooth, but 
adheres to the morbid matter which it surrounds. The medium of this adhe- 
sion appears to be a very fine imperfect cellular tissue, though it cannot always 
be distinguished. I have hitherto (says he) only found this variety of melano- 
sis in the liver and lungs ; and in the latter organ I have only as yet met with 
a single mass of it." (Page 383.) 

Unencysted melanosis. — " This variety is much less rare than the preceding. 
I have met with it (he says') in the lungs, the liver, the pituitary gland, and the 
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nerves ; but it has been since found in almost every organ. The volume of 
masses of this kind is quite indeterminate, varying from that of a millet seed to 
that of an egg, or more. They are also quite irregular in figure. They com- 
monly adhere very closely to the parts in which they are situated ; sometimes, 
however, they are united to these by a very fine, though sufficiently visible, cel- 
lular tissue, which permits their removal without any laceration. In this last 
case they are commonly of a rounded shape." (Page 384.) 

Melanotic matter generally infiltrated into the natural texture. — " It frequent- 
ly happens that this morbid matter, in place of being segregated in distinct mas- 
ses, is disseminated throughout the organs in which it is found, and deposited 
between the particles or molecules of the natural tissue. The appearance and 
colour of parts affected in this manner, present a good many varieties, accord- 
ing to the texture of the organ, the quantity of matter deposited, and the parti- 
cular condition of this matter. When the infiltration is recent, and in moderate 
quantity, the appearance of the affected part merely differs from the natural 
condition, in being intermixed with small black dots or striae, the intermediate 
portions being quite of a healthy character. As the disease increases, the dots 
and striae enlarge jin number and volume, until the whole of the natural tissue 
of the part is lost in the morbid degeneration. It] is usually only at this period 
of its progress that the melanosed matter begins to soften; but if the softening 
takes place before the complete removal of the natural tissue of the part, it 
frequently happens that this softens also, and intermingles with the morbid mat- 
ter, the colour of which is thereby changed to brownish, yellowish, or grey- 
ish." (Page 384.) 

There are various preparations in my museum, which illustrate these very 
excellent descriptions of M. Laennec. There is one, shewing the last variety 
of this affection, which was found in the stomach of a dram-drinker. I have 
also the portion of a lung, the whole of which was affected with the disease, and 
which looks like a sponge filled with very black ink. There is also a rare spe- 
cimen of melanosis affecting the pleura pulmonalis. 

A case, rapidly fatal, occurred to me in 1825. The subject was a middle- 
aged man, who began to complain on the 15th July, but did not take medical 
advice till the 19th, when he was found to complain of severe pain and weight 
in his head, some ringing in his ears, but no intolerance of light ; the pain was 
increased by motion and coughing; his breathing somewhat accelerated, respi- 
ration 24 in a minute ; but he had neither pain, cough, nor expectoration ; com- 
plained of uneasiness in the abdomen, which was not increased on pressure ; 
tongue whitish in the centre, and at the edges red ; skin hot and dry ; pulse 90, 
full and strong. Twenty ounces of blood were taken without any decided re- 
lief, and in five hours afterwards, twelve ounces more, which removed the head- 
ache. On the 20th, he was so much better as to be able to leave his bed, but 
became worse again towards evening. 21st, Again somewhat improved. By 
the stethoscope, the respiration was noisy and blowy, which led to a suspicion 
of the existence of crude tubercles, surrounded by healthy structure ; respiration 



426 PHTHISIS PULMONALIS. 

30 ; pulse 112 ; tongue not improved ; face somewhat flushed ; skin hot and dry. 
He died next morning in what his friends called " a fit," which appeared to be 
asphyxia. 

The lungs were found completely infiltrated with melanotic matter, but still 
crepitating ; and they floated when placed in water ; the spleen was affected in 
the same manner. 

3d, medullary sarcoma. — According to Laennec, " medullary sarcoma may 
exist under three different forms, viz., 1st, encysted ; 2d, in irregular masses 
without a cyst ; and 3d, diffused in the tissue of an organ. In whichever of 
these forms it exists,?it presents, in its progress, three different and distinct 
stages, viz., 1st, the incipient or crude state ; 2d, its perfect state, in which it 
exhibits the resemblance to brain, which forms its special characteristic ; and . 
3d, its soft or dissolved state. 

* I shall first describe it as it is observed in the second or perfect state, as 
this is the condition in which the three varieties most nearly resemble each other, 
there being much difference between them in the first and last stages. In its 
perfect state it is homogeneous, of a milky whiteness, and very like the sub- 
stance of the brain. In different parts it has commonly a slight rose tint. It 
is opaque when examined in mass, but in thin slices it is in a slight degree semi- 
transparent. Its consistence is like that of the human brain ; but it is com- 
monly less coherent, being more easily broken and comminuted by the finger. 
According to its degrees of density, it resembles one part of the brain more than 
another ; but it is more commonly like the medullary substance of a brain that 
is more than ordinarily soft, (or like that of a child's,) than the healthy brain. 
When existing in any considerable extent, this species of cancer is, in general, 
supplied by a great many blood-vessels, the trunks of which ramify on the ex- 
terior of the tumours, or between their lobes only, while the minuter branches 
penetrate their substance. The coats of these vessels are very fine, and readily 
ruptured ; and this accident gives rise to clots of extravasated blood in the in- 
terior of the tumours, sometimes of considerable size, which bear occasionally 
a striking resemblance to those found in the brain of subjects dead of apoplexy. 
Extravasations of this kind may sometimes be so considerable as to supplant 
almost the whole of the brain-like matter, so that the true nature of the tumour 
can only be ascertained by some small points, still remaining, of the original 
growth. This change occurring in superficial tumours of this kind, and being 
productive of much haemorrhage, appears to me to have given rise to the name 
of fungus haematodes, applied to certain cancers by modern surgeons. Under 
this name, however, I am also convinced that they have confounded tumours of 
different kinds, especially those commonly called varicose, which are composed 
of an accidental tissue, very analogous to that of the corpus cavernosum penis. 
I have never observed any lymphatics in tumours of this sort, but it is probable 
that the circulating system is complete in them, as I have seen their substance 
deeply tinged with yellow in cases of icterus. The matter of encephaloid does 
not continue long in the state just described ; it tends incessantly towards a 
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softer condition, and, in a short space, its consistence scarcely equals that of a 
thickish paste. Then begins the last stage ; the process of softening becomes 
more rapid, until the morbid matter becomes as liquid as thick pus, still, how- 
ever, retaining its whitish or rosy white tint. Sometimes at this period, or a 
little earlier, the blood extravasated from the vessels contained in the tumour, 
becomes intermixed with the morbid matter, so as to give it a dark red colour, 
and the resemblance of clots of pure blood. In a short time the extravasated 
blood is decomposed ; the fibrin concretes, and, together with the colouring 
matter, unites with the brain-like matter of the tumour ; and the serum is ab- 
sorbed. In this condition the morbid growth retains no resemblance to brain ; 
it is of a reddish or blackish colour, and of a consistence like that of paste, 
somewhat dry and friable. Sometimes the change of structure and appearance 
is so complete, that one would be led to consider the tumours as of a different 
kind, but for the existence in them of portions of the original matter still un- 
changed. In some cases, contemporaneously with tumours that have been 
changed in this manner, there will be found others retaining the original cerebral 
character ; so that, in all cases, we are able, with a little practice, to discover 
the true nature of the tumour in all its stages." (Forbes' Translation, p. 393.) 
" Such are the characters which this species of cancer presents in its two 
latter stages, and equally in all the three varieties. I shall now describe the 
characters of each of these varieties in the first or crude state. 

" 1. Encysted medullary sarcoma. — The size of this species is very various. 
I have seen the tumours as small as a hazle nut, and larger than a middle-sized 
apple. I have found them as large as this in the lungs. The cysts are of 
pretty equable thickness ; and this is never more than half a line. They are 
of a greyish-white, silvery, or milky colour, and have a semi-transparency, 
more or less, according to their thickness. Their texture is altogether carti- 
laginous, and rarely fibrous ; but it is much softer, and less easily broken by 
bending than cartilage ; on this account they must be ranged among the imper- 
fect cartilages. The medullary matter contained in these cysts, can be easily 
detached from their inner coat. It is commonly divided into several lobes, by 
a very fine cellular tissue, which may be compared with the pia mater, and 
the more so from the great number of blood-vessels which traverse it. The 
fineness and brittleness of these have been already noticed, and also their pene- 
tration of the cerebriform matter itself, to which they give a rose tint here and 
there. It is their rupture that gives rise to the clots of blood formerly men- 
tioned. Sometimes, also, the trunks of these vessels are ruptured in the inter- 
stices of the lobules ; and the blood being injected beneath the fine cellular 
substance which accompanies them, gives this the appearance of a distinct 
membrane. It is commonly in their early or crude stage that these tumours 
are divided into distinct lobes. These are especially observable on their sur- 
faces, and have sometimes considerable resemblance to the convolutions of the 
brain. The cyst does not at all enter between these convolutions, nor doi4it 
even indicate on its surface their place or configuration. In this stage the 
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medullary matter is pretty firm, often firmer than the fat of bacon. It is of a 
dull white, pearl grey, or even yellowish colour, and in thin slices, has a slight 
degree of semi-transparency. When cut into, it appears subdivided interiorly 
into lobules, much smaller than those seen on its surface. These lobules are 
in such close contact as to leave no interval whatever ; and their separation is 
merely indicated by the reddish lines traced by the vascular cellular tissue, by 
which the separation is affected. These lines rarely cross each other, but ex- 
hibit many irregular curves and convolutions. When these tumours pass into 
the second stage, their texture becomes more homogeneous, and all distinction 
of the small interior lobules is quite lost ; the distinction, however, of the 
Jarger exterior lobes still continues. The blood-vessels which run between 
these lobes, and in the cellular tissue immediately investing the tumour, are 
much more developed than in the early stages of the disease, and it is only at 
this second stage, or as it approaches the third, that the extravasations of blood 
takes place. The third stage begins, as I have already mentioned, when the 
medullary matter has acquired a consistence like pap or paste, or like that 
of a brain softened by commencing putrefaction. In this state, it has still 
much resemblance to cerebral substance. I have never found that the morbid 
growth ever softens still more, or that it is absorbed or evacuated, so as to 
leave an empty cyst, or cavity like tubercles ; consequently it is not probable 
that we shall ever find pectoriloquism as a sign of this afFection. Hitherto I 
have only found these encysted medullary tumours in the lungs, liver, and cel- 
lular substance of the mediastinum." (Page 395.) 

" 2. Unencysted medullary sarcoma. — Medullary tumours of this species are 
very frequently met with. Their size is very variable. I have seen them from 
the size of the head of a full grown foetus to that of a hemp seed. Their shape 
is commonly spheroid, but occasionally flattened, ovoid, or altogether irregular. 
Their external surface is lobulated, but the divisions are less regular than in 
the encysted species ; their internal structure, in the two last stages is precisely 
the same. The cellular membrane which invests them, is more or less marked, 
according as they are placed in a loose cellular tissue, or in the substance of a 
viscus of firm texture ; in the latter case, their investing membrane is thinner 
and less distinct. In their first or crude stage, their semi-transparency is 
greater than afterwards ; they are almost colourless, or have a very slight blue- 
ish tint in ocellated patches ; they are pretty hard, and divided into numerous 
lobes. Their substance is then fatty, like lard ; but when incised, it does not at 
all grease the scalpel, and it coagulates by heat, without shewing a particle of 
fat. The transition from the first to the second stage takes place in the follow- 
ing manner: — The substance of the tumour becomes more opaque, softer, 
whiter, and its inner distinction into lobules, for the most part, disappears. The 
original texture is observed longest in the neighborhood of the external interlo- 
bular fissures. In this situation, I have found portions still in a state of indura- 
tion, after the mass of the tumours had passed into the third stage. I am led 
to conclude that the encysted tumour follows precisely the same progress as that 
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just described. The non-encysted medullary tumours may exist in any part of 
the body ; but they are most frequently met with in the loose and abundant cellu- 
lar tissue of the limbs, and in the larger internal cavities. I have met with them 
in the cellular membrane of the fore-arm, thigh? neck, and mediastinum ; they 
are still more frequently found in the cellular substance around the kidneys, and 
the anterior part of the spine, and in these situations they often have a very 
large size. Although they are frequently found in the viscera, they are, how- 
ever, much rarer there than in the cellular substance." (Page 397.) 

In my collection there are several fine specimens of these varieties of me- 
dullary sarcoma, and others unnoticed by any author, but which it would be 
tedious to describe. 
42 



CHAP. VI. 

ASTHMA. 



This term was formerly used to express every species of difficulty of breath- 
ing, but latterly it has been employed to signify a specific intermittent dyspnoea, 
independently of organic lesion ; but I shall shew how erroneous are such views 
of this disease, when I come to treat of its pathology. 

This disease is observed, most frequently, in people beyond the middle age, 
rarely in youth ; it affects men oftener than women, and those of full habit of 
body more frequently than the spare ; and it would seem to be occasionally here- 
ditary. 

Phenomena. — Attacks of asthma sometimes appear towards the afternoon, or 
at the moment the patient is going to bed, but more frequently they occur during 
the night ; occasionally, indeed, the patient is seized during a sound sleep, and 
awakes with a sense of suffocation. In describing the disease, I shall confine 
myself to a few of the leading symptoms, because, depending upon so many 
morbid conditions of the lungs, heart, and perhaps the brain, the symptoms which 
may take place, have too wide a range of character to be taken into a short 
general sketch. Upon the approach of the paroxysm, the patient usually feels 
a sense of coldness over the surface of the body, indeed sometimes severe rigors 
take place; instantly a constricted feel is experienced in the chest, and difficulty 
of breathing, both of which are increased in the recumbent posture. He sits 
up, because he can then breathe more easily ; he demands more air to be ad- 
mitted into the apartment; he employs all his efforts to dilate the chest, and then 
to empty the lungs. There is restlessness ; occasional cough, which the patient 
makes efforts to perform, thinking to force something out of the lungs which 
impedes his breathing. Expiratjpn is performed with a peculiar whistling sound, 
and sometimes it is sonorous. The face is either pale or livid. The eyes have 
an anxious expression. The extremities are frequently cold, even the nose and 
the ears ; and the face and breast are covered with a cold dew. The pulse is 
in various states, — full and quick, — small and quick, — sometimes oppressed ;— 
and it occasionally intermits. The skin is frequently discoloured; and there is 
often a troublesome flatulency and sense of fulness in the abdomen. These 
symptoms continue with more or less violence for some hours, or days, till ex 
pectG'ation takes place, which generally precedes a remission. The expecto- 
ration 13 sometimes scanty, at others copious. This is a short description of 
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the symptoms as they generally occur. In slight cases, however, a sense of 
constriction in the chest only is complained of, which is sometimes relieved by 
the expectoration of a whitish mucous ; but in more severe instances, the symp- 
toms are much more violent and alarming, not only to the patient, but to the 
by-standers ; instant suffocation being threatened, and he solicits relief in the 
most pitiful manner. 

An individual may have an attack for three or four successive nights, and not 
be again affected for months ; sometimes it returns every month, for a number 
of years, and then disappears for a considerable time ; women are generally at- 
tacked immediately preceding the catamenia. The duration of each paroxysm 
is very various, from two or three days to three or four hours. One attack leads 
to another, and the paroxysms generally become more and more frequent and 
severe. 

In describing; this disease, authors have mentioned two varieties, — the humid 
and the dry. The first commences more gradually, and becomes slowly worse ; 
the cough is frequently severe, attended with early and copious expectoration, 
which produces relief ; and the mucous rale is heard almost from the beginning. 
The dry asthma commences suddenly, and becomes quickly severe, but does 
not continue long. The cough is slight ; the expectoration very scanty, and ob- 
served at the close of the paroxysm only ; the mucous rale is not heard till 
towards the conclusion of the attack,— even then it is very slight, and perhaps 

partial. 

Causes.— Asthma is liable to return occasionally during the whole period of 
a man's life. The subsequent attacks depend on different circumstances in 
different constitutions. Some are affected by external heat, others by external 
cold ; many by overloading the stomach ; and almost all asthmatics are affect- 
ed by hurried exercise, and by any other cause which increases the rapidity of 
the circulation. It will generally be observed, that those who are predisposed 
to it, dread cold, moist weather, and stormy seasons. Individuals who follow 
particular occupations, would seem to be more subject to this affection than 
others, particularly those who are exposed to irritating vapours, and breathing 
an atmosphere in which different substances, in very fine powder, are suspend- 
ed. Causes particularly affecting the nervous system, would also seem to be 
capable of producing paroxisms, such as passions of the mind, &c. 

Pathologxj. — It is generally admitted, that that kind of dyspnoea which is now 
under consideration, and which is commonly known by the name of asthma, is 
produced by various diseased states of the lungs and heart. Chronic bron- 
chitis, emphysema, and congestion, are the three conditions of the lungs which 
most frequently produce asthma ; and I believe it is likewise occasioned by 
some kind of nervous irritation, the nature of which is yet unknown. It is, 
perhaps, from this view, that the doctrine of a spasmodic structure in the air- 
tubes has arisen. 

Having already treated of chronic bronchitis, it is unnecessary to say more 
upon the subject in this place ; I shall therefore proceed to described emphy- 
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sema of the lungs, of which there are, according to Laennec, two kinds ; 1st, 
That which consists in the simple dilatation of the air-cells, which he calls 
pulmonary or vesicular emphysema ; and, 2d, That which is characterized by 
infiltration of air between the lobules of the lungs, which he terms interlobular 
emphysema. 

In the first, the size of the vesicles is much increased, and also less uniform; 
the greater number equal or exceed the size of a millet-seed, while some attain 
the magnitude of cherry-stones, or even French beans. The largest are, in all 
probability, produced by the union of several of the air-cells, in consequence of 
the rupture of the intermediate partitions ; sometimes, however, they appear to 
arise from the simple enlargement of a single vesicle. The bronchial tubes, 
especially the small ramifications, are sometimes very evidently dilated in those 
portions of the lung where the emphysema exists. 

The interlobular emphysema, according to the same author, is characterized 
by infiltration of air between the lobules of the lung, and must be considered 
as necessarily depending on a rupture of some of the air-cells in the first place, 
and the consequent extravasation of the air contained in them. When the ex- 
travasation exists near the root of the lungs, it sometimes extends to the me- 
diastinum, thence crosses to the neck, and occasionally spreads over the whole 
sub-cutaneous and intermuscular-cellular substance of the body. 

The pathognomonic signs of the pulmonary emphysema, says Laennec, 
" are furnished by a comparison of the indications derived from percussion 
and mediate auscultation. The respiratory sound is inaudible over the greater 
part of the chest, and is very feeble in the points where it is audible ; at the 
same time, a very clear sound is produced by percussion. From time to time, 
also, we perceive, while exploring the respiration or cough, a slight sibilous 
rattle, or sound of the valve, as in the dry catarrh, occasioned by the displace- 
ment of the pearly sputa." When existing in a high degree, it may be recog- 
nized by a sign which is altogether pathognomonic, which Laennec calls, the 
crepitous rattle with large bubbles. " In this case, the sound during inspira- 
tion or coughing, is like that which would be produced by blowing into half- 
dried cellular substance." (Page 158.) 

In the inter-lobular emphysema, Laennec assures us "there is one sign com- 
pletely pathognomonic, viz. the dry crepitous rattle with large bubbles, when 
very distinct and continuous, or nearly so. Together with this sign, (continues 
he,) we usually perceive, during inspiration and expiration, a sound or sensa- 
tion as of one or more bodies rising and falling, and rubbing against the ribs." 

(Page 171.) 

Emphysema of the lungs is a common disease in horses, and is the great 
cause of what is called broken-ioind ; and is more common in man than is ge- 
nerally imagined. It is produced by various causes, as lifting a heavy weight ; 
it occurs during the act of bearing down in labour ; but more frequently it is 
a consequence of violent coughing in cases of bronchitic inflammation ; in- 
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deed, I scarcely ever witness a dissection of a person who died of bronchitis 
or hooping-cough, without seeing pulmonary emphysema. 

For a more particular account of these morbid states, the reader is referred 
to the work of Laennec. 

There cannot be a doubt but that the nervous system has a powerful influ- 
ence on the functions of the lungs, when labouring under disease, as well as 
in health ; and I imagine no one can deny that asthma may be produced either 
in consequence of some diseased action of the brain, or in the nerves them- 
selves which supply the lungs. It has been attempted to be shewn, by Reis 
seissen and Laennec, that the bronchial tubes possess a muscular structure, 
through the agency of which the air-vessels contract, when under the influence 
of spasm ; but this is not a new idea on the part of Reisseissen or Laennec, 
for Cullen makes the following statement: — "From the whole of the history of 
asthma now delivered, I think it will readily appear, that the proximate cause 
of this disease is preter-natural, and in some measure, a spasmodic constric- 
tion of the muscular fibres of the bronchiae, which not only prevents the dila- 
tation of the bronchiae necessary to a free and full inspiration, but gives also a 
rigidity which prevents a full and free expiration." (Par. 1384.) But neither 
is this an original idea of Cullen's, for it was entertained long before his time 
by Hoffman and Willis. It is foreign to the object of this work, to enter into 
anatomical controversy, and unnecessary in this instance, for even Laennec 
states that he had " met with only a very small number of asthmatics, in whom 
there was evidence of pulmonary spasm, without any attendant catarrhal affec- 
tion ; but some few I have met with. On the other hand, I have known a great 
number of patients, in whom the catarrh, whether dry, pituitous, or mucous, 
was too slight in degree, or two small in extent, to be considered as the real 
cause of this asthma." (Page 412.) Because, perhaps, there might be in 
these cases some organic lesion of the heart and large vessels, or the co-ex- 
istence of cerebral irritation. These observations lead me to remark, that 
there is almost always something more in this disease than the original organic 
lesion in the lungs themselves ; this experience has frequently led me to trace 
to sudden congestion of the lungs, which flattens the air-vessels, and prevents 
them from dilating. 

Various diseases of the heart produce asthma ; the most frequent are dila- 
tations of its cavities, diseases of its valves ; and aneurism of the aorta, of 
which more hereafter. 

Treatment. — From want of attention to the pathological condition of the bo- 
dy, the treatment of asthma has hitherto been uncertain and empirical. Some 
highly extol one remedy, and some another ; some always use the lancet, and 
others invariablv condemn it. Although an advocate for occasional bleeding 
in asthma, yet I am convinced, that no remedy, except the indiscriminate use 
of opium, has done more mischief. There are only two circumstances in 
which bleeding should be had recourse to ; 1st, where we have evidence of 
acute action in any of the tissues of the lungs, superadded to any of the or- 
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ganic lesions already mentioned ; 2dly, when there is much venous engorge- 
ment of the lungs. In old chronic cases, it must be a doubtful, and occasion- 
ally a dangerous remedy. Dr. Bree assures us, that he repeatedly tried bleed- 
ing, but does not think the paroxysm was ever shortened an hour by the reme- 
dy ; and in old people he found it injurious. It may be mentioned, that Dr. 
Bree was himself an asthmatic, and after paying much practical attention to 
the disease, he wrote a Treatise upon the subject, which is worthy of perusal. 
Bleeding must be employed early in the paroxysm, or not at all, unless the pa- 
tient is threatened with suffocation. The pediluvium is to be instantly had re- 
course to, which I have seen sometimes of itself arrest a paroxysm ; as well 
as inhaling the vapour of hot water. The apartment is to be freely ventilated, 
and too many people are not to remain in the room. Laxatives are always 
necessary. Vomiting is a favorite remedy with many, and is useful principally 
in two cases, — when there is evidence of a load of food being in the stomach, 
— and when we know that the disease depends upon chronic bronchitis. In the 
last case, vomiting will assist in clearing the air-passages of superabundant 
mucous. In almost all cases, counter-irritation is useful, whether produced by 
mustard plasters, stimulating embrocations, or blisters. Strong coffee Avas 
formerly recommended by Sir John Floyer, from the relief he experienced in 
his own person, and it has since been as highly lauded by his fellow-sufferer, 
Dr. Bree. With respect to opium, very opposite opinions have been maintain- 
ed. Laennec speaks strongly in favour of the whole class of narcotics, with 
a view of producing sleep, upon the theory of bringing patients so affected, as 
nearly as possible to the level of bats, and other animals which hybernate, and 
consume nearly a hundred times less air when in a state of torpidity. He 
eeems to have been influenced by an idea of producing relaxation of the mus- 
cular fibres of the air-tubes, thereby overcoming the spasm of the lungs. The 
following narcotics are recommended by Laennec, — opium, belladonna, stra- 
monium, pbellandrium aquaticum, aconitum napellus, colchicum, tobacco, 
smoked or taken internally, cicuta, dulcamara, hyosciamus. With respect to 
tobacco, it may be mentioned, upon the authority of Dr. Ferrier, that Baglivi 
used the "julapum tabaci" in cases of asthma. (Reflections, p. 204.) 

If the disease generally depended on spasm, opium would be useful in a 
great number of cases, but I am convinced, from what I have seen in practice, 
that it is the most dangerous of all the remedies which have hitherto been re- 
commended. Dr. Bree tells us, that four grains nearly sent him into the next 
world. In truth, it is a remedy which must very often interfere with the efforts 
of the constitution, for releiving the patient ; more particularly in the form of 
the disease produced by chronic bronchitis, when opium, by allaying the cough, 
promotes a collection of mucous in the air-passages : hence the common obser- 
vation, that opiates dry up the expectoration. I have seen some individuals 
very much relieved by smoking tobacco, and some by smoking stramonium. 

As the disease is frequently observed to terminate by expectoration, the class 
of medicines called expectorants has been much employed. In fact, if routine 



ASTHMA. 335 

practitioners are asked what should be done for a patient in a fit of asthma, 
they will be found either to order bleeding, or to give an expectorant. I have 
Been them often tried, but very seldom with any good effect. Of this class, 
squills is much in use, together with the foetid gums. 

After the paroxysm is over, tonics are frequently recommended. Dr. Bree 
speaks much in praise of a remedy composed of nitric acid, hyosciamus, and 
squills. Some tell us to avoid warm bathing, and to use the cold bath as a 
tonic during the intervals ; the cold bath agrees with some better than the 
warm, and 1 have seen both do much mischief. 

Issues, setons, and cauteries, have all been used as counter-irritants, and it 
is worthy of remark, that many fits of asthma have taken place immediately 
after the disappearance of a cutaneous eruption. I have myself witnessed ex- 
amples of this kind, and I have been acquainted with asthmatics who were oc- 
casionally affected with cutaneous eruptions, and who, although they complained 
of much distress from the itching and tingling of the skin, were yet contented 
with their lot, and invariably expressed themselves as being certain of an at- 
tack of asthma if they were repelled. The observation of such circumstan- 
ces, has led me to insist much on the propriety of employing counter-irritation 
in all diseases of the chest, but particularly those of a chronic nature. 

The sub-carbonate of iron has been recommended, but I cannot speak from 
experience of its effects. 

Galvanism is another remedy which has been much lauded, not only in this 
country, but on the continent. Dr. Wilson Philip, to whose exertions in en- 
deavouring to improve the science of medicine, the profession stands deeply in- 
debted, directed his attention to this subject. He made many experiments on 
animals, in conducting an inquiry into the laws of the vital functions ; and 
among others, he divided the pneumogastric nerves, in order to diminish the 
nervous influence in the lungs and stomach ; the digestive powers were found 
to be thereby much impaired or suspended, and dyspnoea was produced. He 
then directed galvanic influence towards the lungs and stomach, and he observed 
that the animal could be made to breathe easily, and digest its food. After these 
experiments had been repeated and confirmed, Dr. Wilson Philip was naturally 
led to inquire what diseases depended on a failure of the nervous influence. 
Judging from analogy and observation, he thought it probable that indigestion 
and asthma were two, at least, of the number. This is a short view of the cir- 
cumstances which led Dr. Wilson Philip to expect relief from galvanism in 
habitual asthma ; which name he has given to that form of the disease, in which 
the breathing is constantly oppressed, — better and worse at different times, but 
never free, — and often continues to get worse in spite of every means we can 
employ. He states, that he has used galvanism in many cases, and almost uni- 
formly with relief, applying as much of the galvanic influence as patients could 
easily bear. The period varied from five to fifteen minutes, before relief was 
experienced ; and he generally found, that the stronger the sensation excited, 
the more speedy the relief; he found from eight to fifteen four-inch plates of 
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zinc and copper sufficient; the fluid used, was one part of muriatic acid to 
one hundred and twenty of water. Some people required more than sixteen 
plates, and a few could not bear eight. It is a curious fact, that on the first ap- 
plication of galvanism, a person may experience little sensation from the oper- 
ation of twenty-five or thirty plates, yet afterwards he may not be able to bear 
more than six or eight. He applied it in the following manner ; — he placed two 
thin plates of metal dipped in water, one on the nape of the neck, the other on 
the lower part of the epigastric region. The wires from the different ends of 
the trough were brought in contact with the plates ; in this way, the galvanic 
influence was sent through the lungs, as much as possible in the direction of 
the nerves. The operation was discontinued as soon as the patient said his 
breathing was easy, any further application being found quite unnecessary. We 
are assured, that this means afforded relief to those who had laboured under op- 
pressed breathing for ten or twenty years, as readily as in more recent cases ; 
therefore, we must join Dr. Wilson Philip in taking this as a proof, that no or- 
ganic lesion existed in the lungs. For further information on this interesting 
topic, the reader is referred to his work, entitled " Inquiry into the Laws of the 
Vital Functions." 

Whatever differences of opinion exist respecting the nature and seat of asth- 
ma, and the treatment proper to be pursued during a paroxysm, all agree in re- 
commending, that the diet of an asthmatic should be light, nourishing, and easy 
of digestion ; that his clothing should be warm ; and that he should avoid ex- 
posure in cold damp weather, particularly when the wind is in the east. The 
bowels should be kept easy, but it is proper to mention, that I have known a 
paroxysm brought on by hypercathasis as well as constipation. 



PART IV. 



DISEASES OF THE CIRCULATING SYSTEM- 



CHAP. I. 

GENERAL REMARKS ON DISEASES OF THE 
CIRCULATING SYSTEM. 



Diseases of the heart, from their frequency, and the extreme severity of 
their symptoms, constitute a very important branch of practical medicine. Till 
the conclusion of the last century, the generality of the profession were very 
imperfectly acquainted with them, and even now, when so much has been done 
by the labours of Corvisart, Laennec, Bertin, and others, very erroneous no- 
tions prevail both with regard to their diagnosis and treatment. On this sub- 
ject, our c,\iimon systematic works are particularly deficient, and with the ex- 
ception of the imperfect treatise of the late Mr. Burns, no original work ex- 
ists in English, on this interesting and important class of diseases ; but it be- 
hoves me to mention, that the " original cases" of Dr. Forbes are particularly 
deserving of attentive perusal ; and many valuable papers and cases are scat- 
tered through our periodical works, and the transactions of the different so- 
cieties. 

The utilities of the discovery of mediate auscultation by Laennec, in dis 
eases of the lungs, have been already as fully discussed as the plan of this 
work will allow. Great advantage may also be derived from the employment 
of the stethoscope in diseases of the heart. Percussion affords us some as- 
sistance, but much less than in many of the affections of the lungs. Some 
physicians inform us, that the stethoscope is entirely useless in affections of 
the heart, because, according to their account, we cannot distinguish between 
organic disease, and nervous palpitation, which we confess we cannot do in all 
cases by the stethoscope alone. These gentlemen seem to forget, however, 
the impossibility of forming an accurate diagnosis by the common signs or 
symptoms ; and I may observe, that they might as well be required to give up 
the exercise of their profession altogether, as reject the important assistance 
which we derive by immediate auscultation, because it does not in all cases 
afford an absolute certainty. 

A common prejudice prevails, that as diseases of the heart are in their na- 
ture irremediable, therefore an accurate diagnosis would only lead to despon- 
dency and inertness of practice. Stethoscopists deny both the premises and 
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the conclusion, and we insist, that the more accurately we are acquainted with 
the nature and seat of a disease, the more appropriate will be our practice ; I 
can state from experience, that much may be done by judicious treatment, not 
only in alleviating, but in some cases in curing, diseases of the heart. We 
have seen patients labouring under disease of the heart, pronounced to be far 
advanced in consumption ; and others, with disease of the valves, treated for 
indigestion and gastric irritation ; and we have seen patients labouring under 
enormous dilatation of the heart, in its last stage, who were laughed at, and 
treated for nervous or dyspeptic complaints, and recommended to avoid vege- 
tables, and eat beef-steaks ; who were urged to use exercise, when the very 
effort brought on severe dyspnoea, and a sense of suffocation. I shall content 
myself at present, by stating one additional circumstance, — that it is of the 
greatest consequence to be able to distinguish simple hypertrophy from dilata- 
tion of the heart, because I feel convinced the former is as capable of being 
cured, as almost any other disease to which the animal frame is liable ; so that, 
if there were no other circumstances to uphold us, in making use of the ste- 
thoscope, as an additional means of diagnosis in diseases of the heart, this 
alone should induce every professional man of common feeling, and honesty, 
earnestly to set about acquiring the power of employing the instrument. I 
blush to confess, that I was formerly one of those who ridiculed mediate aus- 
cultation, merely because, on applying the stethoscope once or twice, I could 
hear nothing ; but after putting myself under the direction of Dr. Scott, I was 
able, in the course of a very short time, to discriminate between the sound 
produced by respiration in a healthy state of the lungs, and that in disease. 

The contractions of the heart give rise to very distinct sounds, which enable 
us to study with ultimate success the actions of that organ, and to detect any 
irregularity or deviation from its natural condition. Before describing the or- 
ganic changes which the heart undergoes, it is necessary to give a very brief 
analysis of its natural action as heard and felt with the stethoscope. If we 
apply this instrument to the region of the heart, and place a finger on the ra- 
dial artery, a moment previously to the arterial pulse the ear is sensible of a 
slight impulse, accompanied by a somewhat dull, but very distinct sound. Im- 
mediately, and without any interval, a clear sound is perceived, resembling that 
of a valve, or whip, or the lapping of a dog. After this, there is a short, but 
well-marked period of repose. 

In a healthy person, with a well-proportioned heart, and carrying a moderate 
quantity of flesh, the shock or impulse of the heart, can be felt over, or very 
near the cardiac region only. In persons who are thin, and the thorax narrow, 
the impulse is more extended, and may be felt over the whole of the sternum, 
and occasionally over the left side of the thorax. 

The sound can generally be heard over the left side, anteriorly, and under 
the clavicles, but more faintly as we recede progressively from the cardiac re- 
gion. When more extended, it is heard successively in the following places ; — 
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1. Left side anteriorly, — 2. Right side anteriorly, — 3. Left side posteriorly, — 
4. Right side posteriorly. 

The intensity of sound is progressively less in the order above-mentioned, 
but it must be recollected, that a condensed, or strongly compressed lung, 
transmits the sound better than a healthy one ; and when there is much wheez- 
ing, the sound of the heart is obscured. Therefore, in estimating the heart's 
action, we must always take into account the state of the lungs. 

When the heart can be heard in all the points stated, we may suspect that it 
is larger than natural, and that it is dilated ; for it may be stated generally, that 
a great extent of sound is a mark of thin parieties ; and that a strong impulse, 
with a confined range of sound, coincides with hypertrophy, or increased thick- 
ness in the walls of the heart. 

By the shock or impulse, we mean the sensation of percussion which is com- 
municated to the ear on applying it immediately to the chest, over the region 
of the heart, or through the medium of the cylinder of wood. The degree 
of impulse is inversely as the extent of the sound, and directly as the thickness 
of the walls of the heart ; when these walls are very thick, the shock is often 
so great as to elevate the ear of the observer, and may be often perceived even 
through the garments. 

When the walls are very thin, no impulse is communicated, even when the 
sound is very loud. A strong impulse, then, is to be considered as a charac- 
teristic of simple hypertrophy ; — the absence of impulse, with increase of 
sound, as an indication of simple dilatation ; — sound and impulse conjoined, 
point out the combination of hypertrophy with dilatation. 

It is necessary to mention, that the sound and impulse of the left ventricle 
is perceived on the left side of the chest, in the space between the cartilages 
of the fourth and seventh ribs ; — that of the right ventricle, over the lower part 
of the sternum. 

It has been stated, that the action of the heart is accompanied by two distinct 
sounds, and one impulse ; that the first sound is dull and prolonged, and that the 
second, which immediately succeeds the other, is sharp and clear ; after which 
there is an evident interval. Accompanying the first sound, there is a shock or 
impulse felt by placing the hand over the region of the heart, which is not syn- 
chronous with the pulse at the wrist. Much diversity of opinion exists, and 
considerable discussion has lately taken place, as to the cause of the sounds 
and impulse, as well as respecting the rythm or order of contraction of the dif- 
ferent cavities of the heart ; and it appears probable, that the opinions of Laen- 
nec upon these physiological points are erroneous, and must be abandoned. La- 
ennec supposed that the first sound is produced by the contraction of the ven- 
tricles, the second by that of the auricles ; but Mr. Turner has shewn, in a 
paper published in the 3d. vol. of the Ed. Med. Chirur. Transactions, that the 
contraction of the auricles always precedes that of the ventricles : thus reversing 
the almost universally received opinion of the order of the contraction of the 
different cavities of the heart. Mr. Turner states, that the contraction of the 
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auricles is so immediately succeeded by that of the ventricles, that he found i 
very difficult, if not impossible, to distinguish any interval between them. He 
thinks, therefore, that the first sound is occasioned by the almost simultaneous 
contraction of both sets of cavities ; and in this opinion Mr. Spittal is disposed 
to agree. 

It is proper to mention in this place, that the sounds produced by the heart's 
action, are not dependent on the contraction or relaxation of the muscular fibres 
of that organ, but are occasioned by the motion of the blood on the uneven sur- 
face of the cavities of the heart; the intensity of the sound being increased by 
the rapidity of the motion, the roughness of the surface over which the blood 
passes, and the thinness of the muscular structure of the heart. On this point 
Dr. William Stokes, of Dublin, and Mr. Spittal, are agreed. After a careful 
review of all the writings on this subject, and frequent examinations of the action 
of the heart by auscultation, I believe Dr. W. Stokes' view to be correct, that 
the first sound and its accompanying impulse, are produced by the motion of 
the blood propelled into the ventricles by the contraction of the auricles. 

Cause of the second sound. — Mr. Turner supposes the second sound to de- 
pend on the flapping of the pericardium on the heart. Dr. Williams considers 
it to be the effect of the flapping of the mitral and tricuspid valves against the 
walls of the heart Mr. Spittal is rather inclined to attribute it to the rushing 
of blood into the ventricles, during their elastic dilatation. Mr. Spittal has erred, 
after ably and successfully refuting the theories of M. Laennec, Mr. Turner, 
and Drs. Barry and Williams. That he should not have formed a correct opi- 
nion as to the second of the consecutive sounds, is not to be wondered at, when 
we consider that he was misled with respect to the first. But it is with plea- 
sure I seize this opportunity to express the high sense I entertain of Mr. Spit- 
tal's talents and zeal in the cause of medical science, and his superior acuteness 
in auscultation, of which I have several times availed myself in practice. Dr. 
W. Stokes performed some vivisections in August, 1829, to ascertain whether 
there is a want of synchronism between the impulse of the heart and pulse at 
the wrist, at the suggestion of Dr. M'Donnell, of Belfast, who had many reasons 
for doubting the correctness of Laennec's statements concerning the heart, 
wherein he describes the impulse felt at the side as the effect of the contraction 
of the ventricles. These experiments were performed in company with Mr. 
Hart, and in the presence of many pupils ; the results were immediately made 
public by both these gentlemen, in their lectures and in private conversation* 
They were well known in Dublin many months before the appearance of any 
other researches on the subject. In the course of these experiments, Dr. Stokes 
became convinced that the cause of the second sound is the motion of the 
blood during the contraction of the ventricles, and the dilatation of the auricles ; 
for there appears to be no doubt that the dilatation of one set of cavities takes 
place at the same moment with the contraction of the other, a fact which was 
stated some time before by Dr. Barry. I entirely coincide with Dr. Stokes as 
to the second sound and his researches will remove many of my doubts as to 
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the possibility of determining disease of the valves and other parts on either side 
of the heart. If his opinion be correct, the sounds produced by disease affecting 
the auriculo-ventricular valves should be synchronous with the first sound, while 
those occasioned by disease of the aortic valves should be synchronous with the 
second. The subjects of Dr. Stokes' and Mr. Hart's vivisections, were the 
rabbit and goat. These gentlemen arrived at the following conclusions : 

" 1st, The process of contraction begins at the auricular, and terminates at 
the ventricular portions of the heart. 

" 2d, The contraction of the auricle in the goat, was evidently preceded by 
that of the sinuses of the vena cava. 

" 3d, The impulse at the side is produced by the dilatation of the ventricle. 

" 4th, After the expulsion of the contents of the ventricle, an interval of ap- 
parent rest occurs, during which, however, the auricles are filling." 

Having arrived at these conclusions, they next turned their attention to the 
action of the arterial system. They found, 

" 1st, That in the state of health, the impulse of the heart precedes the pulse 
at the wrist, by an appreciable interval. 

" 2d, That this interval is more perceptible in proportion to the slowness ot 
the heart's action. 

" 3d, That the length of the interval is directly as the distance of the vessel 
examined from the heart. 

" 4f h, That hence the wave of blood at each pulse is progressive through the 
arterial system, and not an instantaneous impulse, as has been supposed." 
Vide Ed. Med. and Surg. Journal, October, 1S30. 

Certain remarkable sounds, which accompany the action of the heart and ar- 
teries, require a few observations in this place. 

1st, The blowing or bellows sound, (bruit de soujfletj as it is called by 
Laennec, from its resemblance to the sound produced by that instrument when 
blowing the fire. This sound accompanies the diastole of the heart, and when 
present in the greatest degree, entirely masks the natural sounds produced by 
the action of the heart. It is sometimes heard in the sub-clavian and carotid 
arteries. 

2d, The sound of the saw or file, (bruit de rape) is another phenomenon oc- 
casionally presented by the action of the heart. Both this and the blowing sound 
were formerly considered as invariably indicating disease of the valves of the heart ; 
and although often present under such circumstances, yet are by no means to 
be considered as pathognomonic, as they may exist in a slight degree, without any 
organic lesion of the valves. Laennec states, that the only disorder which ap- 
peared to him constantly, or almost so, to accompany the bellows and file 
sound, was a state of nervous agitation, which, however, was more or less 
marked by other symptoms. These sounds are not unfrequently met with in 
young persons of a nervous temperament, and, in most cases, we can make 
ourselves pretty certain that they are owing merely to a nervous affection ; for 
if we examine such patients in a state of repose, no particular sound will be 
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heard, but, after violent exercise, or during a state of agitation, they become in- 
stantly perceptible ; whereas, if they proceed from disease, they will never be 
entirely absent, although they may be increased by every cause which tends to 
hurry the circulation, and may be heard at all times, in severe cases, even on 
the back. It appears probable, that even in the pure nervous affections, sounds re- 
sembling those produced by disease of the valves, may hereafter be found to depend 
upon a congenital disproportion between the heart and the orifices through which 
the blood passes, and which produces the effect only when the circulation i* 
hurried. 

Since writing the first edition, I have seen several dissections, which proved 
that both the bruit de soufflet and the bruit de rape, but particularly the former, 
occasionally depended on hypertrophy, with dilatation of the cavities of the heart, 
as well as on disease of the valves. Examinations after death have convinced 
me, that both sounds may likewise be occasioned by disease of the aorta. 

Dr. Scott, to whom I am indebted not only for the little knowledge I possess 
in the use of the stethoscope, but for much valuable assistance in writing this 
part of the work, informs me, that he has observed a very peculiar sound du- 
ring the action of the heart in nervous persons ; — it is a slight click or jingle, 
sometimes resembling the splashing of water in a metallic vessel. The first 
time he met with this sound, was in a very young woman, in a state of insen- 
sibility, where the sound gave the distinct idea of a fluid in the pericardium, 
agitated by the heart. I have noticed this remarkable phenomenon also, but 
am more inclined to attribute it to small quantities of fluid and flatus moving 
from one part of the stomach or bowels to another. 

A similar error was committed by Laennec, who for some time considered a 
sound resembling the cracking of leather, pathognomonic of pericarditis. 

3d, The purring or whizzing vibration, — the cat pur, may also be briefly men- 
tioned. It is a peculiar sensation communicated to the hand placed on the car- 
diac region, and which Corvisart considered a sign of ossification of the valves, 
more particularly the mitral. This vibration is in general confined to the left 
side of the chest, and though it is no doubt met with in almost every case of 
considerable contraction of the valves, yet it is sometimes perceived in a slight, 
degree when no organic lesion exists. 

Before describing the different diseases of the heart, a brief enumeration may 
be given of the general symptoms which accompany these affections. In the 
early stages, it is of the utmost consequence to form an accurate diagnosis ; but 
the general symptoms are very nearly similar in all. These are, habitually short 
and difficult respiration ; palpitation, and a feeling of oppression about the heart 
on any sudden or violent exertion, as in running or walking up an ascent. The 
late Dr. Monro was so well aware of this, that before examining a patient sus- 
pected to labour under disease of the heart, he was in the habit of desiring him 
to ascend a flight of stairs quickly. Emotions of the mind frequently induce 
paroxysm of panting and dyspnoea. Sleep is often disturbed by sudden startings 
and fearful dreams ; there is an anxious cast of countenance, and a marked de- 
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gree of irritability of temper ; determinations of blood to the head take place ; 
and very generally a disordered state of the digestive functions is observed, in- 
dicated by impaired appetite, flatulent distension, irregularity of the bowels, &c, 
which invariably aggravate the feeling of uneasiness about the heart. Some- 
times the patient suffers most violent paroxysms of pain, which are occasionally 
attended with great vascular action and palpitation, at others with diminished 
vascular action, and a tendency to syncope. 

In the last stages, the disease can in general be recognized at a single glance ; 
the patient is unable to lie down, he therefore requires to be propped up in a 
chair or bed ; the face is puffed ; the lips are swoollen, and display the different 
shades of colour produced by impeded circulation through the lungs ; the legs 
and scrotum become cedematous, and dropsical effusions often take place into 
the cavities of the thorax, pericardium, and abdomen. Haemorrhage from the 
lungs is not uncommon ; and the case some times terminates in apoplexy ; in- 
deed, diseases of the heart frequently terminate in sudden death. The pulse 
varies much, according to the particular disorganization ; in hypertrophy, for 
example, it is hard, full, and bounding ; — in dilatation, feeble, compressible, and 
irregular in point of strength ; — in valvular disease, small, and easily rendered 
intermittent by exertion, and by mental emotions. Some of these symptoms 
are, however, common to other diseases ; and those of the earlier stages may 
depend on disorder of the digestive organs, or may accompany affections usually 
termed nervous. It is of extreme consequence that these cases should be dis- 
tinguished, if it were only to save the reputation of the medical attendant, as 
patients so affected generally die suddenly, perhaps at a time when the physician 
has given a favourable opinion, or perhaps lightly estimated the complaints of 
the patient. With the assistance of the stethoscope and percussion, combined 
with an accurate study of the individual characters of the case, and the consti- 
tution of the patient, we shall be able to form a more correct diagnosis, than 
those who trust solely to the ordinary means of investigation. 

In making our examinations with the stethoscope, we should be particularly 
careful that the patient is free from agitation, and has been in a state of perfect 
quietude for some time. 

Causes of diseases of the heart. — The causes of diseases of the heart are im- 
perfectly known ; — affections of the lungs, which give rise to long-continued and 
severe dyspnoea, are, no doubt, among the most frequent causes ; — they are 
considered by Laennec as the best ascertained. We know, perhaps with more 
certainty, that diseases of the heart give rise to various affections of the lungs, 
more particularly haemoptysis and pulmonary apoplexy. 

A disproportion between the diameter of the aorta and size of the heart, was 
considered, by Corvisart, as a constant cause of dilatation ; and it is probable 
that a congenital disproportion is a frequent cause of hypertrophy. 

Affections of the mind have been considered as the most usual causes of dig- 
eases of the heart ; thus, we are told, that during the French revolution, these 
affections became much more common than at any previous period. The in- 
44 
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fluence of depressing and exciting passions, in predisposing to disorders of this 
kind, can scarcely be questioned ; but it must be borne in mind, that about the 
period above alluded to, greater attention began to be directed to this branch of 
pathology, and in point of fact, these diseases became better understood, and 
more frequently recognized. Every cause which disturbs the balance of the 
circulation, producing an overload of blood about the heart and lungs, excites 
this class of affections ; hence I have been able to trace it to long-continued in- 
termittent fevers. It would appear that rheumatism is a frequent cause of en- 
largement of the heart ; it is well known by practical men, that pericarditis some- 
times comes on during an attack of acute rheumatism. We find that those who 
have suffered repeatedly from acute rheumatism, not unfrequently fall victims to 
enlargement, or other diseases of the heart. In what relation these diseases 
stand to each other, cannot at present be discussed. Gastric irritation is a very 
common source of disordered action of the heart, and, it is probable, often lays 
the foundation of structural disease in that organ. 

In conclusion, it may be confidently stated, that no subject connected with 
the exercise of the medical profession, deserves more attentive investigation, or 
presents more views of practical interest and importance. 



CHAP. II. 

PALPITATION, AND ANGINA PECTORIS 



PALPITATION. 



By this term, I mean the occurrence of an unusually strong and frequent 
pulsation of the heart, without any organic lesion ; the palpitations produced by 
disease of the heart itself, are to be considered afterwards. The affection now 
under consideration, is to be regarded as purely nervous, occasioned by exces- 
sive indulgence in various passions, by mental emotions, and very frequently, 
by a disordered state of the stomach and bowels. Stimulants of all kinds, 
violent exercise, excessive depletion, occasionally produce it. Palpitation is 
more readily excited in persons of a nervous and sanguine temperament ; when 
first observed, the affection is generally slight and transient, but by frequent 
repetition, the organ at last becomes so irritable, that the least circumstance 
reproduces it. 

Nervous palpitations are frequently very distressing even when the body is 
in a perfect state of repose, particularly during the first part of the night, and 
often prevent sleep for many hours. The action of the heart is not only ac- 
celerated, but increased in impulse and sound ; sometimes the action is tu- 
multuous, and occasionally so strong, that the person affected feels it painfully. 
There is sometimes a sensation of internal agitation, particularly in the head 
and abdomen, and, as happens in hysteria, the urine is copious and limpid. 

Nervous palpitations are not to be neglected, as by frequent repetition, they 
may lead to disease of structure, either in the heart itself, or in some other or- 
gan. Laennec says, that he has never seen any proof of the accuracy of this 
opinion, but I think I have. 

According to Laennec, in nervous palpitation, the first impression conveyed 
by the stethoscope is, that the heart is not enlarged. The sound, though clear, 
is not heard loudly over a great extent, but this very much depends upon the 
thickness of the parietes of the chest. In thin people, I hear the sound during 
palpitation, in every spot on the anterior part of the chest; and when the heart 
is acting very violently, I have perceived it in the back also. With respect to 
the impulse, Laennec states, that in the nervous affection, the head of the ob- 



348 ANGINA PECTORIS. 

server is never sensibly elevated. This, he says, is the most important and 
certain of any sign, when taken in conjunction with the frequency of the pulsa- 
tions, which are always quicker than natural, most frequently from 84 to 96 in 
the minute. I have seen and felt the impulse of the heart in nervous palpita- 
tion, not only elevate the head of the observer, but raise the bed-clothes. Dr. 
Ferrier, one of the most accurate of observers, in detailing a case of violent 
palpitation of the heart, states, (p. 205, vol. 1st,) " Every stroke of the pulsation 
raised her clothes, so as to be visible at some distance ;" under the use of cas- 
tor, with attention to her clothing and diet, she recovered " in the course of a 
few weeks." In this affection, there are rarely any signs of determination of 
blood to the head or chest. 

It is rare that palpitations produced by functional derangement of the heart 
continue long at any time ; they are in general transient, and are perhaps less 
troublesome when the patient is taking exercise in the open air, than at other 
times. When of long continuance, and without intermission, they will for the 
most part be found to depend on some organic lesion. 

Treatment. — Venesection, or the application of leeches, is sometimes advise- 
able, particularly in young plethoric individuals, who are affected at the same 
time with some febrile movement. French practitioners recommend the appli- 
cation of leeches to the anus in nervous palpitations. Laxatives, cold or warm 
bathing, moderate exercise in the open air, light nourishing diet, early hours, 
and avoiding the exciting cause, will usually be found successful. When the 
affection, however, resists these remedies, various antispasmodics have been re- 
commended, as opium, ether, musk, castor, and valerian ; of all these, perhaps 
the best is the volatile tincture of valerian. 

ANGINA PECTORIS. 

This dreadful disease generally makes its attack in the following manner: It 
is commonly first felt when an individual is walking up-hill ; he is suddenly and 
unexpectedly seized with an agonizing sensation in his breast, a little to the left 
of the sternum ; he experiences a sense of constriction and suffocation, which 
obliges him to stop. After a little rest, these symptoms disappear, and he flat- 
ters himself that it is nothing more than a common stitch in the side, from walk- 
ing too quickly. I have known a person fall down in a state of temporary as- 
phyxia, even on the first attack ; those affected in this manner, fancy that they 
have merely fainted from excessive pain. Several such attacks may take place 
in the course of a few years, or even a few months, the paroxysms continuing 
only for one or two minutes, and the person thinks nothing further of them. In 
the course of time, however, they return more frequently; the pain becomes 
more and more excruciating, and the paroxysms continue longer. In the early 
part of the disease, exercise seems to be required to bring on a paroxysm, but 
when more advanced, every little excitement, or exertion of mind or body, or 
eating an indigestible article of food, produces an attack ; at last, the paroxysm 
comes on without any assignable cause, even when in bed, and during sleep. 
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At the first onset of the disease, the pain is usually confined to the breast, in 
the region of the heart ; afterwards it extends towards the shoulders, and fre- 
quently affects the superior extremities down to the wrists. I had a gentleman 
under my care, who complained of the pain extending from the breast to the 
arms, stopping exactly at the insertion of the deltoid muscle on each side. In 
severe cases, the patient is pale, perhaps quite ghastly, — his features being con- 
tracted, — his eyes hollow, — his countenance expressive of the most dreadful 
suffering; — his body perhaps cold, and covered with a cold, clammy sweat; — 
his respiration is quick, but free ; that is to say, the patient can, if you desire 
him, occasionally take in a deep inspiration. In such cases, the pulse is in ge- 
neral slow, and so contracted and weak as scarcely to be perceptible ; but this 
varies much, for in other instances, particularly when the skin is warm, and the 
face flushed, the pulse is quick, strong, and irregular ; I have seen cases in which 
it was perfectly natural in strength and number of pulsations during a paroxysm. 

In slight cases, the whole paroxysm is sometimes over in half an hour ; in 
others, in an hour ; and it ceases often with a discharge of flatus from the sto- 
mach and bowels. Sometimes it disappears suddenly, leaving no sense of un- 
easiness behind ; at others, considerable soreness remains in the chesl for se- 
veral hours or days. 

In the most dreadful cases, the patient never feels entirely free from uneasi- 
ness and constriction in the chest, and he dreads making the least exertion. 

In the year 1826, I was requested, by one of my pupils, to see a gentleman 
who had several attacks of this disease, and was then labouring under one 
of the most severe paroxysms I have ever witnessed, which had continued for 
several days before my visit. It was most afflicting to see a strong and a brave 
man weeping like a child, and imploring relief in the most impassioned strain. 

An interesting case of angina pectoris occurred in my dispensary practice in 
the year 1828. The patient was carefully attended by Dr. T. Briggs, now of 
Liverpool, from whose notes the following particulars are taken : — James Ter- 
ry, aet. 38, a remarkably tall and athletic man, by trade a sawyer, habits tem- 
perate. Has been ill three years ; his complaints began with occasional fits of 
palpitation, and severe pain in the region of the heart ; but he was able to con- 
tinue at his work for the three first months. He was then obliged to relinquish 
his occupation from the frequency and violence of the paroxysms, which were 
most severe when walking, or making any unusual exertion. He found relief 
by pressing a walking-stick strongly against the breast during the fit. His 
symptoms have become progressively worse ; he has been under the care of 
many medical gentlemen, and has been put under the influence of almost every 
known remedy. Mr. Liston ordered him to be bled twice, and blistered many 
times without relief. In the infirmary of Edinburgh, under Dr. Alison's care, 
he was bled again, and took mercurial medicine till the mouth was made sore, 
with temporary benefit. But in a fortnight he become as bad as ever he had 
been, and Dr. Alison advised him to go to the country. In continuing the 
history of the case, he stated, that a gentleman punctured " the bag of his 
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heart," and blew air into it ; " but J understand," says Dr. Briggs, " that the 
air was injected from a bladder into the cavity of the left pleura, and was taken 
out next day." 

Terry is now (13th Nov. 1828) seldom free from violent pain in the chest, 
which he compares to that produced by boiling water applied to the body. — 
The pain shoots down the arms to the wrists ; it is always brought on by any 
muscular exertion, during the act of eating or drinking, and voiding stools or 
urine, and by laying down in a recumbent posture. He is always worse during 
the night. The violence and extent of the pain can be diminished by taking a 
deep inspiration, and keeping the lungs distended, and by pressing the chest 
m ith considerable force against the back of a heavy old-fashioned arm chair, 
which he keeps for the purpose, and in this position he generally spends the 
night. The inferior extremities are (Edematous, and greatly enlarged. Appe- 
tite good ; but he eats very little, and that slowly, in consequence of the exa- 
cerbation of pain during the act of swallowing. Digestion appears to be perfect, 
and the state of the bowels regular. The heart's impulse is very great, — it 
shakes the whole frame, and when the patient leans over the chair, the pulsations 
may be counted by the violent motion of the heart against the posterior part of 
the thorax. Over every part of the thorax, there is a sound like the rushing of 
water, corresponding to the contractions of the heart. This sound masks all 
other sounds, even that of respiration ; and a similar sound is perceived by 
applying the ear over any considerable artery. The pulse is strong and full, — 
it vibrates against the finger, imparting a sensation as if the artery were ready 
to burst. The pulse, which is sometimes stronger in one arm than the other, 
generally beats 60 in a minute, — now and then there is a double beat, as if an 
additional pulsation were interposed ; during a paroxysm the pulse is suddenly 
quickened so as to beat 120. 

At this period the patient's sufferings were occasionally mitigated by large 
doses of the wine of colchicum, and tincture of hyosciamus, but he soon gave 
up these remedies, from the languor and drowsiness they occasioned. Death 
took place early in the morning of the 9th December, having complained for 
some time previously of severe pain in the right thigh and knee, which were 
intensely swollen from effusion into the cellular substance. Before his death, 
he talked calmly of the event which was to terminate the most severe bodily 
suffering I have ever had the misfortune to witness, and he desired his wife to 
allow me to take away any part of his body that might be found diseased on 
dissection. 

The examination of the body took place on the following day, 10th Decem- 
ber, 36 hours after death. 

Putrefaction had already made great progress ; the cuticle was every where 
loose, and the body crepitous from air into the subcutaneous cellular tissue. 
The lower extremities and scrotum were tense from oedema. The thorax 
capacious and well formed, only it was deeply indented by the constant pres- 
sure on the chair. 
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On opening the thorax, the pericardium, containing a heart of enormous size, 
seemed to fill the chest, and concealed the other contents. It lay obliquely 
across, occupying a space of about fourteen inches, extending from the 7th left 
rib to the 1st on the opposite side. In size it resembled a large ox's bladder 
fully distended. The right lung, compressed into a narrow space, adhered firm- 
ly to the surrounding parietes every where, except in the antero-superior part. 
It was greatly engorged with blood, but upon minute examination, was found 
healthy in structure. The left lung, free from adhesions, was found com- 
pressed into a small space also. The heart was then carefully removed, 
when the fore part of the bodies of five or six of the dorsal vertebrae were ob- 
served to be partially absorbed by the pressure of the heart. On opening the 
pericardium, it was found to contain a small quantity of serous fluid, and some 
bubbles of air ; its coats presented a natural appearance, and there were no ad- 
hesions with the heart. The heart appeared to all present to be about the size 
of that of an ox, — it was enlarged in every part, and the left auricle and ven- 
tricle were fully distended with blood. Both auricles and ventricles were in a 
state of hypertrophy, and greatly dilated ; the left ventricle contained more than 
twelve ounces of blood. The orifices were all remarkably dilated also, but the 
valvular apparatus was found in a sound state. The size of the aorta was not 
much, if any, increased from the arch ; its internal surface was vividly red, as 
were the mucous membranes in every situation. The heart and pericardium, 
forming two dried preparations, are preserved in my museum. 

Angina pectoris rarely attacks people under forty ; gouty subjects, and those 
who are corpulent, seem to be more liable to it than others. It appears to at- 
tack men more than women ; and I believe that sedentary habits create a pre- 
disposition to it, as well as long-continued and very violent bodily exertion. 

Appearances on dissection, and pathological remarks. — This disease has at- 
tracted considerable attention on the part of pathologists to ascertain its nature 
and seat, since it was first noticed by Dr. Heberden in 1768, in a paper con- 
tained in the 2d vol. of the " Transactions of the College of Physicians," of 
London. 

Subsequent writers have committed a great error by attributing angina pec- 
toris to one particular disorganization ; — thus, one has attributed it to ossifica- 
tion of the cartilaginous extremities of the ribs ; — a second, to ossification of 
the valves of the heart ; — a third, to fat accumulated about the heart ; — a fourth, 
to dilatation and hypertrophy of the heart. Dr. Parry supposed that it depend- 
ed on ossification of the coronary arteries ; — Dr. Haygarth, on inflammation 
of the mediastinum ; — Dr. Hooper, on diseases of the pericardium ; — and there 
are many who think it is produced by asthma. Dr. Hosack, an American phy- 
sician, is of opinion, that it most frequently arises from general plethora, more 
particularly " from a disproportionate accumulation of blood in the heart and 
large vessels." I have seen each of these morbid appearances on dissection, 
in subjects who were never affected with angina pectoris ; and it has been al- 
leged, that patients have died suddenly from this affection, in whose bodies not 
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the slightest trace of disease of any kind was perceptible, which has led some 
to assert that it depends upon scrofula, syphilis, a nervous temperament, or a 
peculiar affection of the par vagum. Dr. Parry's opinion seems still to have 
great weight with many in the profession ; but it may be mentioned, that I have 
seen two cases in which the coronary arteries were extensively ossified, and a 
third, in which they were completely so, and yet none of the patients had symp- 
toms of this disease. A remarkable case of the same kind, which happened 
many years ago, is detailed in the 1st vol. of the " Medical Communications," 
by Mr. Watson. In justice, however to the memory of Dr. Parry, it ought to 
be stated, that he did not attribute the disease to the effects of ossification of 
the coronary arteries alone, for he distinctly states, that the symptoms shew 
that an accumulation of blood takes place about the heart and large vessels. 
This statement goes so far to confirm the opinion of Dr. Hosack, which Dr. 
Forbes assures us is more in accordance with his own observation than any of 
the other opinions ; but he adds, (at page 692, of his Translation,) that " in 
persons subject to this complaint, in whom no severe organic disease of the 
heart existed, I have generally found, by auscultation, that the organ was pos- 
sessed of thin parietes and feeble powers." In my work on " puerperal fever," 
which was published in the year 1822, a case of angina pectoris is recorded, 
(at page 83,) which was evidently produced by an accumulation of blood in the 
heart and large vessels. The life of the individual appears to have been saved 
by timely blood-letting ; ten years have now elapsed, and there has been no 
tendency to a return of the disease. 

Treatment. — The symptoms of angina pectoris occasionally accompany such 
a variety of organic lesions, and take place from what, to all appearance, may 
be considered a neuralgic affection, that is it scarcely to be wondered at that 
so many remedies have been recommended, and so few found serviceable. 

If there be marks of general plethora, with or without an organic affection 
of the heart, blood is to be taken from a vein, particularly if there be signs of 
an accumulation of blood either in the heart or lungs ; at the same time, we 
must be careful to restore the heat of the body, if it be below the natural stan- 
dard. I have so frequently seen a neglected state of the stomach and bowels 
precede an attack of angina pectoris, that I consider it of the greatest im- 
portance to clear out the primae vise as speedily as possible. Should the at- 
tack come on soon after a meal, an emetic is to be prescribed ; if not, purga- 
tives are to be had recourse to, and repeated at short intervals. I have seen 
leeches serviceable, as well as the application of a large mustard plaster over 
the praecordial region. Long-continued counter-irritation on the chest, with 
tartar-emetic ointment, is to be persevered in for a considerable time, and re- 
peated at intervals, upon the least unpleasant sensation in the chest. 

It is a great matter to be able to say, whether or not there be any organic 
disease of the heart ; and although the stethoscope is said not to be so useful in 
diseases of the heart as of the lungs, yet in a majority of cases, taken along 
*vitb; other symptoms, we shall be able to determine this point with sufficient 
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accuracy. If there be no disease of the heart, very large opiates, united with 
colchicum, will be occasionally found singularly beneficial; even in Terry's case 
it was serviceable. If the bowels are in a bad state, a pill may be exhibited 
every second or third hour, composed of five grains of calomel, the same quan- 
tity of opium, and three or four drops of oil of croton. Many object to the use 
of opium in such cases, but without sufficient grounds. The celebrated John 
Hunter took opium, it is alleged, with an aggravation of the disease ; but the 
small doses he used were quite inadequate in such a severe disease. It is 
stated by Sir Everard Home, that John Hunter was advised to take wine, 
which he did accordingly, but found the paroxysms more readily brought on 
after it. Laennec speaks highly of magnetism in such cases, and although too 
much cried up at one time by medical men, he thinks it too much neglected at 
present. He used it in the following manner : — " I apply (says he) two strong- 
ly magnetized steel plates, of a line in thickness, of an oval shape, and bent so 
as to fit the part, — one to the left precordial region, and another exactly oppo- 
site on the back, in such a manner, that the magnetic current shall traverse the 
affected part. This method is not infallible, any more than others employed in 
nervous cases ; but I must say that it has succeeded better in my hands in the 
case of angina, than any other, as well in relieving the paroxysm, as in keep- 
ing it off." And he subsequently assures us, that when the magnet affords lit- 
tle relief, a good effect has followed the application of a small blister under the 
anterior plate. (Translation, p. 693.) 

Should our remedies unfortunately fail in producing relief during a paroxysm 
of angina pectoris, we have the consolation to know that much may be done 
to prevent a return of the disease. Fatigue and violent exercise, together 
with all excesses, are to be carefully avoided, as also stimulants and the appli- 
cation of cold. The diet of a patient so circumstanced must be light, and 
easy of digestion, and he should limit himself to a certain quantity of food by 
weight ; and he should not drink more than is necessary for the purposes of 
digestion. Assiduous attention must be paid to the state of the bowels, to 
prevent constipation ; and the patient should regulate himself by medicine, or 
other means, that he shall have one or two stools daily. 
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PERICARDITIS. 



This is a disease, which is seldom so well marked in its characters, as the 
importance of the organ affected would lead us to expect. It is sometimes so in- 
sidious as to produce considerable disorganization before severe symptoms ap- 
pear to attract our attention ; at others, it creates constitutional disturbance, 
which indicates a disease of great severity ; but our attention becomes fixed, 
perhaps, upon some local pain, at a distance from the seat of the disease, to 
relieve which, our best efforts are directed. In truth, as Laennec observes, — 
V There are few diseases attended by more variable symptoms, or of more 
difficult diagnosis than this." And he assures us that it is as frequently mis- 
taken as recognized : — " This is the result (says he) of my own experience up 
to the present time ; and to mine I may add that of many of my medical 
brethren, and among others, M. Recamier." Cullen confesses that he knew 
little upon this subject, — so little, that he has not devoted more than twenty- 
seven lines, in his work on the practice of physic, to the consideration of car- 
ditis and pericarditis.; and his concluding words are, — " There is therefore, up- 
on the whole, no room for our treating more particularly of inflammation of 
the heart or pericardium." (Par. 383.) Nevertheless, he has given the fol- 
lowing definition : — " Pyrexia ; pain in the region of the heart ; anxiety ; diffi- 
cult respiration ; cough ; unequal pulse ; palpitation ; syncope." All the sys- 
tematic authors seem unfortunately to have followed this definition, in the de- 
scriptions which they have given of this disease, instead of copying from na- 
ture. 

By pericarditis, I mean an inflammation of an acute, sub-acute, or chronic 
nature, of the serous membrane which lines the pericardium, and also that 
which gives an external covering to the heart itself, and the roots of the great 
vessels. In describing the phenomena of this disease, it must be kept in re- 
collection, that in this, as well as in other inflammatory affections, a great num- 
ber of varieties occur, giving rise to symptoms more or less urgent. In two 
or three instances, I have seen the symptoms so urgent, as to produce great 
affliction ; in these, the pain was situated in the region of the heart, increased 
on taking an inspiration, as well as by any considerable motion of the trunk, 
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which produced a tendency to syncope ; the breathing anxious and irregu- 
lar, rather than difficult ; cough but slight in proportion to the anxiety of the 
breathing ; the countenance sharp, and peculiarly expressive of distress ; the 
pulse was regular at first, but small like a wire ; it generally becomes irregu- 
lar, however, during the act of speaking, and when the patient moves. It is 
of great consequence, in all severe diseases, to compare the strength of the 
pulse at the wrist, with the impulse of the heart, by attending to its action, 
either by placing the hand over the precordial region, or by applying the ear 
in the same situation ; and this precaution is peculiarly necessary in diseases 
of the heart and pericardium. In the latter, the pulse, as already stated, is 
generally wiry and small, when the action of the heart itself is perhaps exces- 
sively strong, or I should have rather said, tumultuous. Even in insidious 
cases, an inequality will sometimes be perceived between the strength of the 
heart's action, and that of the pulse at the wrist. A case lately occurred to 
me of an insidious nature, which I shall briefly relate : — A middle-aged gen- 
tleman, having an extraordinary curvature of the spine, but who had, never- 
theless, enjoyed robust health, remarkable for agility and muscular strength, 
called at my house to seek advice. He told me that, for a week previously, 
he had been affected with an asthmatic complaint, which had now increased to 
such a degree, that he could scarcely use any exercise ; that he passed sleep- 
less nights ; was afflicted with cough, attended by some expectoration ; but he 
described his greatest suffering to proceed from violent spasmodic contractions, 
affecting the muscles of the extremities. He had not lost much flesh, but la- 
boured under considerable oppression and debility. On examing the chest, he 
was found to be somewhat chicken-breasted ; he was unable to fill his lungs 
completely ; the action of the heart was felt over a large space, tumultuous and 
irregular, intermitting occasionally six times in the minute, generally three or 
four ; the pulse at the wrist having the same irregular and intermittent character, 
but it was small and weak in proportion to the strength of the heart's action. 
He stated that his appetite was bad, that it was almost impossible to keep his 
extremities warm, and that he chiefly attributed his complaints to flatulency. 
I desired him to go home, and upon no account to venture abroad again. 
Next day I found him rather better, having had several copious stools, with 
which he passed a great quantity of flatus ; — this was on Wednesday. On 
Thursday and Friday he still continued to improve ; but I had no doubt he la- 
boured under an affection of the heart, and, much to his disappointment, gave 
strict orders that he was on no account to go out. On Saturday, I found him 
very ill, complaining of great oppression in his breast, and difficulty of breathing ; 
but his chief suffering proceeded from cramps in his extremities, and occasional 
spasmodic rigidity of the whole body, which was sometimes bent backwards, 
supported by the occiput and heels ; and his landlady said, that the spams 
were so severe during the night, that he could scarcely be kept in bed. He 
died suddenly in the course of the following night. On dissection, the brain 
was found to be quite healthy. No trace of disease was found in the spinal 
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cord, except that a very old adhesion was discovered, and two or three large 
ossific scales on the surface of the arachnoid membrane.* The pericardium 
was large, and contained a considerable quantity of turbid serum, with a depo- 
sition of lymph, adhering, in various places, to the surface of the heart, but 
which was more abundant at the roots of the great vessels ; the heart itself 
was large, although it did not seem disproportioned in its different parts ; the 
valves were sound. That I mistook the case is very evident, and it is related 
expressly to shew the circumstances which led me astray in the investigation. 
Had the individual not had a deformed spine, and the severe cramps, I might, 
in all probability, have detected the true nature of the disease. I considered 
the dyspnoea to proceed from a nervous affection of the lungs, complicated 
with enlargement of the heart. Previously to the occurrence of this case, I 
would have declared it to be impossible for any one labouring under pericardi- 
tis, to be able to walk more than half a mile up a hill, which this gentleman did 
when he came to me, on the Tuesday before his death ; and when returning 
home, before be reached his lodgings, he had to mount three flights of stairs. 
Since the publication of the first edition, I have seen several severe and in- 
sidious cases, all of which were connected with acute rheumatic attacks. In 
one fatal case, there was no pain in the thoracic region, but the patient com- 
plained of oppression, and was affected with slight dyspnoea ; the action of the 
heart was tumultuous, and the pulse quick. The tongue was rough, deeply 
fissured, and red. 

Laennec and other practical physicians agree, that, in the present state of our 
science, we are not acquainted with any symptoms which point out, with cer- 
tainty, the presence of pericarditis. Perhaps this is more to be attributed to 
imperfect observation of the cases which have occurred (very good examples of 
which are quoted above,) than to the obscure nature of the disease itself. M. 
Louis thinks that our ignorance of diagnostic signs is to be attributed to our 
imperfect observations, — and in this opinion Dr. Scott concurs. According to 
these gentlemen, the observations of authors have generally been incomplete, — 
many of the means of diagnosis have been neglected, and several circumstances 
of the greatest importance in forming an opinion of the nature of the disease, 
have been overlooked. From his own observations on this disease, and from 
an analysis of the cases on record, M. Louis is inclined to draw the following 
conclusions : — that pericarditis is characterized by pain in the region of the 
heart, sometimes extending to the back and epigastrium, attacking the patient 
suddenly, and accompanied with a greater or less degree of oppression, and in 
certain cases with palpitation, — irregularity and intermission of the pulse, and 
more particularly by a dull sound in the precordial region, the other parts of the 
left side of the thorax remaining perfectly sonorous. Syncope sometimes also 
accompanies these symptoms, and occasionally infiltration of the extremities, — 
this probably takes place only when the progress of the disease has not been 
very rapid ; but when it does appear, as it is one of the symptoms of disease of 
* This beautiful preparation is preserved in my museum. 
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the heart, it ought particularly to fix our attention, and lead us to suspect an 
affection of that organ, or confirm our diagnosis, if we have already formed one. 
From the cases on record, Louis thinks that the disease may be detected in half 
of the cases where it exists; and when free from complication, he considers it 
to be as easily recognizable as the best marked pleurisy. 

Causes. — These are, generally speaking, the same as produce other inflam- 
matory affections within the chest. It may be attributed to moral causes also, 
such as grief and anxiety ; and there can be no doubt that it is often occasion- 
ed by a metastasis during the course of rheumatism and gout. 

Appearances on dissection. — There is very seldom any redness to be seen in 
the acute affection ; but we always find flakes of lymph floating, in a larger or 
smaller quantity of serum, and attached to the membrane itself. Sometimes 
the pericardium is amazingly distended, containing a quart, and even more of 
this fluid. When any redness is observed, it is generally in small spots upon 
the surface of the pericardium. In some chronic cases, the pericardium is 
much thickened, and the heart enveloped with exudation. As Laennec very 
justly observes, it rarely presents the appearances of an equable membraneous 
layer, like the false membrane of pleurisy ; on the contrary, its surface is most 
frequently marked by a great number of rough and irregular prominces. If the 
patient survive the first effects of the effusion, the lymphy part becomes quickly 
absorbed, and afterwards we find the albuminous matter slightly glueing the 
pericardium to the heart. I have seen some cases where there was apparently 
no serous effusion, but a considerable quantity of lymph thrown out every 
where over the heart. 

Occasionally, we find the pericardium closely attached to the heart, forming a 
dense fibro-cartilaginous mass, incapable of being separated, even by dissection. 
Within these few years, I have seen two cases of this sort ; one individual died 
during an attack of erysipelas, from the united effects of inflammation of the 
membranes of the brain and mucous membrane of the lungs ; the disease in 
the pericardium must have been of very long standing, but he enjoyed, never- 
theless, excellent health, and great activity of body and mind, up to the period 
of his last illness. The subject of the other case was a young athletic man, 
who died from inflammation of the substance of the brain after a very short 
illness. About a year before, he had a severe indisposition, which was sup- 
posed to be hepatitis ; and treated accordingly. After being in considerable 
danger, he gradually recovered health and strength. On dissection, the peri- 
cardium was found thickened and indurated, adhering firmly to every part of the 
heart, it being impossible to separate it in many places, even by careful dissection, 
without taking away the proper membrane of the heart. These two cases, and 
several others which I could quote, completely disprove the assertion of Corvi- 
sart, that no person can live, and preserve a good state of health, who is effect- 
ed with a complete and close adhesion of the pericardium to the heart. On 
other occasions, the false membrane appears to be converted into cellular sub- 
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stance; and although united to the heart, the adhesions are loose and long, 
ana the pericardium can be easily separated. 

On the surface of the heart, we sometimes observe opaque, white spots, ge- 
nerally of an oval figure, about an inch in length, sometimes much smaller, and 
at others, very much larger. A great difference of opinion prevails respecting 
the true nature of these spots. From my own observations, and examinations 
after death, I have no doubt that they are the result of a partial inflammatory 
action on the surface of the proper covering of the heart. I used formerly to 
find it impossible to separate these in such a manner as to prove whether they 
were on the outside, or beneath the serous membrane. At last, after submit- 
ting the parts to maceration for a few days, I have been able to remove them 
completely from the heart, leaving the serous membrane untouched, and ap- 
parently in a healthy state. Baillie and Laennec are of the same opinion ; 
Corvisart, on the other hand, considers these productions to be situated beneath 
the serous membrane, and entirely unconnected with inflammatory action. 

Laennec states, that a tuberculous formation may sometimes take place, and 
thereby convert the acute into the chronic disease, as it frequently happens in 
the case of pleurisy and peritonitis, of which he has seen two instances ; a 
third is noticed by Corvisart ; and I have seen one case of it myself, in a man 
who died of a surgical disease, quite unconnected with that of the heart. 

The muscular substance of the heart, in many of these cases, looks whitish, 
as if it had been macerated. Corvisart, and many others, suppose this loss of 
colour, particularly when attended by softening, to be a sign of inflammation 
in the substance of the heart itself; but I feel disposed to join Laennec, in 
doubting the correctness of this opinion. He states, that we can never be 
sure of the existence of inflammation in a muscular organ, unless we find a 
deposition of pus, or lymph, among its fibres. 

Treatment. — If the disease be detected early, there can be no doubt of the 
propriety of general bleeding carried to the utmost extent the patient can bear, 
and repeated or not, according to circumstances. Leeches are to be had re- 
course to, when necessary ; and it must be recollected, in treating an inflam- 
mation of a vital organ, that decision and promptness are of the utmost con- 
sequence to the patient. Antimony is subsequently to be used, together with 
counter-irritation. Purgatives must be occasionally employed, together with 
the strict antiphlogistic regimen. 

If called late to a case, and when general blood-letting would be, perhaps, 
attended with immediate danger, we must have recourse to local abstractions 
of blood, by means of leeches, and throw mercury into the system as quickly 
as possible. I am disposed to attribute the recovery of the last of the two 
cases already quoted (at page 357), in which the pericardium was found at- 
tached to the heart, to the action of mercury, which was administered for the 
supposed nepatitis. 
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Inflammation of the proper substance of the heart, is a very rare disease ; 
I have seen only one case of it, which was treated for the affection commonly 
known by the term angina pectoris. The symptoms were unusually acute, and 
continued for four or five weeks, the patient never passing a night without fe- 
ver, and never two days without having several severe paroxysms of suffering. 

In general, however, the symptoms are represented as being similar to those 
which arise from inflammation of the pericardium, and it appears probable that 
the two diseases have been often confounded. 

Appearances on dissection. — Redness, and even injection of the capillaries, 
are equivocal signs of inflammation of the heart ; so is some degree of soften- 
ing of that organ, which, although sometimes observed after symptoms which 
indicated disease of the heart, yet is oftener seen when such signs did not exist ; 
and I am convinced that the state which is usually noted down in reports of 
dissections, as softening of the heart, is frequently nothing more than the natu- 
ral progress towards decay. Laennec states, that he has met with only one 
instance of an abscess in the walls of the heart. The subject was a child 
twelve years old ; the abscess was situated in the parieties of the left ventricle, 
and might have contained a filbert. In another case of a man of sixty years 
old, he found an albuminous exudation, of the consistence of boiled white of 
egg, and of the colour of pus, deposited among the muscular fibres of the left 
ventricle. "The patient had presented symptoms of an acute inflammation of 
some of the thoracic viscera, without precisely indicating its site. Orthopnoea. 
and a feeling of inexpressible anguish, had been the chief symptoms." (Page 
621.) In the case to which I have already alluded, a deposition of a matter, 
whether pus or lymph could not be determined, was found near the apex of the 
heart, in the substance of the left ventricle. I would particularly refer the 
reader to Dr. Gairdner's interesting case of carditis, recorded in the 2d vol. of 
the " Medico-Chirurgical Transactions of Edinburgh." The subject of it died 
of another disease, eight months after the original attack, and the following is 
an abstract of the appearances in the heart : " Near to the apex of the heart, we 
found a layer of dense, organized lymph, closely investing a part of the parie- 
tes of both ventricles. On attempting to separate a portion of this layer, it 
was found to be firmly united to the substance of the organ, dipping between 
its muscular fibres, in the form of dense cellular tissue." (Page 241.) The 
symptoms in this case were, preternaturally violent and rapid action of the heart, 
and a sensation of throbbing in the temples, with head-ache. 

Ulcerations of the heart, according to Laennec, have been more frequently 
observed than abscess, but it would seem they are more common on the inter- 
nal surfaces of the heart, than on the external. Dr. Baillie observes, that al- 
though authors have mentioned cases of abscesses and ulcers of the heart, he is 
persuaded they are extremely rare. (Morbid Anatomy, p. 20.) He also states, 
that mortification still more rarely takes place. Lieutaud, however, notices it 
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(torn. 2. p. 33.) Dr. James Kennedy » lately of Glasgow, has published a most 
interesting paper upon this subject, in illustration of a case of acute carditis, 
terminating in gangrene of the heart, in the " Medical Repository" for April 
1824, which is well worthy of perusal. It contains sufficient proof, not only 
of the author's skill in pathological inquiries, but of his critical acumen. On 
dissection, it is stated, that " twenty ounces of turbid serum were taken from 
the chest ; it had an impure orange colour, and a fetid smell. The pericardium 
inclosed four ounces of a fluid in all respects similar. On the internal surface 
of this capsule, was much vascular net-work, dark, as if composed of injected 
veins. All parts of the heart, external and internal, exhibited distinct marks of 
having been the seat of gangrenous inflammation. They were preternaturally 
flaccid, and dark, as the darkest coagulated venous blood ; they could be easily 
perforated by the finger. When thus torn, they exhaled a putrid odour, but no 
blood exuded from their ruptured vessels. The left ventricle, in particular, was 
quite livid, and destitute of its muscular tenacity ; it was a little firmer than 
cerebral structure. When lacerated, it threw out a most offensive smell, simi- 
lar to the odour of putrescent animal substance. All the cavities of the heart 
were empty ; but the large veins, especially the abdominal, were loaded with 
grumous blood." (Page 279.) 

Treatment. — A similar mode of treatment as that recommended in pericardi- 
tis is to be followed. The result of Dr. Gairdner's case, is a strong proof in 
favour of large bleeding, which prevented the diseased action from spreading, 
and preserved life, even after extensive disorganization had taken place. He 
took thirty ounces of blood from a vein in the arm, on the 16th March ; on the 
17th, it was repeated in the same quantity ; and again on the 18th, the doctor 
states, he " ventured" on another equally " copious" abstraction of blood. 
During that night, from the shifting of the bandage, the patient lost several 
ounces more, and subsequently had leeches applied. 
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By hypertrophy of the heart is understood a thickening or increase in the 
muscular substance of one or more of the cavities of the heart. This may per- 
haps be considered rather as a morbid disposition, than a real organic disease; 
that is to say, in its simplest state it may continue for an indefinite period ; it is 
seldom fatal of itself, and proves so, either from the causes which have given 
rise to it, or from the diseases which it may induce in other organs. 

Hypertrophy frequently exists without complication ; at other times, we meet 
with it combined with dilatation and contraction of the cavities of the heart, as 
well as ossification of the valves. In this class of diseases, as well as in most 
others, we are constantly to bear in mind, that when one organ labours under 
disease, others in a short time give evidence of participation. 

I shall describe this disease in its most simple state, and point out the leading 
symptoms which attend it ; but young practitioners should be aware, that they 
must not invariably expect to meet the disease under the precise form in which 
it may be delineated. After due deliberation, with regard to the different ar- 
rangements which have been adopted in treating of hypertrophy, I give a de- 
cided preference to that of Bertin, who describes it under three forms ; 1, sim- 
ple hypertrophy, without change in the capacity of the cavities of the heart; 2, 
with the increase in the capacity of the cavities of the heart,— the active aneu- 
rism of Corvisart, — the hypertrophy toith dilatation of Laennec, which is the 
most common form of the disease ; 3, hypertrophy with diminution in the capa- 
city of the cavities of the heart. 

Hypertrophy is more common in the left ventricle than in the right, and is oc- 
casionally met with in the auricles. When the whole heart is affected, it some- 
times attains a most enormous size, appearing, when the thorax is opened, to 
fill both sides of the chest. 

In the natural state, the heart is about the size of the closed fist of the subject 
not tightly clenched. The thickness of the walls of the left ventricle is more 
than double that of the right, and of sufficient firmness not to collapse when cut 
into. The right ventricle collapses when divided ; it is a little more capacious 
than the left, and the columnse carneae are of a larger size. 
46 
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In the diseased state, we sometimes find the heart three or four times the 
above-mentioned size ; and when the left ventricle is affected, its walls are fre- 
quently more than an inch, or even an inch and a half in thickness, — the great- 
est increase is at the base of the heart, decreasing towards the apex ; although 
this rule is occasionally reversed. The columnae carneae also acquire a propor- 
tionate enlargement, and even the septum between the ventricles participates in 
the disease. 

The capacity of the ventricle is sometimes so much diminished, that Laennec 
informs us, in a heart double its natural size, he has seen it so small, as scarcely 
to contain an almond in the shell. In such cases, the apex of the heart is 
blunted, and formed entirely by the left ventricle, which appears to constitute 
the whole of the heart, the right looking more like a process of it. 

In hypertrophy of the right ventricle, the thickening is never so great as in 
the left, and it is more uniform. 

The causes of the disease have been already alluded to. The increase of the 
nutrition of the heart, has been compared to that of the muscles of the arm of 
the blacksmith ; and all causes capable of increasing the action of the heart, 
have been assigned as the sources of hypertrophy ; such are all affections of the 
lungs, impeding or retarding the circulation between the right and left cavities 
of the heart ; and there can be no doubt, that individuals of a sanguine and ple- 
thoric temperament are most subject to this disease. 

Signs of hypertrophy of the left ventricle. — The general symptoms have been 
already mentioned. In this disease the patient is less subject to violent and 
sudden attacks of palpitation than in dilatation, but he is more sensible of the 
constant action of the heart. On applying the hand to the chest, it is met by a 
strong and extended pulsation, sometimes as if the whole heart were raised 
against the hand, at other times only its apex. The pulse is generally full, 
strong, and vibrating, appearing as if the artery were constantly distended. The 
raising of the ribs is quite visible, and in hypertrophy with increase of capacity, 
the action of the heart can be heard at some distance from the patient. 

The sound on percussion is dull, and on applying the stethoscope between 
the cartilages of the fifth and sixth ribs, a very strong impulse is felt, sufficient 
to raise the head of the observer, and accompanied with a duller sound than na- 
tural, — it is more prolonged in proportion as the thickening is more considera- 
ble. The contraction of the ventricle is very short, and productive of little 
sound, unless the disease be complicated with considerable dilatation. 

We must therefore distinguish between simple hypertrophy, and hypertrophy 
with increase in the capacity of the cavity. In the former, the sound is con- 
fined to a very limited space, it is scarcely perceptible under the left clavicle, 
and forms a remarkable contrast to the force of the shock. In the latter, the 
intensity of the sound is increased, — we have the strong impulse as in hyper- 
trophy, and the loud sound as in dilatation. The sound is sometimes so great, 
as to be heard over every part of the chest. The pulsations of the carotid and 
other arteries, are frequently visible. 
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Signs of hypertrophy of the right ventricle. — The signs are precisely the same 
as already described ; that is to say, the heart, as explored by the cylinder, gives 
similar results ; with this difference, that the shock of the heart's action is greater 
at the bottom of the sternum, than between the cartilages of the fifth and seventh 
ribs, which is the reverse of what takes place when the disease is in the left side 
of the organ. This sign, drawn from the place where the heart is heard beating 
■with the most force, according to Laennec, is infallible. Lancisi described a 
swelling and pulsation of the jugular, as a sign of aneurism of the right ventri- 
cle. This symptom was rejected by Corvisart, who says he has seen it where 
there was hypertrophy of the left side. Laennec differs with Lancisi, and he 
informs us, that he never met with it in hypertrophy of the left ventricle, unless 
there existed at the same time a similar affection of the right ; while he has uni- 
formly seen it wherever the right side was affected in a severe degree. We 
may, therefore, regard this as a pretty certain sign. 

Hypertrophy of the auricles, considered as a disease, is not of frequent occur- 
rence, and therefore is not of so much importance, — it appears to be always con- 
secutive to some other affection, — either to a disease of the valves, or some ob- 
stacle to the circulation. If Laennec's notions respecting the sounds pro- 
duced by the heart's action be incorrect, it follows that many of his stethosco- 
pic indications must also be erroneous. It is believed by some, that violent 
impulse of the heart depends upon hypertrophy of the auricles ; I have no 
doubt that occasionally this is the case, but I am never inclined to attribute 
this phenomenon to the increased bulk of the left ventricle. At least, I have 
always seen impulse great in hypertrophy of the ventricles. The subject is 
open to future investigation. 

Hypertrophy is sometimes primitive, but is perhaps frequently consecutive 
to some other disease. It commonly proves fatal by the effect which it pro- 
duces on other organs, more especially on the brain and lungs. 

No fact is better ascertained, than the influence which hypertrophy exerts in 
producing apoplexy, as well as softening of the brain. The attention of prac- 
titioners has been particularly called to this, by Le Gallois, Richerand, Briche- 
teau, Lallemand, and Bertin ; and it is somewhat surprising to find a learned 
editor of the Edinburgh Medical Journal, informing us in 1829, that " no pa- 
thologist has particularly examined those effects, to which the diseases of circu- 
lation give rise in the cerebral organ," appearing to claim this as a discovery of 
his own, as well as the making of incisions in whittloes ! There never were 
individuals, who better understood the mystery " of hanging great weights to 
small tot'res," than the editors of this debilitated and puffing periodical. 

Treatment. — Whether the analogy between hypertrophy of the heart, and 
the muscles of the blacksmith's arm, be true in a pathological sense, or not, 
I could quote a number of cases in which it is supported by the result of medi- 
cal treatment ; viz. venesection, the strict antiphlogistic regimen, and perfect 
rest. Of all diseases of the heart, hypertrophy is that, in which the starving 
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treatment of Valsalva will, in general, be found most advantageous, even 
when complicated with some degree of dilatation. 

The lancet is necessary, in those cases only, in which we are obliged to di- 
minish plethora more quickly than can be done by diet and purgative medi- 
cines, and reduce the violent action of the heart, when danger is threatened to 
the head or lungs. It is necessary to keep the patient quiet, with respect to 
bodily and mental exertion, and to prevent him from speaking. Great benefit 
is frequently obtained from the occasional use of a weak solution of antimo- 
ny, so as to produce a slight degree of nausea. He should sleep in a well- 
aired apartment, remote from every noise, and under as few bed-clothes as 
possible. With respect to his diet, it will be sufficient to say, that it ought to 
consist of biscuit or toasted bread, in such quantity as will barely keep soul 
and body together. The quantity of fluid should also be regulated, and 
must at once be considerably reduced. Should he complain of hunger, or be 
inclined to take liberties with himself, he may be readily enough controlled by 
two or three additional doses of antimony, which for that purpose should be 
given in different forms, — sometimes in solution, to which substances may be 
added to change the colour, — sometimes in powder, — and sometimes in the 
form of pill. If there be any pain in the region of the heart, the occasional 
application of leeches is advisable. The length of time necessary to perse- 
vere in the use of this restricted regimen, must entirely depend upon the se- 
verity of the symptoms, the nature of the disease, and the prospect we may 
have of being able ultimately to cure the affection. I have seen this plan 
beneficial within a few hours, particularly in two cases which have been lately 
under my care. The subject of one is a physician, whose complaints had 
been gradually stealing on for many months ; his hair dropped out ; he be- 
came emaciated ; he felt considerable debility, with impaired appetite ; his 
nights were restless ; but I was not sent for till dyspnoea and oppression in the 
chest were so great as to threaten speedy death. I found the impulse of his 
heart very violent, probably the organ was in a state of hypertrophy, and he 
was threatened with haemoptysis. After bleeding him to sufficient extent, he 
was put under the antimonial treatment, and starved ; notwithstanding which, 
he began to increase in flesh and strength as soon as the antimony was omit- 
ted, and he had perseverance enough to live for a considerable time on two 
biscuits in the day, taking only as much fluid as was sufficient to enable, his 
stomach to digest them. In the course of some time, he was allowed to take a 
little fruit, which disagreed with his stomach, produced indigestion, and flatulent 
distension, and occasioned a temporary return of the former symptoms, proving 
in a remarkable manner, the necessity of keeping the state of the stomach and 
bowels constantly in view, when treating diseases of the heart; and I so hearti- 
ly coincide with the excellent remarks of Dr. Forbes on this subject, that I 
cannot forbear quoting his words. " One great principle (says he, note, p. 
687,) is of paramount importance ; it is the removal of all disorders in other 
organs, which can act as a source of irritation to the heart ; I would here add, 
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that from its powerful influence (gastric irritation) in stimulating the organs of 
circulation to increased action, its previous cure becomes essential to the suc- 
cess of our measures for remedying the disease of the heart." 

This gentleman gradually recovered, and in nine months was able to accept 
a medical appointment in India ;— at the period of his departure he appeared in 
perfect health, had recovered his flesh and appetite,— he lived like other people, 
and there was no unusual impulse in the region of the heart. I received two 
letters from him after his arrival in Calcutta, but that happened which was to be 
apprehended. The excitement produced by the heat of the climate, and mode 
of living, soon made an impression upon his frame. He was obliged to leave 
India, and died on the homeward passage. 

The other case to which I have alluded, occurred in the person of a gentle- 
man who had been indisposed for six months ; and although the case was com- 
plicated with dilatation, and perhaps disease of the valves, he felt the benefit of 
the treatment in a few hours, and enjoyed sound sleep that very night, for the 
first time since his illness. He increased in strength and flesh ; the impulse of 
the heart daily declined ; the agony which he felt in the chest, and outwards to 
the arms, ceased ; cough, dyspnoea, and expectoration, with which he had been 
affected from the commencement of his illness, disappeared after the third day 
from the beginning of the treatment. This gentleman was able in the course 
of a few months to undertake a long journey to the south-west of England. 
This he performed without inconvenience. He was distinctly told, however, 
that he could not be completely cured, but might expect to be greatly relieved* 
and his life preserved for many years, provided he attended to his diet, and used 
proper precautions. Soon after his arrival in England, he fell under the care 
of one of those medical men who practice by routine, who have no pathological 
knowledge, but are never at a loss to give a name and local habitation to every 
disease that comes before them, who have a nostrum to cure every symptom, 
and who furnish their patients with eighteen draughts, three dinner pills, and a 
red mixture for three days consumption ! ! Upon a first visit, he denounced the 
opinion of the " Scotch doctor," and declared that the patient's only complaint 
was " bile." He removed all my restrictions, told the patient to move about, to 
walk up the hills, which would open his chest, and to eat beef-steaks, and drink 
porter. All this was mighty pleasant news to the poor patient, who was very 
fond of the pleasures of the table. But he was in the first place put under a 
course of mercury, during which he was confined to the house on account of 
the severity of the weather. Under this treatment considerable amendment 
took place, and the most positive assurances were given of a speedy and a per- 
manent cure. The most flattering accounts were received by the patient's 
friends in Scotland, who are people in the highest class of society ; but my in- 
variable answer was, that the amendment could not be permanent. Some 
months passed over, and still favourable reports were made. At length, having 
occasion to be in London on business, my desire to see the patient was so 
great, that I undertook two long days' journey solely for that purpose. On my 
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arrival at his house, (at half-past ten o'clock at night,) I found he was out at 
supper. When he came home, he said he was pretty well, but felt the " old 
sensation always in his chest." On applying my ear to the thorax, I perceived 
a strong throbbing impulse over every part, with a loud rushing or blowing 
sound. It was a painful duty to be obliged to open the eyes of his affectionate 
wife to the dangerous state of her husband's health, and the uncertainty of his 
surviving even a week. Fortunately for her future peace of mind, she believed 
me ; and to shorten a long story, he died in less than three months. The cor- 
rectness of my opinion was afterwards ascertained, and admitted by all parties. 

By degrees, we are to allow the patient to return to an animal diet, which is 
bcilter, when used in moderate quantity, than having his stomach filled with fa- 
rinaceous food ; and in order to prevent either a wilful or an accidental error, 
the exact quantity of food allowed in twenty-four hours, should be given by 
weight, and liquids by measure. 

The antimony ointment is to be rubbed over the region of the heart, and ir- 
ritation on the surface should be supported for a few weeks, every now and 
then, while the cure is going on. I think it best not to have recourse to it, 
however, till such time as the restrictions of diet are to be a little relaxed. 



CHAP. V. 

DILATATION OF THE HEART. 



Dilatation of the heart consists in an enlargement of the capacity of one or 
more of its cavities. Dilatation, complicated with hypertrophy, has already been 
described. In the morbid alteration now to be mentioned, the walls are much 
thinner than natural, commonly conjoined with a degree of softening of the 
muscular substance, and some change ui the colour, which is either more pur- 
ple, or paler than natural. This disease is the "passive aneurism" of Corvi- 
sart. According to Bertin, who has written a valuable work on diseases of the 
heart, there are three forms of dilatation : — 1st, Dilatation with the thickening 
of the walls of the heart, which has already been treated of, under the title 
" Hypertrophy ;" — 2d, Dilatation with thinness of the walls ; — and 3d, Dila- 
tation without any change in the walls. Bertin has truly observed, that the 
orifices of the heart frequently partake of the dilatation of the cavities, insomuch 
that the valves become insufficient to close them. 

Dilatation is sometimes confined to one ventricle, though it more commonly 
affects both. The heart is more dilated in breadth than in length, and therefore 
assumes more of a rounded form than natural. 

The causes of this disease are ascribed by Bertin to some obstacle in the 
course of the blood, such as disease of the valves : this must be admitted ; but 
probably the most frequent cause is, as stated by Laennec, a congenital dis- 
proportion in the parts of the heart. In some cases, the foramen ovale is found 
open to a considerable extent. 

Symptoms. — Patients affected with dilatation, are more liable to sudden at- 
tacks of palpitation and dyspnoea, on any violent emotion, than those with hy- 
pertrophy; the pulse is commonly soft, weak, and undulating. Weak action 
of the heart, whether owing to dilatation or not, frequently produces alarming 
symptoms, such as vertigo, loss of memory, syncope ; together with nausea, 
vomiting, and constipation. 

J. M. aged 29, a medical student, very tall, stooping in his gait, of a fair 
complexion and light hair, had been affected for about a year with symptoms 
which he attributed to disorder of the stomach. He complained of a feeling 
of distension and weight in the epigastrium. Occasionally, he was troubled 
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with a short, dry cough, and palpitation of the heart, excited generally by any 
sudden or unusual exertion. The pulse was naturally slow and full. 

These symptoms gradually became more constant and troublesome. In July 
and August 1823, he had occasion to exert himself considerably in his profes- 
sional pursuits, and the feeling of uneasiness in the epigastrium, and palpitation 
at the heart, proportionally increased, but appeared to him to be constantly re- 
lieved, when his bowels, which were generally costive, became relaxed by the 
use of medicine. 

In September, his complaints were much aggravated ; towards evening, the 
short, tickling cough, became exceedingly troublesome, and, when he placed 
himself in the recumbent posture, he was frequently seized with feelings of 
suffocation, which forced him to sit up. The difficulty of breathing, accompa- 
nied by a sensation of constriction in the breast, was at times considerable; 
and the paroxysms which seized him during the night, he compared to asth- 
matic fits. He was frequently obliged to rise during the night ; and when he 
did sleep, was often suddenly awakened by a sense of suffocation. Towards 
morning, he became easier, and enjoyed some rest. During the day, he was 
comparatively well. He was thin and pale, but complained little, except of 
want of rest. He went about his medical studies with ardour and assiduity ; 
but on making any unusual exertion, he was immediately seized with a short 
cough, and, on mounting a flight of steps, or an ascent of any kind, he was of- 
ten obliged to stop suddenly. On walking quickly, his strength failed, and he 
complained that his limbs refused to perform their office. On examining the 
pulsation of the heart at this period, it appeared to be placed immediately under 
the hand ; instead of the usual quick and hard stroke, a prolonged pulsatory 
throb was distinguishable, extending over a larger than usual surface. To the 
stethoscope, both the left auricle and ventricle gave a clear sharp sound, 
distinctly observable, also, under the clavicle of the right side. 

In October and November, he became gradually worse. The paroxysms at 
night were more frequent and more troublesome ; and he was generally obli- 
ged to sleep in the sitting posture. He sometimes, however, passed days and 
nights pretty comfortably, and he believed that this was principally the case when 
his bowels were freely opened. 

In December, the oppression and sense of fulness in the epigastrium increas- 
ed to so great a degree, as to render the slightest pressure on the part insuffer- 
able. The veins of the neck were observed, at this time, to be full, and a 
strong pulsatory motion was given to them above the clavicle. He still con- 
tinued his studies with ardour, and refused to confine himself; but on mount- 
ing stairs, or walking quicker than usual, he became completely exhausted, and 
was often obliged to rest himself. On the 12th December, he felt much worse, 
and weaker. On the 14th, a material change for the worse had taken place ; 
his face was pale and anxious, the lips blueish, and the ancles oedematous ; — 
still he conversed cheerfully, and without the least alarm. The pulse was small, 
and about 120. On applying the hand to the region of the heart, the usual 
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quick, hard beat, was not to be felt; but there was a kind of violent pulsatory 
struggle perceptible over a considerable space. A physician saw him, and the 
medicines he recommended were employed with great apparent benefit. Mr. 
M. thought himself better ; — the oedema of the legs disappeared, and the cough 
became less troublesome ; — the palpitation at the heart had subsided ; and he 
complained only of a sense of weight in the epigastrium. During the day, he 
was tolerably well, but about ten at night, he became hot and exceedingly rest- 
less, continually shifting his posture in the vain hope of repose. This continued 
for some hours, when he generally sunk into a slumber, and continued till morn- 
ing, bathed in a copious perspiration. On Friday, 26th, he was much worse. 
At 4 p. m. he was sitting up and conversing cheerfully ; but his legs were more 
swollen ; his pulse irregular ; the pulsations of the heart could not be felt in 
the usual place, and an undulatory pulsatory feel was communicated to the hand, 
when placed on the epigastrium. About 8 o'clock, his breathing became op- 
pressed, he sunk into slumber, and died without a struggle. 

The body was examined about sixty hours after death. A great quantity of 
bloody serum seemed to have escaped, and still continued to flow from the 
mouth and nostrils. The body was much swollen, and the cellular membrane 
was distended with air ; a quantity of serum flowed out on making the several 
incisions. About a pound and a half of bloody serum was found in each cavity 
of the thorax. The pericardium contained about three ounces of fluid. The 
heart was more than three times its usual size. It was of a deep brown colour, 
and destitute of fat. On examination, the right auricle was greatly increased 
in capacity, and extremely thin in its walls. The foramen ovale was sufficiently 
open to admit the point of the little finger into the left auricle. The right ven- 
tricle was nearly natural, as was also the left auricle. The left ventricle was 
of an enormous magnitude, and more resembled a large bag than a ventricle of 
the heart. It was more than three times its natural size, its walls of extreme 
thinness, and the fleshy columns widely separated from each other. The lungs 
were more than usually congested with blood ; but they, as well as the viscera 
of the abdomen, were perfectly healthy. 

The above case is interesting in many respects, and among others, in having 
the foramen ovale open, which was, in all probability, produced by the enormous 
dilatation of the right auricle ; it is worthy of remark, that the communication 
between the right and left auricle existed without producing the diseases termed 
cyanosis or blue skin. 

Signs of dilatation. — The only certain sign is the clear sound of the heart 
with deficient impulse. Laennec says, the degree of distinctness of the sound, 
and its extent over the chest, are the measure of the dilatation ; thus, when the 
sound of the contraction of the ventricles is as clear as that of the contraction 
of the auricles, and if it be at the same time perceptible on the right side of the 
back, the dilatation must be extreme. 

Signs of dilatation of the left ventricle. — A clear and sonorous contraction, 
between the fifth and seventh ribs of the left side. 
47 
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Signs of dilatation of the tight ventricle. — The sound is heard somewhat 
better towards the bottom of the sternum, than in the region of the heart; to 
which may be added, in the language of Corvisart, a " greater degree of op- 
pression, more marked serous diathesis, more frequent haemoptysis, and a more 
livid state of the countenance," than in affections of the left ventricle. 

According to Laennec, the most constant and characteristic of the equivocal 
signs of this affection, is, an habitually swollen state of the jugular veins without 
pulsation. 

The following statements are extracted from the work of Senac, (Traite de 
Cceur, torn. 2.) — " // est certain que les dilatations des diverse cavitis (du caur) 
peuvcnt etre distingueh. En general les battements du cozur ne sont pas violents 
quand le ventricule droit, ou le sac de ce ventricule, sont extremement dilutees ; a 
peine les dilatations produisent elles des palpitations ; dans beaucoup de cas, les 
malades, sentent seulement un grand poids dans la region du c&ur," page 327. 
And again, " Les dilatations du ventricule droit et de son oreillette produisent 

toujours des battements dans les veines du col " " Uabsence de ces battements, 

lorsqu'une dilatation du cozur est constalee, etablit cette dilatation dans le ven- 
tricule gauche, &c." Page 328. 

My attention has been frequently attracted to dilatation of the auricles, since 
the publication of the first edition. In several instances, the auricles, instead 
of forming a small part of the whole organ, were of equal size with the ventri- 
cles ; in others, the proportions between auricles and ventricles were reversed — 
the former being by far the largest part of the heart. I have occasionally found 
the walls of the auricles much thickened, not only with respect to the muscular 
structure, but the lining membrane also. In a healthy heart, the lining mem- 
brane of the auricles is considerably thicker and stronger than that of the ven- 
tricles ; but in the condition of which I am now treating, the contrast is most 
remarkable. 

In concluding this part of the subject, it may be observed, that we have fre- 
quently combinations of different diseased states ; thus we occasionally meet 
with dilatation of one ventricle, and hypertrophy of the other ; but the com- 
parative exploration of the two sides of the heart will enable us, after some 
practice with the stethoscope, to detect this. In other cases, we have dilata- 
tion of one ventricle and the opposite auricle. We also meet with cases in 
which the parieties of the dilated cavity are thickened in certain points of their 
extent, — thinned in others, — and in the remaining parts exhibiting their natural 
structure. 

TUBERCULOUS AND OSSIFIC FORMATION IN THE SUBSTANCE OF THE HEART. 

Various kinds of accidental productions have been found in the substance 
of the heart. I shall merely mention the enormous collections of fat which 
have been discovered about the pericardium and heart, because I have seen 
this condition frequently in subjects who have died of other diseases, and in 
whom no affection of the heart had been suspected ; at the same time, there 
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are cases on record, in which the muscular structure was so much weakened, 
and the fibres so much separated by the interposition of fat, that it has appear- 
ed to be the cause of impeded action, and occasionally of rupture of the or- 
gan. 

Ossific depositions in the walls of the heart are avowedly rare. Laennec 
met with two instances of this formation between the layers of the pericar- 
dium ; the history of one of the cases, along with the dissection, (at p. 670, 
of the translation,) is well worthy of perusal. Baillie notices instances of this 
nature ; one case fell under his own observation, in which the ossification had 
spread over a considerable portion of the pericardium, (p. 13.) He also says, 
(at p. 49,) " When a part of the heart is converted into an earthy matter or 
bone, no morbid symptoms whatever have in some cases been observed ; and 
in others, there has been palpitation of the heart, with difficulty of breathing." 
But the author does not say that he had ever seen such cases. 

I have seen one instance only of tubercular formation in the substance of 
the heart ; Laennec states that he has seen it three or four times. In the year 
1826, some of my pupils were called upon to examine the body of a young 
woman, who dropped down dead without any previous indisposition. No dis- 
eased appearance was found any where but in the heart. On opening the peri- 
cardium, it was observed to contain a little serum. The surface of the heart 
was vascular, and there was some watery effusion beneath the serous mem- 
brane at several points. There were also two considerable projections, the 
largest at the apex of the heart, the other about the centre of the left ventri- 
cle ; on making incisions at these parts, tuberculous masses were found occu- 
pying the whole thickness of the organ, of a soft cheesy consistence, at the 
apex, to the extent of an inch and a half in diameter, and at the left ventricle 
to that of an inch. 

Upon inquiry, it was found that this individual had led a very irregular life, 
but had always enjoyed a good state of health. 

ATROPHY OF THE HEART. 

Diminution of size is mentioned by most authors who have written upon 
diseases of the heart. Laennec states, that the "heart, like the muscles of volun- 
tary motion, is clearly susceptible of diminution of size." The hearts of in- 
dividuals who die of phthisis, are certainly uncommonly small ; Laennec says, 
that he has thought he " could recognize a sort of withering of the organ indica- 
tive of its loss of volume." On examining the body of a young woman, who died 
from the effects of a tumour, weighing above fifty pounds, which grew from 
the fundus of the uterus, and extended upwards, encroaching so much upon the 
thorax, that the diaphragm on the right side was pushed up as high as the first 
rib, the heart was found little above half its usual size, and was very much 
flattened by the pressure of the tumour. Its action had been so much im- 
peded, that the pulse could be scarcely felt in any artery of the body for a con- 
siderable time before death. I have another heart in my possession, taken from 
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an adult male, which is not larger than that of a child of six years old. Both 
coronary arteries were found much ossified. In this case there could be no 
doubt, that the small size of the heart depended upon the diminution of the nu- 
tritive process ; the pulse at the wrist was exceedingly small for five or six 
months previously to death, and during the two last months, it was so weak 
that it could scarcely be counted. Laennec says, that he has never observed 
any symptom peculiar to atrophy of the heart. " I may remark, however, (he 
adds,) that several hypochondriacs, who are liable to faintings from very slight 
causes, gave, under the stethoscope, signs of a very small heart ; and we know, 
moreover, that women, who are much more liable to these attacks than men, 
have in general smaller hearts." (Page 614.) 

RUPTURE OP THE HEART. 

We are assured by those who have had the best means of knowing, that this 
accident is very rare. Laennec thinks that these ruptures are generally pro- 
duced by previous ulceration of the ventricular parietes, and Bertin is of the 
same opinion. Laennec states, that it is surprising rupture of the heart does 
not more frequently happen in those cases of great accumulation of fat, re- 
ducing the walls of the ventricles to extreme thinness. According to Meckel, 
rupture of the heart most frequently takes place at the point of junction be- 
tween the aorta and left ventricle ; but this does not seem to accord with the ob- 
servations of others. Bayle assures us, that in nineteen cases of rupture of the 
heart, fourteen took place in the left ventricle, principally on its anterior side 
near the apex ; three in the right ventricle. In most of the subjects, the heart 
was remarkably soft, and the substance around the perforation was of a brown 
colour. Baillie's observations upon this subject are very vague, and not wor- 
thy of quotation. I have seen two cases of sudden death, in which the peri- 
cardium was found to contain a large quantity of coagulated blood. In one of 
these, the perforation through which the blood had issued, could not be discover- 
ed for some time, and when on the point of giving up the examination, a small 
rent, just capable of admitting the head of a pin, was found at the root of the 
aorta, which vessel was somewhat dilated, and its texture injured by incipient 
ossification. The subject of the other case was a woman about fifty years of 
age, who had previously enjoyed a good state of health. The night before her 
death, she had walked from the south-west extremity of the Old Town of Ed- 
inburgh to Newhaven, and back again, a distance of about six miles, and had 
gone to bed without making any complaint. After a good night's rest, she got 
up in the morning, and fell down dead soon afterwards, whilst cleaning her 
shoes. On dissection, the pericardium was found greatly distended with coagu- 
lated blood ; the aorta, much injured by ossification, was seen greatly dilated 
near its origin, where a small rupture existed, not above two lines in length. 

Bertin mentions two instances of rupture of the auricles, which is more rare 
than that of the ventricles ; in one of these, the rupture was produced by a 
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fall ; in the other, it occurred without any perceptible cause, and the heart was 
enormously loaded with fat. 

We are assured by Laennec, that rupture of the auricles, ventricles, and large 
vessels within the pericardium, is not always followed by sudden death. In, 
several cases, the blood accumulated in the pericardium formed a solid coagu 
lum, and checked for a time the haemorrhage. 



CHAP. VI. 

DISEASES OF THE VALVES. 



The valves of the heart are liable to depositions of fleshy, cartilaginous, and , 
osseous matter, which increase their thickness, alter their shape, and obstruct 
the orifices in which they are placed. They are sometimes so much altered in 
structure, as to be unfit to perform their chief function, viz. to prevent the re- 
gurgitation of the blood. The valves at the origin of the pulmonary artery, 
have a remarkable immunity from these diseases, while they are frequently met 
with in those at the aorta. The mitral valves are perhaps more frequently found 
diseased than the tri-cuspid. 

Appearances on dissection. — Sometimes the points only of the semi-lunar 
valves are affected ; at others, their bases ; when they are affected throughout, 
they are deformed, and often coiled upon themselves ; and when in this condi- 
tion, they have frequently a red fleshy-looking appearance, smooth, and polish- 
ed. Very often a small cartilaginous concretion is observed in the points of 
the semi-lunar valves, which may be considered as enlarged corpora sesamoidea, 
but which can scarcely impede the circulation, until they become of considera- 
ble size. Sometimes these valves seem, as it were, to be encrusted with os- 
seous matter ; and I have seen instances, in which it was impossible to trace 
the inner membrane over the osseous projections. We sometimes find small 
fleshy vegetations resembling warts. 

The cartilaginous induration of the auriculo-ventricular valves, is sometimes 
confined to the fibrous bands found in its base. In this case, it has the appear- 
ance of a very smooth, though unequal ring, diminishing the size of the orifice ; 
it is sometimes of a semi-cartilaginous consistence; at others, it is formed of 
perfect cartilage. The same kind of appearances are occasionally met with in 
•other parts of these valves, but those situated at the bases and points are usual- 
ly the thickest. 

The osseous productions are found in the same situations, and are very un- 
equal as to thickness. Like those already described in the semi-lunar valves 
of the aorta, they are often found projecting from the valve, denuded, and very 
rough. We are assured by Laennec, that they are not perfect bone, being 
whiter, more opaque, more fragile, evidently containing a greater proportion of 
phosphate of lime. They are sometimes situated on the free margins of this 
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valve, diminishing greatly the size of the orifice ; indeed, sometimes to so great 
an extent, as scarcely to admit the blade of a pen-knife, of which there are ex- 
amples in my museum. Sometimes, though rarely, the tendinous chords of the 
mitral valve are affected in a similar manner. In one case, Dr. Forbes found 
three of the pillars of the mitral valve completely ossified through their whole 
extent, with the exception of a minute portion at each extremity. — (Original 
Cases, page 1 33.) 

The auriculo-ventricular valves are likewise found studded with fleshy ex- 
crescences like warts ; they are in general soft, and with difficulty preserved. 

When ossification is confined to the free margins of the sigmoid valves, or 
when the base is affected, if still slightly thickened, the valve may perform its 
functions provided the middle portion be still sound ; but when the disease is 
extensive, the valves, according to Laennec, grow together, and get incurvated 
either towards their concave or convex side, in which state they are immovea- 
ble, being either fixed on the side of the aorta, or in the orifice of the ventricle. 

Symptoms. — These are palpitations and dyspnoea, often to such a degree, as 
to be called asthma ; both these symptoms are increased by quick exercise, or 
any unusual exertion or emotion. When the disorganization advances to a cer- 
tain pitch, the palpitation and dyspnoea increase in frequency and violence ; the 
pulse is weak, small, and thready, and occasionally intermits, which corresponds 
with intermissions in the contractions of the heart ; the feet are observed to 
become cedematous towards evening. At last, the symptoms denoting impeded 
circulation augment, the face and extremities become discoloured, the oedema 
extends to the legs, dropsical effusions take place into the different cavities, and 
the dyspnoea increases to such a degree, that the patient is obliged to remain 
in a sitting posture, or bent upon the edge of the bed, in a kneeling position. 

According to Laennec, the following stethoscopic signs are observed. " The 
symptoms of ossification of the mitral valve, are little different from those at- 
tending the same affection of the sigmoid. According to M. Corvisart, the 
principal sign of the former lesion is ' a peculiar rustling sensation, (bruissemenl) 
perceived on the application of the hand to the region of the heart.' This pe- 
culiar sensation is nothing else than the purring thrill already described. It is 
assuredly very frequently observed in the case of ossification of the mitral or 
sigmoid valves, when this exists in a high degree ; but, as I formerly stated, it 
may exist when these valves are perfectly sound, and it is almost always absent 
when the induration is not so extensive as materially to obstruct the orifices. 
The bellows sound is a much more constant sign ; it accompanies the contrac 
tion of the left auricle, when the mitral valve is affected, and that of the ventri- 
cle, when the induration is in the sigmoid. But even this is wanting when the 
alteration is not extensive, and as it is, moreover, very common when the heart 
is perfectly sound, we must lay no stress upon it as a sign, unless it be com 
bined with other circumstances calculated to confirm the diagnosis. Accord- 
ingly, when the sound of the bellows, rasp, or file, persists in the left auricle, 
either continuously or interruptedly, for several months ; when it is found only 
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then, and exists even in the greatest quietude ; when it is scarcely lessened by 
venesection, or when lessened, if it still leave behind it a degree of roughness 
in the sound of the auricle, — or, yet more, when the purring thrill co-exists with 
this, we may be assured that the auriculo-ventricular opening is contracted. If 
the same phenomenon occur, under similar circumstances, in the left ventricle, 
we may be equally certain that the aortal orifice is contracted." Three or four 
times, during the last four years, I have discovered this lesion by means of these 
signs. Three similar examples, equally verified by dissection, are recorded in 
M. Berlin's work, (Obs. 49, 50, 51 ;) and a fourth is given in the collection of 
cases published by Dr. Forbes, (Case vii.) " But (continues Laennec,) if 
these phenomena exist only for a time, although as much as two or three months ; 
if they accompany the increase of any other nervous or organic disease of the 
heart, we must not depend upon them as indications of the lesions now in ques- 
tion, since all the facts formerly recounted, prove that these sounds are not pro- 
duced (as might be imagined at first) by the passage of the blood over a rough 
or rugged surface, but to the spasmodic energy requisite in the muscular con- 
traction, to overcome the obstacles opposed to it. It follows, therefore, that 
any other cause besides diminution of the orifices, which occasions contraction 
of the heart, is equally capable of giving occasion to the bellows sound, and 
purring thrill ; and it is fair to admit, that in the first edition of this work, I laid 
too much stress upon these two phenomena, as signs of the valvular disease. 
A slight degree of cartilaginous or bony induration of the valves, may exist for 
a long time without any visible alteration of the heart ; or even by proper mea- 
sures of precaution, and by seasonable bleedings, we may frequently preserve 
for a long time the life of individuals, who present every sign of considerable 
contraction of the orifices." — (Forbes' Translation, page 634.) 

I conceive that Laennec laid too much stress upon the effects of nervous af- 
fections of the heart, and in the latter period of his life he became timid and 
doubtful with respect to his own powers of observation, which enables us to ac- 
count for the tenor of the above quotation. I believe, however, that these 
sounds, and more particularly the blowing or rushing sound, may be occasioned 
by a large quantity of blood rushing with violence through the orifices, even 
when the valves are sound. 

Within these few years, several cases of sudden death have taken place, even 
in young persons, and the only morbid appearance discovered upon dissection, 
was disease of the valvular apparatus. 

Treatment. — A similar treatment to that formerly recommended in other dis- 
eases of the heart is necessary; viz., to reduce and obviate plethora, to enjoin 
rest, to avoid every cause which can increase the quantity of blood, and hurry 
the circulation ; and lastly, to moderate violent symptoms by applying leeches, 
producing counter-irritation, and administering an occasional opiate. 



CHAP. VII. 

DISEASES OF THE BLOOD-VESSELS. 



The first disease of this class which I shall notice, is inflammation of the in- 
ternal membrane of the heart, and large vessels near it. There can be no 
doubt that this disease does take place occasionally, from the circumstance, 
that ulceration and false membrane have been found in various places ; but it 
must be a very rare disease. Bertin, however, has written to prove that it is a 
common affection. The lining membrane of the heart, and of the large blood- 
vessels, is sometimes found of a brown or violet colour, and also a bright scar- 
let. It is a subject of controversy at this moment, whether this colouring is 
the effect of disease, or of imbibition of blood after death. From my own ob- 
servations, I am led to conclude, that it is sometimes from the one cause, and 
sometimes from the other; and I think our conclusions must depend upon three 
circumstances. 1st, Whether any blood is found near the discoloured portion? 
2cUy, Does blood found in the aorta, always impart a colour to its lining mem- 
brane? Sdly, Upon Ae texture of the part so affected. I have frequently 
found the aorta of a red, brown, or violet colour, when neither it nor the left 
ventricle contained any blood ; and on the contrary, I have seen the aorta 
almost filled with blood, partly fluid, partly coagulated, when the inner mem- 
brane presented its usual straw colour. When the aorta was discoloured, I 
have occasionally found the inner membrane soft and pulpy, and readily removed 
with the fingers ; and I scarcely remember to have seen incipient ossification of 
the aorta, without observing a vivid redness of its internal membrane. This 
subject ought to be held as being open to future investigation. The next point 
which has attracted the attention of pathologists, is the exudation of coagulable 
lymph. It is stated, that this has actually been found ; Burns, for instance, 
distinctly describes it ; Laennec says, that he has observed false membranes of 
small extent, strongly attached to the walls of the auricles ; I cannot say that I 
have ever observed this appearance. The next subject worthy of attention is 
ulceration. Laennec seems very much inclined to doubt the existence of ulce- 
rations in this delicate membrane ; he supposes the parts left by the separation 
of the bony incrustations of the aorta,*o have been mistaken for ulceration ; he 
states, however, that small pustules have been sometimes met with beneath the 
inner membrane of the aorta, and which have discharged their contents into its 
48 
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cavity ; and he asserts, that it is probable that what are called ulcers of the 
aorta, are formed in this manner, being the consequence of inflammation of the 
middle coat of the arteries, or of the fine cellular substance which unites this to 
the inner coat. In quoting these statements, I have to remark, that Laennec 
appears to be determined not to admit that inflammation of these parts can 
exist, and that he has manifested too much of the spirit of a special pleader. 
The last point which some individuals suppose indicative of inflammation of 
the inner membrane of the heart and blood-vessels, is the formation of con- 
cretions, well known by the name polypi. One set of pathologists maintains, 
that they are the result of previous inflammatory action, which another denies. 
It is a most interesting question in pathology, and therefore deserves minute 
investigation. 

Since the publication of the first edition, a dissection has taken place in 
Edinburgh, which sets this question at rest for ever, — an osseous concretion 
having been found in the right auricle. I am well aware that polypi, which 
have been termed " organized," have been frequently observed, and that injec- 
tions have been thrown into the vessels ; but doubts have been entertained on 
the subject, and the appearance of vascularity has been variously accounted 
for. The following is a short sketch of the case in question, and the appear 
ances on dissection : — A young woman of amiable disposition, and regular, 
industrious habits, died after* several years' illness. I was requested to visit 
her some years before her death ; she was then labouring under cough, quick 
and anxious breathing, palpitation, emaciation, and hectic fever. One or both 
lower extremities were affected in a similar manner to that observed in 
phlegmasia dolens. Her appearance was so unpromising, that I thought she 
could not long survive ; but she rallied, and for a time became better, but soon 
relapsed again ; in fact she became better and worse at times, occasionally 
much distressed with dyspnoea, cough, pain and distention of the lower 
extremities, and febrile symptoms. It was thought that her lungs were affected, 
as the sound of respiration during a severe paroxysm was not audible in some 
parts of the chest. This opinion was subsequently abandoned, when it was 
supposed that the functions of the lungs were embarrassed in consequence of 
some impediment in the circulation. The action of the heart appeared natu- 
ral, but the sounds and impulse were weak. There was no irrregularity of 
pulse. Nothing afforded her any relief but venesection ; and during her illness, 
she was bled above one hundred times. The uneasiness produced by the tense 
and swollen condition of the lower extremities, was greatly eased by repeated 
punctures, when a large quantity of serous fluid was discharged. 

On dissection.— The lungs were somewhat oedematous, but appeared other- 
wise sound. The heart did not appear to be above the natural size ; the right 
auricle was found almost filled by a large hard mass, which adhered by a broad 
margin to the superior part of the auricle, while its inferior portion projected 
into the corresponding ventricle ; it was tightly held in this position by the 
tri-cuspid valve. The superior and inferior portions of this mass were con- 
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verted into osseous matter, and felt hard to the touch. The centre part was in 
appearance like a hardened coagulum of blood ; and when the preparation was 
recent, there were thin ossific scales seen running in a longitudinal direction 
every where over the surface. In the same auricle, there were three other, but 
smaller masses. One was like a coagulum of blood, and adhered to the supe- 
rior part of the auricle, between the orifices of the pulmonary artery and supe- 
rior cava ; another was small and carneous, attached to about the centre of the 
auricle, but which was broken off, and lost during maceration ; its base, how- 
ever, is still to be seen in the preparation ; — the third mass has not been 
examined. It lies deep in the auricle below the large ossified polypus, and we 
were fearful of destroying the attachments of the latter to the heart. The 
inguinal veins and the vena cava were found distended with hard coagulated 
blood ; on minute examination the coats were found in a healthy state, perhaps 
somewhat thickened, but the contents adhered firmly to the sides of the ves- 
sels. In some parts, particularly on the right side, the contents of the veins 
were organized, completely obliterating the vessels. 

It does not appear that this condition of the lining membrane of the heart 
and arteries is indicated by any particular symptoms, although some assert that 
it is the cause of inflammatory fever. 

OSSIFICATION OF THE ARTERIES. 

The morbid condition which goes by this name, belongs to the class of im- 
perfect ossifications. These seem to be produced in two ways ; 1st, By soft 
cartilaginous depositions, which are gradually converted into ossifications, by 
the deposition of small calcareous spots, which gradually extend. 2e%, By 
the deposition of a soft powdery substance between the inner and middle coats, 
without any cartilaginous formation ; this substance becomes gradually con- 
verted into ossific incrustations. Occasionally, ossified spots are found only 
here and there, although sometimes the whole vessel is affected. Some 
pathologists imagine, that this formation is not connected with inflammation, — 
this appears to be Laennec's opinion ; others maintain, that it is the conse- 
quence of inflammation. After careful observation, I have seen reason to 
embrace this last mentioned opinion, from remarking the state of parts in the 
incipient stage of the disease. It is now well ascertained, that these deposi- 
tions are formed in the cellular substance, between the inner and muscular 
coats. In the latter stages, the inner membrane in many parts is removed, 
exposing the bare ossified surface ; but a very superficial examination in the 
early stages, will shew the proper seat of this formation to be as above descri- 
bed. This formation is frequently the cause of aneurism. All arteries do not 
seem equally disposed to take on this diseased action. The aorta, at its ori- 
gin from the heart, is most frequently found affected, then the arch, and the 
descending aorta, the disease attacking the angles at which the vessels branch 
off, in preference to other parls. The arteries of the brain are very frequently 
found diseased in cases of apoplexy ; I have seen the most minute vessel that 



380 ANEURISM. 

could be traced in the brain, in this condition ; and on one occasion, the circu- 
lation on one side of the circle of Willis was completely obstructed from the 
ossification of the vessel. The arteries of the superior extremities would seem 
to enjoy a singular immunity, whilst those of the lower extremities are often 
affected. Ossification of the blood-vessels must influence the functions of 
various organs. I possess a beautiful preparation, shewing its effects upon the 
kidney, — one emulgent being almost destroyed by ossification, the correspond- 
ing kidney is in a state of atrophy. 

ANEURISM. 

There is no disease which shews the absurdity of the division of medicine 
into physic and surgery, more than this. When an aneurism is within reach 
of the knife, then it is called a surgical case ; if otherwise, it is handed over to 
the physician. All writers describe aneurisms of two kinds, — the true and the 
false. I can join Laennec in stating, that "true aneurism of the ascending 
portion and arch of the aorta is very common." I have seen it more frequent- 
ly in such a situation than the false aneurism ; indeed, Laennec is of opinion, 
that false aneurism of the ascending aorta, or its arch, rarely, if ever, exists, 
unless formed by a rupture of the inner coat of a true aneurism, alter it has 
acquired a certain size ; at least, he states that he had never met with any 
other species of false aneurism in that situation, but that consequent to the true 
or simple dilatation of the part. The abdominal aorta is also the seat of aneu- 
rism ; and the arteries of the brain are not exempt. Aneurisms of the aorta 
exist in various degrees, from slight dilatation, up to the size of the head of a 
full grown fcetus. The vessel is found in one of three states : — 1st, The walls 
more or less converted into ossific matter, looking scabrous and irregular, por- 
tions being easily separated in scales ; in many instances, these scales are 
found loose, and already more or less detached : — 2d, That in which the whole 
of the coats of the aneurism are entire, much thickened, and cut under the 
knife like fibro-cartilage, having very much the same appearance : — 3d, That in 
which a portion of the aneurismal sac is entirely wanting, in consequence of 
long continued pressure on surrounding parts ; so that sometimes a portion of the 
lungs, and even the spine itself, has formed a part of the aneurismal tumour. 

Aneurisms of the aorta produce various effects on the neighbouring parts, 
according to their size and situation. Laennec assures us, that simple dilata- 
tion, when in a moderate degree, hardly produces any effect ; but that the most in- 
considerable false aneurisms may give rise to very serious disorder. The first 
and most common of these effects, is compression of the heart and lungs, by 
impeding the circulation and respiration. When the aneurism is in contact 
with the lungs, it most commonly merely compresses them ; sometimes, how- 
ever, the substance of these organs gives way, and the aneurism, when it bursts, 
pours its blood directly into the air-cells ; three remarkable cases of which I 
have already related when treating of haemoptysis, (page 309.) Frequently the 
aneurism compresses the trachea or one of the bronchial trunks, which it flat- 
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tens and eventually destroys, and death ensues by a species of haemoptysis from 
the rupture of the tumour. The same occasionally, but not so frequently, hap- 
pens to the oesophagus. Sometimes the aneurism bursts into the pericardium ; 
two cases of this are also quoted, (page 372.) Laennec states, that he never 
met with an example of it. The left cavity of the pleura, however, is stated to 
be by far the most frequent situation into which the rupture takes place. Laen- 
nec quotes a case recorded in the Bulletin de la Faculte de Medicine, in which 
an aneurism of the aorta burst into the pulmonary artery. He mentions a case 
where the thoracic duct was compressed and destroyed ; and Corvisart notices 
a fatal instance from compression of the superior vena cava. I have seen a 
preparation of aneurism of the abdominal aorta, which communicated freely 
with the vena cava. Aneurisms often destroy a large portion Of the vertebral 
column, and there can be no doubt that this destruction is the effect of the in- 
terstitial absorption, not of caries. On the side next the vertebrae, the sac is 
occasionally completely destroyed, and, to use the words of Laennec, — " the 
circulating blood is bounded by the naked bone." Several instances of which 
occurred in my practice. 

Aneurisms of the ascending aorta and arch, sometimes destroy portions of 
the sternum by their pressure, so as to be at length covered only by the integu- 
ments. Aneurisms of the arch of the aorta, and of the innominata, occasion- 
ally project above the sternum. 

There is no complaint more insidious than the one under consideration ; and 
many a sufferer has been supposed to be nervous, or hypochondriacal and 
fanciful, who was found, upon dissection, to have been effected with ossification 
of the arteries, or perhaps an internal aneurism. Laennec states, that aneu- 
risms of the aorta cannot be detected till they shew themselves externally, and 
often the first indication of such an affection is the instantaneous death of the 
individual, from the effusion of blood into surrounding parts. The symptoms 
which are sometimes observed, are, oppression in the chest, dissimilarity of the 
pulse at the wrists ; a loud whizzing or rushing at the top of the sternum, per- 
ceptible to the hand ; obscure sound on percussion ; rattling in the throat ; and 
dragging down of the larynx, when the tumour compresses the trachea. In 
noticing these symptoms, he observes : — " In the present state of our know- 
ledge, there assuredly exists no certain means of ascertaining the existence of 
this disease, until it shews itself externally. Even when the aneurismal tumour 
has made its way through the parietes of the chest, it is not always distinguish- 
able from tumours of the different kind." And in another place, he distinctly 
asserts that his experience has been insufficient to enable him to say how far 
the difficulty of diagnosis is likely to be removed by the use of the stethoscope." 
From my limited experience on this subject, it behoves me to speak with very 
great diffidence ; but the little knowledge I do possess, induces me to join M. 
Bertin, who conceives that Laennec has undervalued the stethoscope in de- 
tecting aneurisms of the aorta. *. 

Besides the symptoms above described, they must vary considerably accord- 
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ing to the size, shape, and situation of the aneurismal tumour. It may press 
upon the spine, and occasion violent pain in the back, with weakness and anoma- 
lous nervous affections ; it may press upon a principal bronchial tube, and create 
dyspnoea, or produce, by pressure, absorption of a portion of the lungs, and 
occasion dyspnoea, cough, and even haemorrhage. Or it may compress the 
oesophagus, and produce difficulty in swallowing. All these circumstances are 
%-ell illustrated by dried preparations in my museum. 

Stelhoscopic signs. — Strong beatings synchronous with the pulse ; in general, 
a single pulsation is felt, which Laennec terms " simple," in contra-distinction 
to the pulsation of the heart which is double. There is a greater impulse, and 
a louder sound, than the mere contraction of the ventricles produce. The sin- 
gle pulsation is generally accompanied by the bellows sound, " bruit de sowj^e/,-" 
these vary in situation, according to the site of the tumour. If the aneu- 
rism press upon the air-passages, a peculiar hissing sound will also be observed 
during the act of respiration or speaking. When the tumour is large, the chest 
at that part will sound dull upon percussion, and sometimes even the hand 
placed upon the part, will convey a vibrating sensation to the observer. Still, 
however, we must be cautious in pronouncing a diagnosis, as I have lately seen 
several cases, in which, from other causes, one pulsation only was heard ; which 
appears to me to be produced by the long-continued action of one set of cavi- 
ties, masking the sound of the other. Laennec speaks very confidently with 
respect to one point, which shall be given in his own words : — " If we find un- 
der the sternum, or below the right clavicle, the impulse of the circulatory or- 
gan, isochronous with the pulse, and preceptibly greater than that of the ventri- 
cles examined in the region of the heart, we have reason to suspect dilatation 
of the ascending aorta, or arch, — the more so, as it is extremely rare to feel the 
impulses of the organ of circulation beyond the region of the heart, even in ca- 
ses of the most marked hypertrophy. If this phenomenon be found constant, 
after repeated examinations, we may consider the diagnosis as certain." Ber- 
tin, in his work on diseases of the heart, states, that it is not by the pulsations 
that an aneurismal tumour is to be detected, but by the great noise which ac- 
companies them. 

Treatment. — It is very difficult to give any general directions for the treat- 
ment of internal aneurism, further than that quietness of body and mind should 
be enjoined, together with attention to the bowels ; and to recommend a light and 
rather dry spare diet. If there be signs of plethora, it should be diminished by 
a moderate bleeding ; if there be any local pain, we are to consider, whether it 
will be most advisable to subdue it by the application of leeches, a counter-irri- 
tant, or by the exhibition of an opiate. From the situation of an aneurism of 
the aorta, and its connection with neighbouring parts, we see at once, how tb* 
functions of the lungs may be impeded by mechanical pressure, independent 
entirely of the obstruction in the circulation ; — how the brain may be affected 
by impeding the return of blood from the head ; — and, also, how deglutition 
may be rendered difficult and even painful. 



INFLAMMATION OF VEINS. 388 

INFLAMMATION OF VEINS. 

It would appear that we are, as yet, very much in the dark respecting the 
functions which the venous system performs, independently of returning the 
blood to the heart ; and I feel convinced that we have no idea of the large share 
which inflammation of arteries and veins has, and particularly the latter, in dif- 
ferent acute and chronic diseases. Many surgeons have yet to learn, that 
much of the want of success which attends surgical operations, depends on in- 
flammation of veins, which they too frequently and unnecessarily tie. 

Inflammation of veins may be produced by external injuries and surgical 
operations, even by the slight operation of phlebotomy. Some forms of rheu- 
matism are nothing more than inflammation of veins ; and I believe the great 
majority of cases which are supposed to be inflammation of absorbents, will, if 
properly investigated, prove to be inflammation of veins. The great danger 
appears to depend on the tendency which the inflammation has to extend itself 
towards the heart. 

Symptoms. — Pain in the course of the vein increased on pressure ; tension , 
swelling and inflammation of the cellular tissue in the neighbourhood, which at 
last involves the whole limb, when the disease frequently goes by the name 
of erysipelas, or diffuse cellular inflammation. When the vessel is near the 
surface, a red line follows its course, which feels knotty here and there ; the 
limb cannot be moved whithout intolerable pain ; abscesses frequently form in 
various parts, when the affection is often called phlegmonous erysipelas. I do 
not assert that erisipelas is always produced by inflammation of the venous sys- 
tem, or that inflammation of a vein will always extend to the surrounding parts, 
and produce erysipelas ; but my experience, and morbid dissections, have con- 
vinced me that these circumstances not unfrequently take place ; but I shall say 
more on this subject when treating of erysipelas. 

The combination of symptoms denominated fever, takes place, and increases 
with the disease, and is too often termed typhus ; the circulation is seriously 
affected ; the head suffers, and early delirium often occurs. 

Inflammation of veins terminates in what is called resolution ; that is to say, 
it is cured without injury to their structure, or that of surrounding parts. Sup- 
puration is said to be the most common result of inflammation of veins ; but it 
does not appear to me quite certain that pathologists have always been able to 
discriminate between pus and lymphy effusion. Sometimes the vein becomes ob- 
literated by the thickening of its coats, either with or without adhesions, which 
form in the canal itself by means of coagulated blood, which becomes organ- 
ized, or of lymph, which is thrown out, or, as some allege, of pus, which con- 
cretes. When the principal trunk of a limb becomes impervious, infiltration 
into the cellular membrane takes place, producing a great enlargement of the 
extremity ; and Dr. D. D. Davis, Professor of Midwifery in the London Uni- 
versity, has the great merit of being the first who discovered this to be the cause 
of the disease denominated phlegmasia dolens; a discovery which has not only 
thrown light upon the disease in question, but also upon surgical pathology. 
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Inflammetifln of veins sometimes, though rarely, terminates in ulceration and 
gangrene, involving the surrounding soft parts. Ossification of veins is rarely 
observed ; I have seen only one instance of it, and that was in the crural vein. 
The arterial system was very much disorganized from the same cause. The 
preparation is in my museum. 

PHLEGMASIA DOLENS. 

Symptoms. — Some time after delivery, (within the fourth or fifth week,) pain, 
or some degree of uneasiness, is complained of in the hypogastric, lumbar, or 
inguinal region, with slight fulness at the upper part of the thigh, which soon 
increases, and extends downwards, affecting the labium on the same side. The 
progress of the tumefaction varies in different cases. In some, the enlargement 
takes place rapidly ; thus, I have seen the limb attain nearly twice the size of 
the other, in the course of thirty hours from the time the person first began to 
complain. Generally, however, the disease is more slow in its march, the 
swelling increasing to its greatest size in the space of from forty-eight to seven- 
ty hours. On examining the limb, it will be found to be tense, somewhat elas- 
tic, white, shining and hot, extremely painful, particularly upon pressure or mo- 
tion. The patient is unable to move it herself, and experiences a sensation as 
if it were considerably larger than it actually is. Most frequently the disease 
is confined to one side, both limbs are rarely affected at once ; but it sometimes 
happens, that as it declines in one leg it attacks the other. 

Occasionally the pain is first felt in the calf of the leg, or the inner condyle 
of the knee, darting upwards and downwards ; but in either case the tumefac- 
tion goes on rapidly. The pulse is frequent; the skin hot; and the thirst ur- 
gent, with great restlessness. The lochial discharge cannot be taken into ac- 
count, as the disease seldom comes on till it has disappeared. 

The phenomena above described are frequently preceded by decided marks 
of uterine irritation, and often by rigors ; indeed, the worst form of this com- 
plaint, is that which succeeds to peritonitis, and to symptoms indicating consi- 
derable irritation or inflammation of the membranes of the brain ; and I have 
seen three instances in which women were attacked with phlegmasia dolens 
succeeding to affections of the head, which had been preceded by severe pe- 
ritonitis. 

The peculiarities of this disease are, that the limb is hot, white, and although 
swollen, the parts preserve nearly their relative proportions ; in anasarca, the 
limb is generally cold ; the swelling is greatest at the most depending part ; 
and it pits on pressure, which does not happen, in the first stages at least, of 
phlegmasia dolens. 

The duration of this curious affection is very various, depending much upon 
the constitution of the patient, the severity of the attack, and the mode of treat- 
ment in the early stage. In bad cases, which have been allowed to go on too 
long without applying the proper means, it is tedious and intractable, occupy- 
ing weeks, and even months, leaving the patient, even then, feeble and in a 
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dangerous situation. Under such circumstances, the limb will rarely recover 
its former small size, and will be for a long period stiff and powerless. 

It will be found that Mr. White's description of the symptoms varies from 
that of Mr. Brandon Trye, and both, somewhat, from that of Dr. Hull ; and 
Dr. Dickson states, that the march of the disease in the same woman varied in 
different attacks, which is exactly what I have myself noticed. In the 2d. vol. 
of the " London Medico-Chirurgical Journal," it will be found that Dr. Bel- 
combe mentions the case of a lady, the mother of four children, who experi- 
enced three violent attacks of this disease, after giving birth to the first, third, 
and fourth child, — her labours having always been easy and natural, and her 
her general health good, except a decided tendency to constipation. The first 
attack commenced with pain in the right groan ; the second commenced with 
pain in the calf of the left leg. The third attack was the most severe of all, and 
commenced about four days after delivery, again with pain in the right groin, 
and after violently affecting that limb, attacked with equal, if not greater seve- 
rity, the left ; no lameness or enlargement followed, but there was a tendency 
to swell in the evening, and a feeling of stiffness upon the least exertion. 
(Page 497.) 

Phlegmasia do! ens occurs also during pregnancy. In the same volume of the 
work above quoted, Dr. Dickson mentions having seen one case during preg- 
nancy, and relates another, which occurred to -Mr. Henderson, a surgeon in 
Bristol. He further states, that he is indebted to the same gentleman for an 
interesting example of this affection in the unmarried and unimpregnated female. 
Puzos relates three cases which ocurred during pregnancy. In Thomas's 
" Practice of Physic," mention is made of an instance of this affection hap- 
pening in an aged woman. I have myself seen it under all these circum- 
stances ; and it now appears, as I shall subsequently shew, that it is not con- 
fined to the female sex. 

Pathological observations. — Some obscure hints are to be found in the works 
of Hippocrates, which would lead us to suppose he had seen the disease. 
Acastro, a very old author, makes some pointed remarks in the seventeenth 
chapter of his third book, respecting swellings of the legs after parturition. 
The celebrated Wiseman notices a case, in the fifth chapter of the first book 
of his surgical works. Mauriceau, however, is the first author, as far as I 
know, who has given a tolerable account of its symptoms. The twentieth 
chapter of the first part of his works, is entitled, " Of the swelling of the limbs 
and thighs of women recently delivered." Puzos and Leveret also mention it, 
and suppose it to be produced by a translation of milk, which they imagine to 
be infiltrated into the limb. Mr. White of Manchester was of opinion, that 
the disease is owing to the bursting of the lymphatics, from the pressure of the 
child's head, and the retention of the lymph, in the lymphatic vessels and glands 
of the limb. Mr. Brandon Trye supposed the disease to be seated in the 
lymphatic glands themselves, which are obstructed by the pressure of the 
uterus and its contents. Dr. Hull, who wrote a very learned treatise upon this 
49 
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disease, conceives that it" "consists in an inflammatory affection, producing 
suddenly a considerable effusion of serum and coagulating lymph from the 
exha!ents into the cellular membrane of the limb," (p. 204.) He considers 
that the pyrexia proves beyond all doubt the existence of a general inflam- 
matory diathesis ; the excruciating pain, tenderness, heat, and swelling of the 
leg, equally evince the presence of topical inflammation; the seat of the disease 
he believes to be in the muscles, cellular membrane, and inferior surface of the 
cutis ; and in some cases, perhaps, the inflammation may be communicated 
from these parts to the large blood-vessels, nerves, lymphatics, and glands. An 
attempt has been made to identify this disease with diffuse inflammation of the 
cellular membrane ; but in the disease I am now describing, there are no marks 
of inflammation of the cellular substance, whether sub-cutaneous or intermus- 
cular, or of the muscular fibre itself, and the external aspect of the affected 
part is very different. Dr. D. D. Davis, Professor of Midwifery in the Lon- 
don University, to whose ingenuity operative midwifery stands much indebted, 
being dissatisfied with all the pathological opinions that had been laid before 
the profession, set about the investigation with a mind unfettered by any par- 
ticular doctrine ; and so determined was he to be guided by the appearances 
displayed on dissection, that he resolved to employ an anatomist, who was to be 
requested to draw up his own report. The first fatal case which occurred in 
Dr. Davis's practice, was that pf a poor woman in St. Giles, in the year 1819, 
and Mr. Laurence, one of the most distinguised anatomists and pathologists 
in London, was requested to conduct the dissection. No distended lymphatics 
were observed, nor diseased lymphatic glands, but the crural vein was found 
diseased and thickened in its coats, and its cavity obliterated by an organized 
coagulum, and a matter which appeared like pus. Dr. Davis made public the 
result of this dissection in his class-room, and it became the subject of discus- 
sion at the Medical Society of St. Bartholomew's Hospital ; and perhaps it is 
fortunate for Dr. Davis's fame that that discussion took place, as very daring 
attempts have been made to deprive him of the merit which is so justly due to 
him. Subsequently to this period, Dr. Davis and others have had several 
opportunities of examining fatal cases, and in every instance, as far as I am 
aware, either the crural or the iliac veins were found affected in a similar man- 
ner.* After lecturing upon this subject in December 1824, the late Dr. Dease, 
surgeon to the forces, who did me the honour of attending my class, told me 
that he had produced such a disease in the person of a Serjeant of an Irish 
militia regiment, by tying the saphena vein to cure a varix. All the phenomena 
of phlegmasia dolens took place ; the inflammation of the vein seemed to 
extend into the abdomen. The disease was subdued by copious depletion, but 
the man had a narrow escape. It would appear that the same circumstance 
has happened in the hands of Sir Astley Cooper, by tying the same vein. I 
have heard of a case which occurred after amputation, in a male patient ope- 
rated on in the Westminster hospital ; phlegmasia dolens took place in the other 
* Vide Vol. xii. part 2, Med. Chir. Trans, of London. 
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limb, and after death the disease was traced from the vein of the stump, which 
became inflamed soon after the operation. The disease ascended along the 
vessel, so as to affect the iliac portion of it ; after reaching the bifurcation of 
the vena cava, the inflammation extended down the iliac vein on the opposite 
side, which was found thickened, and contained the same kind of plug observed 
in Dr. Davis's cases.* 

In the present state of our knowledge, I am far from alleging that inflamma- 
tion of the veins is the only cause of this affection ; but I conceive that no 
reasonable mind can reject Dr. Davis's pathology. 

Treatment. — It would appear that Puzos was among the first who recom- 
mended blood-letting in this disease, and Leveret followed his footsteps ; but 
topical bleeding was not used until recommended by Mr. Trye. If the pulse 
be strong, and the patient robust, it may be found advisable to take blood from 
the arm in considerable quantity ; but should phlegmasia dolens succeed any 
other acute disorder, which has left the patient much weakened, either by 
diseased action, or the remedies employed to reduce it, the lancet is inadmis- 
sible. We must then rely upon topical bleeding by leeches, purging, fomenta- 
tions, and blisters ; in all cases, large doses of calomel and opium are neces- 
sary. As soon as fulness, with pain increased on pressure, is observed in the 
inguinal region, we shall have reason to dread an attack of this disease, and 
therefore must be our guard ; and should there be the least appearance of 
its becoming worse or extending, ten, twenty, or thirty leeches should be ap- 
plied over the part affected, and repeated, in increased numbers, again and 
again, if necessary. The great point to be attended to, is to arrest the disease 
before the swelling takes place in the extremity. In this way, I think I have 
been able, during the last ten years, to check it several times in its first stage. 
If not called till the whole limb has become swollen, we must have recourse to 
the leeches in such numbers as the strength of the patient wilt admit. Antimo- 
ny is to be used as a counter-stimulant ; in all cases it is a powerful means of 
enabling us to save blood. I cannot agree with Dr. Davis, respecting the ad- 
ministration of digitalis, when we have a more powerful and certain remedy in 
antimonv. In the latter stages of the disease, blisters are to be applied, so as 
to occupy the lower part of the belly, as well as the upper part of the thigh of 
the patient. I have seen good effects, in one case, from the application of ice 
to the limb in the early stage of the disease, but it might prove a dangerous 
remedy after the swelling has taken place. During recovery, frictions and 
bandages will be found very beneficial. 

With respect to the general treatment of inflammation of veins, it may be 
shortly stated, that it must be conducted upon the same principles as recom- 
mended in other severe inflammatory complaints. But I would strongly urge 
the free and early administration of calomel and opium. 

+ The reader is referred to the dissection recorded at page 378, of this volume. The 
appearance of the veins is described in a young woman who survived an attack of Ihe 
disease for some years. 



CHAP. VIII. 

PLETHORA, AND EXSANGUINITY. 



1 wish to restrict the term plethora to express an undue quantity of blood in 
the system. Although it can scarcely be ranked as a disease, yet it deserves 
to be treated of in a course of the principles and practice of physic, as being a 
powerful predisposing cause of many serious affections. 

Where there is such a redundancy of blood in the system as to threaten mis- 
chief, some of the following symptoms will be observed : — an overpowering 
sense of heat and fulness ; flushed face ; oppression in the chest, and more or 
less difficulty in breathing ; weight at the praecordia ; a sense of uneasiness or 
fulness in the head ; a full, strong pulse ; occasional vertigo ; a difficulty in 
keeping awake, particularly after a hearty meal ; disturbed nights, from heat of 
surface and disagreeable dreams ; an appearance of debility, which is not real, 
but which induces many people to take more food and more wine, even when 
the pulse is full and bounding. The bowels will be found to be out of order, 
and the tongue, in general, loaded. To a person so affected, the least accident, 
as a fright, or exposure to cold, or drinking a cold fluid, or eating any thing in- 
digestible, deranges the balance of the circulation, and simple apoplexy may be 
produced, or congestion of some other internal organ, terminating in inflamma- 
tion ; or the combinations of symptoms denominated fever, may take place. 

Causes. — In youth, generally speaking, the constitution is plethoric, the de- 
mand for blood being great to meet the wants of the system, to supply the means 
of growth, and the developement of the various organs and functions of the 
body. At the age of puberty the system is very active ; and it is sometimes 
matter of wonder, how quickly the various parts of the body take on the appear- 
ance of manhood. The age of puberty, therefore, is well known, even to the 
vulgar, as being a critical period of life. 

The plethora necessary to affect all these changes, subsequently becomes less 
and less requisite, and its continuance is the cause of many serious maladies, 
which are known to take place at this age, in the shape of fever, inflammation, 
and consumption. Indolence, and sedentary habits, are also causes of ple- 
thora. 

Some people make blood quickly ; feed them on the lowest diet, but give 
them liquids, aod they will still be plethoric ; but there are others, who daily 
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feast upon the richest article of food, and yet can never be said to be in that 
state. 

Treatment. — It is fortunate for mankind that diarrhoea so frequently takes 
place, and assists the constitution when struggling for her very existence ; that 
profuse perspirations are so easily excited ; and that the kidneys act occasionally 
so as to produce an increased flow of urine, — all of which circumstances tend 
tn a remarkable manner to deplete the system. It will be observed, that erup- 
tions of various kinds appear on the" face, back, breast, and shoulders, at the 
age of puberty, acting the part of good counter-irritants, to the relief of internal 
organs ; these eruptions, which are generally of the slow suppurating kind, pro- 
duce considerable local irritation. Sometimes I have seen urticaria appear very 
generally over the surface of the body, when the system was to all appearance 
in great jeopardy. Epistaxis is known to take place frequently in plethoric 
subjects, and is often productive of the greatest benefit. 

The buoyancy of spirits, so peculiar to young men, urges them to athletic and 
manly exercises, and does good, not only by strengthening the frame, but also 
by preventing plethora. In females, the menstrual discharge appears to ope- 
rate in preventing a redundancy of blood. 

These circumstances lead us at once to the proper plan of treatment, not 
only for the purpose of preventing plethora, but of reducing it when it does 
exist, and threatens danger. Blood-letting occasionally saves life ; but it is 
very far from being necessary to the majority of cases, unless some important 
organ is threatened with inflammation. At first, the bowels should be very 
freely acted upon, and subsequently kept regular, so that the patient should 
have one or two free evacuations daily. Regular exercise ; moderate indul- 
gence at table, avoiding slops; early rising; and sleeping in a well aired room, 
are all points of the greatest consequence. 

EXSANGUINITY. 

This disease is characterized by a deadly paleness over the surface of the body, 
particularly of the face and lips. The pulse is quick and feeble, easily excited, 
and there are frequently palpitations ; the appetite is impaired and fastidious ; 
the bowels are disordered ; there is languor, general debility, and emaciation. 

There is considerable approach to this affection in chlorosis; and it is 
sometimes produced by the actual loss of blood. This is an affection which 
has been noticed by the older writers, but we are not yet acquainted with the 
pathological condition of the body on which this bloodless state depends, when 
it is not occasioned by any actual loss of blood. I have seen the affection oc- 
cur at all ages, and in individuals of apparently very different habits and occu- 
pations. The most unsophisticated example of exsanguinity on record, with 
which I am acquainted, is that related by Dr. Combe of Leith, in the 1st vol. 
of the " Med. Chir. Trans, of Edinburgh." 

This disease affected a considerable number of workmen, who were employ- 
ed in a coal mine at the village of Anzin, in the immediate vicinity of Valen- 
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ciennes, in which neighborhood I resided for upwards of two years, and had 
frequent opportunities of satisfying myself of the correctness of the statements, 
given in the 9th vol. of the " Journal de Medicine," by Professor Halle of 
Paris. Although the disease attacked the men severely, who were employed 
in a particular mine, yet I observed that a considerable number of others were 
pale and emaciated, and very few of the colliers looked strong and ruddy. The 
pit in which the epidemic occurred, was one hundred and twenty fathoms be- 
low ground, excavated in the same manner as the others, only, from being 
l6nger, it admitted fresh air less readily ; its temperature was 64°, and it ex- 
haled an odour of sulphuretted hydrogen gas, and respiration in it is described 
to have been difficult. The workmen affirmed, that the water which niters 
across the mine, on touching their hands, or the naked part of their bodies, 
produced blisters and boils. Nevertheless, they had the imprudence to use it 
occasionally for the purpose of allaying thirst. A description of the symptoms 
was sent to the School of Medicine in Paris, by which it appears, that the 
disease commenced with violent colics, pains in the intestines and stomach, 
dyspnoea, palpitations, diminution of strength, distension of the abdomen, and 
stools of a black and green colour. The patients continued m this state for 
ten or twelve days, or more, when the abdominal pains ceased, but the pulse 
remained feeble and contracted; the skin lost its colour, and became of a yel- 
low tinge ; locomotion was performed with difficulty, and accompanied by 
great fatigue ; frequent palpitations caused an extremely painful state of anxiety; 
the face became swollen, and copious perspiration took place. This state is 
represented to have continued even for more than a year, attended by wasting 
and emaciation. At length, the original symptoms recurred with violent head 
aches; frequent attacks of syncope ; intolerance of light and sound; tympanitic 
distension, pain in the belly, and purulent stools ; and death soon closed the scene. 
When these details were transmitted to the Society of the School of Medi- 
cine in Paris, out of fifty attacked with it, three died, and none were perfectly 
cured. Upon an earnest request on the part of the Society, four pitmen were 
sent to Paris, on purpose that the phenomena of the disease might be more 
carefully watched, — the treatment more efficiently directed, — and in case any 
of the patients died, that the appearances on dissection might be minutely re- 
corded. Two of these men recovered perfectly, one imperfectly, and one died. 
The following appearances were found on dissection. " The abdomen con- 
tained no serous exudation. The intestines, and especially the colon, were 
very much distended ; and the fat, both sub-cutaneous, and in the omentum 
and mesentery, was very yellow. The liver was small, and did not project 
beyond the ribs ; it was soft and pliable in every part ; it was of a pale yellow 
colour, both externally, and in its substance, which was soft and unctuous to 
the touch. The gall bladder was half full of bile, of a colour like the yolk 
of an egg ; and when analysed, was found to contain much coagulable albu- 
men. The spleen was small, and softer than ordinary ; and the liquid which 
flowed from it, as it generally is, was red, like the dregs of red wine. 
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The stomach, when opened, was found half full of a liquid, coloured like the 
dregs of wine. The duodenum, and the jejunum, were lined with a mucus 
of a similar colour; and when that mucus was removed, the membrane, both 
in the stomach and intestines, in all their extent, appeared white and sound. 
The matter contained in the rectum was thick and figured, and of a greenish 
brown colour. All the other abdominal viscera were sound. 

In the cavity of the thorax, the right lung adhered almost every where to 
the pleura, and especially on its anterior part, but the left lung was almost 
entirely free. In neither was there any remarkable quantity of serosity ; both 
were light, crepitated under the fingers, and there was no congestion. They 
were externally white, and mottled with dark blue spots ; and on incision, a 
frothy yellowish serosity issued from all points of these substances, but not 
from any preternatural collection. The heart was of an ordinary size, and its 
flesh as pale as that of muscles which have been washed and macerated. Its 
parietes were soft, and the columnar carnae small. Its structure was not at all 
affected. Not a drop of red blood escaped from any of its cavities ; but in 
the left ventricle, a coagulum as pale as the flesh of the heart itself, was 
observed, which contained no perceptible portion of colouring matter ; the 
pericardium contained no serosity. 

The brain was white, the cineritious substance pale, and little distinguished 
from the medullary substance. Two or three scruples of serosity only were 
found in the posterior part of the left ventricle, and the choroid plexus was 
very pale. 

In the three cavities, all the vessels, both arteries and veins, were destitute 
of coloured blood, and contained only a small quantity of a serous liquid. No 
blood was found in the aorta, as far as its crural subdivisions, nor in the axil- 
laries, as far as the brachial subdivision, nor in the accompanying veins, nor 
in the system of the hepatic vessels, nor in any of the sinuses of the brain. 
Upon making a deep incision into the flesh of the thighs, there flowed out a 
small quantity of liquid and black blood, but from no other part did any flow. 
The flesh of the muscles which cover the thorax, was exceedingly red ; but 
that of the extremities not much so. 

With respect to the appearances observed in Dr. Combe's patient, it may be 
briefly stated, that they were similar. 

Treatment. — Mercury has been tried, but the result does not afford much 
hope of its being pre-eminently useful ; and, in some cases, it was decidedly 
injurious, by producing febrile excitement. The most favourite remedies are 
stimulant and tonic medicines, with occasional opiates, when required to re- 
lieve the griping pains in the bowels, together with the employment of gentle 
laxatives. Professor Halle speaks highly of chalybeates. I have seen several 
children, who suffered much from the draining of blood after being leeched ; 
but all of them recovered under light nourishing food, ass' milk, and a small 
quantity of brandy three or four times a-day, together with warm clothing ; the 
patients being kept as much as possible in the open air. 



CHAP. IX. 

CYANOSIS OR BLUE SKIN. 



This affection is also known by the term " Morbus Cccruleus." 

Symptoms. — Discolouration of the skin, which is sometimes blue ; at others, 
livid or violet ; the whole surface is in this state, even that of the mucous 
membrane lining the mouth. There is cough, palpitation, sometimes syncope. 
Jn some cases dyspnoea is a constant attendant, which is increased by exercise, 
a loaded stomach, constipation and mental emotions, together with the applica- 
tion of cold and damp. 

Pathological opinions. — This disease is usually attributed to a communica- 
tion between the right and left side of the heart, or to some other malforma 
tion of that organ, by which means a considerable portion of venous blood is 
circulated in the arteries, without having previously passed through the lungs. 
The passage of blood from the right side of the heart to the left, may take 
place in consequence of the foramen ovale, or ductus arteriosus, continuing 
pervious after birth, or by an artificial opening between the right and left ven 
tricle. 

Dr. Gintrac, Professor of Anatomy and Physiology in the School of Medi 
cine at Bordeaux, published a work on this subject in 1824,* and he has col 
lected the residts of fifty-three dissections, of which the following is an ab 
stract. 

22 times the aorta was found to arise from both ventricles. 
33 — the foramen ovale was open. 
14 — the ductus arteriosus was open. 

4 — a single heart, of one auricle and ventricle. 

5 — the ventricular septum was imperfect. 
22 — the pulmonary artery was contracted. 

5 — the pulmonary artery was obliterated. 

1 — the aorta was obliterated. 

4 — the aorta was seen arising from the right ventricle, the pulmonary 

artery from the left. 
The above table is very interesting in many respects ; it proves that the 
disease upon which the colour of the skin depends, is generally congenital, 
* Observations et Rccherches sur la Cyanose, ou Maladie Bleue. 
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when it either very soon proves fatal, or perhaps not till the child suffers from 
teething, or begins to walk alone. But, as Bertin remarks, many of these 
lesions have existed without the appearance of this affection of the skin. It 
is well known that a disea.se presenting similar external characters has been 
produced by the action of the nitrate of silver. I have seen two cases in 
which the disease followed the exhibition of this remedy ; and in both it was 
prescribed by the late Dr. Baillie for the cure of epilepsy, and in neither of 
the subjects were there any symptoms of an organic affection of the heart. 
It is probable that in such cases the nitrate of silver produces a change either 
in the condition of the blood, or in that tissue which gives the colour to the 
surface of the negro. Bertin supposes that the disease depends upon a re- 
tardation of the blood in the whole venous system, and not upon the admix- 
ture of black and red blood, as has been alleged by others. 

Treatment. — Should the disease depend upon any of the malformations of 
the heart, already noticed, it is not to be supposed that any remedy will cure 
it ; but something may be done to mitigate violent symptoms, and prolong life, 
by avoiding exercise, as well as every other circumstance which can tend to 
hurry the circulation, and quicken respiration. In two cases already quoted, 
in which the discolouration of the skin was produced by the action of the 
nitrate of silver, every possible remedy was had recourse to, first by Dr. 
Baillie, and afterwards by myself, without success. 
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PART V. 



EIBEASES OF THE NERVOUS SYSTEM 



CHAP. I. 

GENERAL REMARKS ON THE DISEASES OF THE BRAIN, &c. 



Hitherto a description of the disorganizing effects of diseased action on 
the matter of which the body is composed, has more particularly occupied our 
attention ; now, however, a more difficult task has to be attempted, as the in- 
quiries now commenced involve the consideration of the functions of the brain, 
including the investigation of that class of affections commonly but perhaps 
erroneously termed the " diseases of the mind." There are great difficulties to 
be encountered at every step ; one of these relates to the nature of that which 
is called "nervous energy," and the manner in which it is propagated and 
conveyed to the different parts and organs of the body. Another obstacle, 
which too often thwarts us in our investigations, proceeds from the speedy 
manner in which the functions of the brain become so much affected, as to 
render the sick unable to give a correct account of their feelings and symptoms 
In truth, many important discoveries must be made by anatomists and phy- 
siologists, before pathologists can be expected to explain fully and satisfactorily 
the true nature and seat of the numerous and complicated diseases of the brain 
and nervous system. The first step to improvement is to acknowledge 
our ignorance ; but in doing so, it must not be supposed that these branches of 
medical science have been allowed to stand neglected. On the contrary, there 
are many able and industrious cultivators in the field, both at home and abroad, 
and much substantial advancement has been already effected by their invest? 
gations. 

' Universa Arabum schola mansiones multas, in cerebro statuit et singulis 
facultatibus singulas sedes assignat.' So says Laurentius, and from the ex- 
periments of Rolando, Flourens, Serres, Magendie, Sir Charles Bell, and 
others, it would appear to be incontestible, that different parts of the brain 
and spinal marrow perform different functions. It is indeed true, that there 
is a want of agreement in the results of the experiments of some of these dis- 
tinguished physiologists, and that the discrepances must be decided by subse- 
quent experiment, before the precise value of the statement already laid be- 
fore the public can be accurately determined. In the mean time, however, 
it must be held, that the grand and leading fact is already proved, that the 
brain performs some actions essentially different from those emanating from 
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the cerebellum ; and both of these parts from the medulla oblongata, and spi- 
nal marrow ; and that the ganglionic system is in some measure independent 
a* the brain, and is engaged in performing peculiar functions. 

The brain has been divided by those distinguished anatomists and phy- 
siologists, Gall and Spurzheim, into a number of organs, which they conceive 
to be separate ganglions; and although I must confess I have had neither time 
ror opportunity to examine their system with that care and attention, which 
the importance of the subject demands, and which might enable me to give a 
decided opinion respecting the truths of all its parts, yet experience and ob- 
servation oblige me to state, that much of their doctrines appears to be true, 
and that science owes a great deal to the labours of the gentlemen who have 
been engaged in phrenological inquiry. 

It would seem that the superiority of man to animals, and of one man to 
another, does, not depend on the absolute size of the head, or even on the re- 
lative size of the brain ; for it has been proved, that the brain of a sparrow 
bears as large a proportion to its body as that of a man, and that of a canary- 
bird a still larger proportion. Man owes his superiority over the rest of the 
animal creation to a larger developement of the anterior lobes and hemispheres 
of the brain, and to the number and depth of the convolutions.* One man 
would seem to excel another in intellectual and moral worth, not from the 
absolute size of the head, but from a difference in the proportion of certain 
parts of the cerebral mass. Upon the repeated observation of these the phre- 
nological doctrines have been founded. 

It appears to be established by experiment, that there are nerves devoted 
solely to sensation, and others to muscular motion, while there are nerves com- 
bining both these properties. 

In a work published by Flourens in the year 1824, t the results are given of 
a great many experiments performed on the lower animals, which prove that 
different parts of the nervous system perform different functions. When the 
two lobes of the cerebrum were simultaneously removed from fowls, deafness 
and blindness were produced ; the animals fell into profound torpor ; they ap- 
peared to have lost all sensation ; could neither eat nor drink, except when 
food was put into the throat ; but when irritated and roused, they could walk, 
jump, or fly. When the experimenter removed one lobe of the cerebrum only, 
the animals became deaf and blind on the opposite side of the body ; the 
sensibility was only partially destroyed, and the lethargy was not so pro- 
found. 

When he removed the cerebellum from a number of animals, they did not 
lose their sensibility, neither did they become deaf, blind, nor comatose. The 
animals still possessed the power of muscular motion, but they were unable to 

* Maffendie first observed a connection between the number and size of the convolu- 
tions, and the vigour of the intellectual faculties. 

fRecherches Experimentales sur les Proprietes etles Fonctions du Systeme Nerveux, 
dans les Animaux Vert^brds. 
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controul it. They could not balance their bodies ; their movements were tot- 
tering, like those of a person in a state of inebriation. 

In a third set of experiments, he removed the corpora quadrigemina in some 
of the animals, and total blindness of both eyes, with immobility of the iris, 
were the consequence. When the right was removed, blindness of the left 
eye took place. When the left was removed, blindness of the right eye was 
produced. When the corpora quadrigemina were wounded, contraction of 
the iris and weakness of vision occurred on the opposite side. Partial remo- 
val weakened the action of the iris, and produced partial blindness on the op- 
posite side. Deep wounds of the corpora quadrigemina produced partial 
blindness ; but, as the parts healed, vision was restored. The organ of vision 
seems to be the only part affected by injury or removal of the corpora quadri- 
gemina in the lower animals. 

Flourens next performed a series of experiments to ascertain the functions 
of the medulla oblongata. He found that injuries and wounds of this or- 
gan produced convulsive movements in the parts supplied by nerves issuing 
from it ; and he draws the following conclusions. 1st, That the lobes of the 
brain, which neither regulate nor excite voluntary motion, are the seat of in 
tellect, volition, and sensation. 2d, That if the lobes of the brain or cere- 
bellum are irritated or wounded, contractions of the muscles never follow ; 
but he has proved by experiment, that the spinal marrow is the immediate 
agent of all the muscular movements and contractions ; but it is not the seat of 
volition, nor does it possess the power of regulating the muscular action. 3d, 
That the cerebellum possesses the power of regulating the muscular action. 
4th, That in the lower animals, the power of vision depends upon the corpora 
quadrigemina. 5th, That the medulla oblongata is the centre of the involun- 
tary movements. 6^, Another important result is ascertained, that deep 
wounds may be made into the substance of different organs of the brain, and 
considerable portions removed, without destroying the functions of the parts. 
And further, that complete recovery of their functions may take place as the 
brain heals, after they have been for a time partially or totally lost. 

From these and other statements in his work, it will be observed, that 
Flourens believes there are three distinct phenomena in every voluntary mo- 
tion : first, volition, which depends on the hemispheres ; secondly, co-ordina- 
tion, or regulation of movement, which depends on the cerebellum; and thirdly, 
irritation, or that power which excites muscular contraction, which depends 
on the medulla oblongata, the medulla spinalis, and nerves. He has been led 
to believe that volition, sensation, and perception, constitute one faculty, which 
is a function of the hemispheres of the brain. It may be briefly mentioned, 
that Rolando, from experiments performed previously to those of Flourens, 
came to similar conclusions, but with this exception, that while the latter 
makes the cerebellum the regulator of voluntary movement, the former consi- 
ders it the source whence the motion proceeds. 
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.Mourens next performed experiments on many animals, to ascertain th<» 
precise effects of opium, belladonna, and alcohol. He concludes that opium 
acts more particularly upon the functions performed by the lobes of the cere- 
orum ; belladonna on those performed by the corpora quadrigemina ; and alco- 
hol on the cerebellum. It must be confessed, however, that these experiments 
are not worthy of so much attention as the former. 

It would appear by a report made to the Academy of Sciences, upon the 
memoir of Flourens, by Portal, Count Berthollet, Pinel, Dumeril, and Baron 
Cuvier, — that these experiments were performed with the greatest care and 
circumspection ; that Flourens repeated the principal ones before these phi- 
losophers ; and that they appeared correct. It would be difficult to find five 
men better qualified to decide upon a scientific subject. 

In the work published by Professor Serres* in 1826, it is asserted, at page 
662. of Vol. II. that when an instrument is plunged into the lobes of the 
brain, or into the cerebrum to a certain depth, severe pain and great sensi- 
bility are manifested ; although he alledges, that the medulla oblongata is the 
principal seat of sensibility. At page 664, this author assures us, that disease 
of the tuber annulare and medulla oblongata produces paralysis, equally in the 
superior as in the inferior extremities ; whereas disease of the lobes of the 
cerebullum affects principally the sacral extremeties ; and disease of the lobes 
of the cerebrum, the superior. He thinks that disease of the corpora striata 
is shewn by effects being produced on the inferior extremities ; that of the 
thalami nervorum opticorum en the superior. He also alleges, at page 687, that 
disease affecting the radiations of the thalami nervorum opticorum impedes 
respiration more than that of the radiations of the corpora striata; and that 
disease of both affects the voice, speech, and pronunciation. The same author 
also asserts, at page 689, that the lobes of the brain exercise a very powerful 
influence over the voluntary muscles; and that injuries of these lobes are fol- 
lowed by paralysis on opposite sides of the body. 

Flourens contends, that when the medulla oblongata is injured, convulsions 
are produced on the same side of the body, which Serres thinks deceptive, 
(page 641,) and asserts, that the same law holds good with respect to the 
medulla oblongata, as with other parts of the brain, viz : That injuries on one 
side produce paralysis on the opposite side of the body. 

Serres concludes also, that the cerebellum is the seat of sexual desire ; and 
and has brought forward facts which appear to shew a remarkable coinci- 
dence between great and long continued excitement of the sexual organs in 
both sexes, and marks of irritation and disease in the lobes of the cerebellum. 
The experiments of Magendie appear in some respects to confirm, but in 
the majority of points to refute, those of the individuals already mentioned. 
He states that it is not in the brain proper, nor in the cerebellum, that the prin- 
cipal seat of sensibility or of the special senses is placed. The hemispheres of 

* Anatomie Comparce du Cerveau, dans les Quatre Classes des Animaux Vertebras, 
appliquee a la Physiologic et a la Pathologie du Systeme Nerveux. 
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the brain and cerebellum may be removed in a mamiferous animal, and it 
will continue to experience sensation, odours, sounds and sapid impressions. 
Vision however is abolished. Injury of the thalamus ojrticus is also followed 
by loss of vision in the opposite eye: For the exercise of sight, "the integ 
rity of the hemispheres, of the thalami, and, perhaps, of the anterior corpora 
quadrigemina, and finally of the fifth pair is necessary."* The parts of the 
nervous system (he continues) which appear to be more particularly destined 
to motion, are "the corpora striata; the optic thalami in their inferior parts; 
the crura cerebri ; the pons varolii ; the peduncles of the cerebellum ; the latte- 
ral parts of the medulla oblongata, and the anterior fasiculi of the medulla 
spinalis.'^ Magendie's experiments on the cerebellum and its appendages 
have been followed by results of the most interesting nature, more particu- 
larly as to the agitated and prominent appearance of the eye-balls, and the 
movements of the animals ; but I must refer my readers, for further informa- 
tion, to Dr. Milligan's excellent and condensed translation of the work. 

It appears from the investigations and experiments of Sir Charles Bell and 
Magendie, that the old notion respecting the existence of two distinct powers 
possessed by the nerves, is correct ; but the former gentleman goes still farther. 
According to him, the spinal marrow consists of three columns, each column 
performing peculiar functions. All the nerves which arise from its posterior « 
column, are devoted to sensation ; those which arise from its anterior column, 
to muscular contraction ; while the middle column gives origin to the respi- 
ratory nerves. 

The only part of the nervous system which it remains for me to notice, is 
that of the nerve called the great sympathetic, which, together with its nu- 
merous ganglia, are in communication with the brain through the medium of 
the 5th and 6th pairs of nerves, and the spinal marrow through its whole 
course on each side of the spine. It is provided with numerous ganglia, 
which are for the most part deeply seated along the sides of the spine. The 
nerves of this system are smaller, with more of a reddish colour than the 
cerebro-spinal nerves, and are distributed in a peculiar manner, not only to 
organs not under the controul of the will, viz. lungs, heart, stomach, intestines, 
bladder, "uterus, &c. but are also arranged in plexuses around the arteries and 
vena portae. They would seem to possess no exquisite degree of sensibility ; 
indeed, Magendie denies that they possess it in the least degree. There are 
different opinions respecting the structure and functions of this, as well as 
other parts of the nervous system, and the whole subject stands much in need 
of revision. It would be well for science if an association of physiologists 
were formed, for the purpose of repeating the experiments which have been 
already made upon this subject. I hope there are a few who will agree to 
the singular assertion made by Dr. George Gregory, at page 331, of his work 
on the Practice of Physic, where, alluding to these experiments, he states, 

* Magendie's Physiology, by E. Milligan, M. D. p. 112. 
|Ibid. p. 120. 
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"that no reasonable hope exists of* deriving from them, even if considerably 
improved, any practical advantage." 

For the purpose of preventing frequent repetition hereafter, it is essential 
to lay before the reader in this introductory chapter, a short sketch of the 
principal symptoms which are supposed to indicate disease of the brain. It 
is also desirable to notice in this place the nature and causes of those symp- 
toms, which are usually ranked in other works as diseases, — viz. headache, 
vertigo, convulsions, rigidity of the extremities, coma, delirium, paralysis, &c. 

1. Headache. — Exclusively considered, headache is perhaps less frequently 
a symptom of disease within the head, than of the disordered action of the 
stomach and bowels. We sometimes meet with violent pains in the head in 
cases, the terminations of which shew that there has been no degree of infla- 
mation going on ; while, on the other hand, instances are not rare of great 
destruction of parts where headache has not been a prominent symptom. — 
Headache may be produced by determination of blood to the head, and is 
occasionally very much complained of after excessive depletion ; some indi- 
viduals never partake of certain articles of food, without being severely 
afflicted ; and with many, long fasting has also the same tendency. The com- 
mon effects of intoxication, more particularly when produced by Champaigne, 
are too well known as a cause of headache, to require being here insisted 
on. There can ,be no doubt, that loss of balance between the arterial and 
venous systems in the head, produces this symptom. Persons who are fre- 
quently afflicted with headaches, when these are preceded by rigors, attend- 
ed by giddiness and drowsiness, and especially when produced by every 
slight exertion, by exposure to cold during the course of ordinary occupations, 
entering a heated apartment, or taking any stimulant, become objects of 
serious attention, and require medical treatment. The most efficacious plan 
is to enjoin rest and quietness, to open the bowels, apply cold to the head, and 
to bathe the feet in very warm water. Some cases will be relieved by a 
stimulant, a nourishing meal, or an opiate, while others will require general 
or local depletion. 

2. Vertigo. — This is a more important symptom than the former, and is 
produced by various opposite causes, viz. by determination of blood to the 
head, as in inflammation of the brain ; by the want of a proper supply of blood 
in the head, as in hemorrhage, or after considerable depletion ; by loss of 
balance in the circulation between the arterial and venous systems ; by ex- 
travasation within the skull ; by ossifications of the arteries of the brain — or 
by the growth of tumours, and other disorganizations which may occur 
either on the surface, or within the substance of the brain itself. Vertigo is 
is one of the well known effects of drunkenness ; it is also occasionally pro- 
duced by indigestible substances in the stomach and bowels — by the motion 
of a ship, a carriage or a swing — by looking over a precipice, or climbing a 
ladder — or by running round in a circle ; and it is rather a curious fact, that 



DISEASES OF THE BRAIN, &c. 403 

vertigo will take place upon rising out of the recumbent posture after con- 
finement to bed only for a day or two. 

3. Convulsions. — Convulsions sometimes indicate disease of the brain 

They frequently attend inflammation, and there can be no doubt that they 
occasionally depend on organic lesions. It would appear that convulsions are 
occasionally produced by too much blood in the bead, and there can be no 
doubt that they are frequently occasioned by too little blood, as after exces- 
sive depletion, particularly when the body is brought into the erect posture. 
They sometimes take place from the loss of balance in the cerebral circulation. 
Indigestible substances in the stomach and bowels, and worms, together with 
the excessive use of stimuli, opium. &c. are well known causes of convul- 
sions. But I shall speak more at length upon this symptom when treating 
of epilepsy. 

4. Rigidity of the Extremities. — The occurrence of this symptom, accord- 
ing to some French authors, is never wanting in the state called ramollissc- 
ment of the brain. My experience is in general confirmatory of their opi- 
nion, that it takes place in a great majority of such cases ; but I shall also speak 
more fully on this point when treating of ramollissement of the brain. 

5. Coma. — Coma, or even a tendency to it, is a very alarming symptom, 
more so than any of those already mentioned. It may be produced by various 
and even opposite conditions of the brain ; by inflammatory action, or the 
growth of tumours ; but it is perhaps more frequently occasioned by the state 
which has been denominated venous congestion of the vessels of the brain, 
than by any other cause ; in fact, this would appear to be the condition of the 
brain in simple apoplexy. An opinion too generally prevails, that coma 
always occurs in consequence of comprehension of the brain by effusion, but 
this is not the fact, as effusion, if it take place slowly, may exist in great quan- 
tity without having such an effect. Coma is a frequent and a very alarming 
symptom in the fevers of this country, and it is difficult to discriminate the 
different states of the brain which give rise to this evidence of disease. He 
who shall be able to point out a sure method of discriminating between the 
coma produced by the advancement of diseased action, which will terminate, 
if not subdued, in disorganizations of the brain, and that occasioned by lost 
balance of the circulation, or by other causes capable of being removed, will 
confer a lasting boon upon society, and hand down his name to posterity. — 
One class of cases requires depletion, the antiphlogistic regimen, and the ap- 
plication of cold to the head ; while another sometimes requires the most 
potent stimulants, and will be injured rather than benefitted by the applica- 
tion of cold. 

6. Fever. — Febrile symptoms are produced by inflammation of any organ 
or tissue of the body, including, of course, the brain and its membranes. — 
Yet it must be stated, inflammation may exist in the brain, producing the 
most extensive disorganizations without causing those symptoms which, when 
combined, are termed fever. For example, the pulse instead of being fre- 
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quent, may be reduced in point of number and strength much below the 
natural standard — to sixty, fifty, or even forty pulsations in the minute. It 
may be slow at the first onset of the disease, become quick, and continue so 
for a day or two, then sink below the natural standard, and rise again to one 
hundred and forty, or even higher, during a subsequent period of the disease. 
During the course of one hour, great variations of the pulse may be discov- 
ered in affections of the brain ; sometimes it is very rapid and intermitting, 
then slow and irregular ; oftentimes becoming so weak as scarcely to be felt, 
and soon again recovering its strength. The character of the pulse must de- 
pend upon the constitution of the patient, as well as upon the treatment pur- 
sued ; and I am acquainted with no disease in which the pulse becomes so 
quick after considerable depletion. 

A hot skin does not always accompany inflammatory action. There can 
be no doubt, that very generally it does, but experience proves that the ex- 
ceptions are numerous. The effects of extensive inflammatory action have 
been frequently discovered in the brain after death, in cases where the heat 
of skin during life had been below the natural standard, and where the face 
was dead'y pale rather than flushed. 

Restlessness and thirst generally attend inflammatory action, sometimes they 
occur in inflammation of the brain ; but a tendency to lethargy, and even to 
coma, is perhaps more common than restlessness. 

7. Delirium is no doubt a very general consequence of inflammation of the 
brain. But the young practitioner should be aware that it does not occur in all 
cases,and that delirium may exist without any inflammatory action, nay, that de- 
lirium may take place from the want of sufficient circulation through the vessels 
of the head, particularly when there is a determination of blood to some other 
organ, as in inflammation of the liver, bowels, and even in small circumscribed 
inflammations of the skin and cellular tissue. A slight external irritation 
such as that produced by a blister, will, in some constitutions, occasion tempo- 
rary delirium. The French practitioners, who have devoted much attention 
to the subject of arachnitis, allege that inflammation of the arachnoid, which 
covers the convexity of the hemispheres of the brain, always produces de- 
lirium ; but Lallemand, who is one of their best writers, states,* that he does 
not think that the arachnoid is the seat of delirium, but that inflammation of 
the arachnoid produces that symptom by affecting the functions of the brain, 
in the same manner as inflammation of the pleura will produce functional de- 
rangement of the lungs, as evinced by the occurrence of cough and dispncea. 
8. Paralysis. — This is a very frequent result of inflammatory diseases 
within the skull, and of tumours and apoplexy. In paralysis the muscular or 
motive powers of the part affected may be weakened or entirely destroyed, 
while sensation may continue unimpaired, slightly diminished, or entirely de- 
stroyed. In some instances, sensation is partially or completely destroyed, 
while the motive powers continue nearly in the natural state. There is a 
* In his second Letter, p. 246. 
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third condition which is worthy of notice, — a limb may preserve its powers 
of motion and sensation, but the person may have lost all controul over mus- 
cular action ; and I have seen instances of this condition in the upper as well 
as the lower extremities. I have observed it also very often in the hind legs 
of dogs affected with the disease called "the distemper." Paralysis has been 
very properly divided into three varieties ; Hemiplegia, Paraplegia, and Palsy 
affecting a particular limb or part. 

Hemiplegia sometimes follows an acute affection of the brain, and very 
frequently succeeds to an attack of apoplexy ; it does occur, however, without 
being so preceded, when it is said by many to depend upon disease of the liver. 

Paraplegia is very frequently produced by disease of the spinal marrow ; 
but the best pathologists believe that it may sometimes be produced by disease 
of the brain. Paralysis of one limb may, I believe, be produced by disease 
of its own nerves ; I have seen cases of paraplegia, and of great muscular 
debility of the lower extremities, occasioned by noxious sexual habits ; and 
it is in these cases where local applications and nux vomica, or its active 
principle strichnia, appear to be of so much use. Two instances have fallen 
under my notice, of general debility of the whole of the voluntary muscles 
with paralysis of the superior extremities, which were attended by rigidity 
of the flexor muscles of the fingers, while the intellectual faculties remained 
entire. The disease in both instances was produced by the action of mercury. 
The individuals stood in the relation of uncle and nephew. 

Paralysis is sometimes sudden in its attack ; at other times it is slow and 
insidious. The recovery is sometimes complete ; more frequently it is only 
partial, and occasionally the patient remains in the same state for life. 

The short sketch now given of these leading symptoms, is intended to 
show how difficult it is to understand the diseases of the brain and nervous 
system ; and it is to be hoped, will stimulate practitioners to be minute in the 
observation and comparison of phenomena, and unwearied in the prosecution 
of examinations after death. Notwithstanding all that has been so ably 
written on diseases of the brain, a great deal of error and ignorance yet pre- 
vail on the subject. This is not much to be wondered at, when we con- 
sider how slowly mankind throw off the effects of long cherished opinions. 
Nevertheless it is surprising to meet with the most decided affections of the 
brain, which have been allowed to go on to a fatal termination unsuspected, 
because the symptoms did not tally, either in point of number or severity, 
with those laid down in Cullen's erroneous definitions. 

It was a favourite speculation of the late Dr. Monro, that the vessels of the 
brain cannot contain more blood at one time than at another. Dr. Abercrom- 
bie entertains the same opinion, and as he is the most recent writer on the 
pathology of the brain, and, moreover, as the point involves important prac- 
tical results, I shall lay before my readers a short examination of his state- 
ments and reasoning. At page 315,* in the second edition, Dr. Abercrombie 

* Pathological and Practical researches on Diseases of the Brain and the Spinal Cord. 
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thinks he may assume, "that in the ordinary state of the parts, no material 
change can take place in the absolute quantity of blood circulating in the vessels 
of the brain. But the blood circulating in these vessels must be divided in a 
certain ratio betwixt the arteries and veins of the brain ; and it is probable, 
that the healthy state of this organ will depend upon the nice adjustment of 
the circulation in these two systems." This gives, in my opinion, too arbi- 
trary an influence to the circulation. It is the general belief, that all the 
organs of the body are liable to be affected in their functions, sometimes with, at 
others without any alteration in the circulation, and why should this be denied 
to the brain ? Dr. Abercrombie thinks that the brain is not compressible, 
*' because, (says he,) we may safely assert, that it is not comprehensible by 
any such force as can be conveyed to it from the heart through the carotid 
and vertebral arteries," (p. 315.) This appears to be rather a hasty assertion; 
the state of the respiration must have a great influence, not only on the quality 
or condition of the blood, which I believe to be a source of many cerebral 
derangements, but on the quantity of blood in any given organ, and more 
particularly in the brain. In proof of the force with which the heart may act 
on the cerebral circulation, the following case may be mentioned. A young 
lady fell down suddenly, and died on the spot. On dissection, an aneurism 
about the size of a hazel-nut, situated at the origin of the silvian artery, was 
found, which had been ruptured with such force as to break down the sub- 
stance of the brain, so that a large quantity of blood found its way to the 
ventricles. 

Dr. Abercrombie endeavours to trace the various ways by which, in such 
an organ as the brain, derangements of the circulation may be supposed to 
take place. In a plethoric state of the body, he admits, (p. 315,) that "the 
arteries going to the head will partake of this general condition, and there 
will be an effort or impulse which tends to propel an undue quantity of blood 
into the arteries of the brain. Though no addition to the whole quantity of 
blood in the brain can actually take place, because the vessels of the brain are 
already full, the constant impulse will be such as tends to introduce an addi- 
tional quantity, and, consequently, tends to derange the healthy relation be- 
twixt the arterial and venous systems ; for any increase of quantity in the one 
system, if such actually took place, would lead to a corresponding diminution 
of the quantity in the other. Let us, say, for example, that the whole blood 
circulating in the brain is as ten, and that is divided between the arteries and 
viens as five to five. In the loaded state of the system now referred to, we 
can suppose a case, in which, by some sudden impulse from the general cir- 
culation, the arteries of the brain are, at a particular moment, distended by a 
quantity as six. In another part of the body this will be followed by a similar 
distention of the corresponding veins, and the healthy balance of the circula- 
tion would be speedily restored ; but in the brain the very reverse would hap- 
pen ; for as the whole mass of blood must continue at ten, if the arteries were 
distended by a quantity as six, the quantity in the veins must be diminished 



DISEASES OF THE BRAIN, &c. 407 

to four ; because the increased capacity in the one system of vessels can only be 
gained by a corresponding diminution of capacity in the other. 

Dr. Abercrombie asserts, that the quantity of blood in the head can undergo 
no variation, it must be always the same. But that a derangement may take 
place in its distribution between the arteries and veins ; the former may some- 
times contain too much, which necessarily leads to a diminution in the latter, and 
vice versa. Let us follow out Dr. Abercrombie's example, assuming the whole 
blood circulating in the brain to be as ten, and that it is divided between the 
two systems as five to five. Now, whether we begin by adding or by diminish- 
ing, it allows an addition or diminution to the whole quantity of blood in the 
head, which Dr. Abercrombie believes cannot take place. An increase in the 
arterial system of the head cannot take place before a diminution occurs in 
in the veins, nor in the veins before a diminution takes place in the arteries ; 
so that if Dr. Abercrombie's position were correct, no loss of balance could by 
any possibility occur in the vessels of the head. 

In tracing the various ways by which derangements of circulation may be 
supposed to take place in the brain, and in following out the same line of ar- 
gument, Dr. Abercrombie states, (p. 319,) that " if a depression has been pro- 
duced of a portion of bone, so as considerably to encroach upon the cavity of 
the cranium, or if a coagulum of blood has been deposited, so as to occupy a 
considerable space upon the surface of the brain, the diminution of space thus 
produced would probably affect chiefly or entirely the venous system of the 
brain. It would not diminish the quantity of blood which tends to enter the 
arteries of the head ; but it would diminish in proportion to its extent the ca- 
pacity of the veins, and thus derange the relations betwixt the two systems of 
vessels, in a different manner from that which has been supposed under the 
former heads, but analogous in its effects upon the circulation in the brain." 
We are entitled to ask, why the arteries should have such a remarkable ex- 
emption? Why should the veins be more affected by the pressure than the 
arteries, unless the depression or coagulum be in the course of the longitudinal 
or lateral sinuses ? If the skull be completely filled during life, and if a piece 
of bone be depressed or a coagulum be deposited, every part of the brain, and 
all the vessels, arteries as well as veins, ought to feel it, and not one set of 
vessels alone. 

From all the facts referred to by Dr. Abercrombie in his work, he arrives 
at last at an important practical conclusion, that we cannot diminish by treat- 
ment, the quantity of blood in the head ; for, however guardedly Dr. Aber- 
crombie has surrounded himself by cautious expressions, and more particular- 
ly in the second than in the first edition, that seems to be his decided opinion 
But he shall speak for himself: " Upon the grounds already referred to, there 
is reason to believe, that we cannot by our evacuations, diminish in any mate- 
rial degree the quantity of blood in the head." But the effect of evacuations, 
he supposes, will be to take off the excessive impulse from the circulation. 
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The experiments of my lamented friend, the late Dr. Kellie of Leith,* and 
the mechanism of the skull, shew, not as Dr. Abercrombie supposes, that the 
quantity of blood in the vessels of the head cannot be diminished, but rather, 
how difficult it is to deplete the brain altogether, or so much as to render it 
cognizable to our senses on dissection, even in animals purposely bled to 
death. Certainly we are not entitled to conclude from any known facts or 
experiments, that the brain must always and under all circumstances contain 
the same quantity of blood. When blood is taken from the arm, the brain 
sooner or later becomes affected, as is shewn by the occurrence of giddiness, 
singing in the ears, impaired vision, &,c. ; and if the operation be still con- 
tinued, syncope, perhaps convulsions, will follow. Under such circumstances, 
it is thought prudent to desist for fear of inducing death. We favour the flow 
of blood t« the head, and do all we can to impede its return, by placing the 
body in the horizontal posture, allowing the head, in severe cases, even to 
hang lower than the rest of the body. Were Dr. Abercrombie's hypothesis 
correct, the circulation in the head, and consequently the functions of the 
brain, ought not to be materially affected by position ; it ought to be nearly 
the same whether the body were supported upon the crown of the head, or 
on the tuberosities of the ischia. In a practical point of view, then, both ex- 
perience and common sense loudly rebel at the bare idea of such notions as 
those entertained by this author ; for if it were wished to subdue a true in- 
flammatory action in the arterial system of the brain, a vein must not on any 
account be opened, and more particularly the jugular, because, by emptying 
the venous system within the skull, or doing any thing which has a tendency 
to empty it, as a matter of course it must follow, that the quantity of blood in 
the arteries will be increased in the same ratio, because the vessels of the brain 
must always contain the same quantity, — if there be too little in the veins, a 
proportional accumulation must take place in the arteries. Upon the same 
hypothesis, the converse must also hold good, viz. that when there is great 
accumulation of blood in the veins of the head, acute action ought to be an 
impossibility ; and the most effectual method of extinguishing inflammation in 
the brain, would be to place ligatures on the jugulars, or by some other means 
to impede the return of blood from the head. Cupping, leeching, and the 
application of ice to the head, ought also upon this principle to be injurious 
rather than beneficial, and the head and shoulder be placed in a depending 
rather than an elevated position. In conducting this important critical exami- 
nation of Dr. Abercrombie's doctrines, I have not availed myself of the argu- 
ments which could be fairly drawn from the experiments of Drs. Carson and 
Barry, by which it would appear that the heart exerts a sucking, as well as a 
propelling power, and according to which Dr. Abercrombie would have still 
greater difficulties to contend with. Neither have I taken advantage of cer- 

* In Dr. Kellie's death, the world has lost an accomplished physician; and I have to 
regret the loss of an abls friend, to whose advice and assistance I had often to apply 
when in difficulty. 
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tain anatomical facts respecting the cavities in the brain — the free communi- 
cation between the ventricles of the brain and the bony canal which contains 
the spinal marrow, nor of the serous fluid which is known to exist in and 
about the brain and spinal marrow, and which is found on dissection to vary 
so much in quantity. I have seen several dissections made of the brain and 
spinal marrow, in cases where effusion of serum had taken place in the ven- 
tricles of the brain. The subject being placed on the face, the slightest pres- 
sure made on the surface of one of the hemispheres, caused a wave of fluid to 
ascend beneath the arachnoid of spinal marrow as high as the 4th rib. Pres- 
sure applied on both sides of the brain, caused the fluid to mount over the 
convexity of the back, and find its way to the inferior part of the spinal 
canal. 
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CHAP. II. 



Inflammation of the membranes of the brain as it occurs in adults — 
inflammation of the brain, which terminates in suppuration and 

ramollissement inflammation of the membranes of the brain a8 

the disease occurs in young subjects, and which is commonly 
called hydrocephalus. 



I. Inflammation of the membranes of the brain as the disease occurs in 
adults.* — It must be carefully kept in recollection, that in all inflammations 
there may be not only several degrees of the diseased action, as the acute, sub- 
acute, and chronic, but there may also be a congestive variety, giving various 
shades of symptoms. The extent and duration of the disease, the age, sex, 
and constitution of the patient, must also necessarily give to the symptoms a 
very wide range of character. Hence, a person who has enjoyed robust 
health up to the period of an attack of inflammation of the membranes of the 
brain, will generally be affected in a different manner from another, who, for 
months before, has been daily losing blood in consequence of hemorrhage 
from the nose, the uterus, or the bowels. Inflammation of the membranes of 
the brain may also be complicated with diseases of the lungs, heart, kidneys, 
or some other organ, producing endless modifications ; therefore it is impossi- 
ble to convey a correct notion of a disease, by means of a definition containing 
a few of the symptoms. 

Cullen has classed all the acute, sub-acute, and chronic diseases of the braiu 
and its membranes under one head, which he has termed phrenitis ; and the 
following is his definition : 

" Pyrexia vehemens ; dolor capitis; rubor faciei et oculorum : lucis et sone 
intolerantia ; pervigilium; delirium fer ox, vel typhomania." 

This definition will neither suit inflammation of the membranes of the 
brain, nor of its substance. It represents a case of very rare occurrence in- 
deed, and one which is therefore an exception to the rule. Those who have 

* Under this head, I shall treat of inflammation of the arachnoid and pia mater,- because 
there are no diagnostic symptoms by which we can distinguish inflammation, of the one 
membrane from that of the other ,- but as this distinction is interesting in the present state 
of our knowledge with reference to morbid anatomy only, 1 shall defer for the present the 
further consideration of the subject. I believe tluit all pathologists, especially the French, 
have attributed too many of the phenomena to inflammation of the arachnoid, and overlook' 
ed the influence of diseased action in the pia mater. 
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studied nature, will join me in stating, that we rarely, if ever, see the combi- 
nation of symptoms as above described ; and that a patient may show them 
all, without the existence of inflammatory action. On the other hand, we 
often meet with inflammations within the skull without symptoms of fever, 
the face being decidedly pale, instead of red ; and the pain of head is some- 
times not a prominent feature of the disease. 

Vogel had probably similar views in his mind when he declared, that " all 
the acknowledged symptoms of inflammation of the brain are equivocal, not 
only as to a distinction of one morbid part from another, but as indications 
of inflammation in any part." 

Phenomena of inflammation of the membranes of the brain. — 1. This disease 
sometimes attacks a patient in the following manner : There is a well marked 
rigor followed by pyrexia, intense headache, redness of face and eyes, intole- 
rance of light and sound, violent delirium, pulse at first considerably above 
100. In a day or two coma steals on the patient, followed by partial or 
general convulsions, terminating in death. This, as has has been already 
hinted, is the rarest case to be seen in practice ; and it is unaccountable to me 
how Cullen should have been led, in drawing out a description of the disease, 
to choose it as his model. 

2. Cases are sometimes met with, in which the first prominent symptom is 
convulsions ; but upon making minute enquiry, we shall generally find that 
the patient had been for some days out of his usual state of health ; that he 
appeared drowsy, and rather inactive. There may be only one severe convul- 
sion followed by paralysis, coma, and death ; or there may be repeated con- 
vulsions for days, with intervals of sense, till the fatal termination, which is 
generally preceded by paralysis and coma. 

3. At other times the disease comes on with severe headache ; violent ter- 
ror producing loud and long screaming, attended with considerable disturb- 
ance in the intellectual functions, so that the patient can scarcely give any 
account of his sensations ; and coma soon makes its appearance. 

4. Occasionally a patient complains for perhaps a week of slight feverish 
symptoms, and tinnitus aurium, but does not suffer much from headache ; nor 
is he observed to have more intolerance of light or sound than most patients 
labouring under fever, in which the brain is not peculiarly affected. He may 
complain most of giddiness, and a feeling of weight on the crown of his head ; 
his bowels are observed to resist the action of laxative medicine much more 
than usual ; his pulse may be about 100, without any characters indicating a 
serious affection ; the heat of skin may be somewhat increased at night. At 
length restlessness gives way to what is thought to be drowsiness ; the patient 
does not answer readily when spoken to, which is attributed to deafness ; and 
as this is neither an uncommon, nor a bad symptom in fever, it is not much 
regarded, particularly as, when roused, the patient appears quite sensible, and 
will take any thing which is offered him. But, at last, the coma becomes 
profound, the pupils dilated ; he will sometimes grind his teeth ; squinting 
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will be observed, with partial or total blindness; paralysis of one side of the 
body; and the patient, will gradually sink after repeated convulsions, which 
in most cases are in the first instance general, but by degrees become more 
partial, till at last they only affect the muscles of the face, and some of those 
connected with respiration. Occasionally, however, the convulsions are par- 
tial from the first, affecting the muscles of one superior extremity ; perhaps 
only some of the muscles, in which case the hand will probably be found to 
be twisted during the paroxysm. 

5. A fifth form occurs without much fever, but with some degree of head- 
ache, intolerance of light and sound, and considerable giddiness ; may com- 
plain very much of nausea and pain in the stomach, which being the most 
prominent symptoms, together with constipation, the disease may be attribut- 
ed to disorder of the digestive organs. Vomiting sometimes takes place, and 
becomes intractable ; every thing taken into the stomach is quickly rejected. 
The cerebral disease goes on advancing, but in such a manner as to avoid no- 
tice, till at last the patient becomes drowsy and comatose, or convulsions ap- 
pear before the coma is detected, and death sooner or later follows. 

6. Another form under which the disease advances, is as follows : A pa- 
tient, after being affected with some acute disease for two or three weeks, 
during which he may have been bled, and otherwise properly treated, the 
original disease appearing to be quite subdued, may complain, while in a 
state of collapse, of passing restless nights, being disturbed and agitated by 
frightful dreams. His strength suddenly becomes increased so as to require 
restraint to keep him in bed ; his pulse is weak, perhaps quick, so weak and 
quick as scarcely to be counted ; the extremities are cold, and cannot by the 
most assiduous attention be kept warm ; one or both cheeks present a flush, 
the size of a shilling, the rest of the face being deadly pale. The raving is 
constant. There maybe subsultus tendinum ; picking or twisting the bed 
clothes, or one or both hands constantly in motion, wiping the angles of the 
mouth and eyes, or engaged as if drawing hairs, either from the fingers of the 
opposite hand, or from some parts of the face. The tongue, as in the pro 
gress of most of these cases, becomes parched and brown ; paralysis take* 
place, with convulsions or coma ; and as death approaches, respiration becomes 
difficult, and the pulse gradually weaker. 

7. A person may complain of passing restless and uneasy nights ; he can- 
not lie long in one posture. When about to fall asleep, he is annoyed by some 
unpleasant thought, or frightful dream ; the feet perhaps cold when he went 
to bed, become very hot; and he has some uneasiness in his head. Towards 
morning, a slight relieving perspiration takes place ; he sleeps a little ; and 
awakes with some degree of headache, which is attributed to bile, or to tht 
bad position of his pillow. His urine may be very scanty and high coloured' 
the mouth clammy, and the tongue foul ; but after being washed and dressed 
and taking his breakfast, he feels better, and proceeds to attend to his business, 
During the course of the day, he is weak, and experiences a difficulty in ap 
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plying his mind to the affairs which usually occupy him. Every thing he 
does, costs him a struggle ; his feet are cold ; he feels chilly, and every ex- 
posure produces a tendency to rigor. He is observed to be impatient and 
irritable, even about trifles ; and he longs for the hour when his business is to 
terminate; but he retires from it with increasing headache. When he goes 
home, his family attributes his complaints to cold, or to over exertion, or to 
weakness, and he is pressed to take nourishment, and even wine, or spirits 
and water. These symptoms may be relieved or may continue, the patient 
getting better and worse for some days, till at last symptoms of a more urgent 
nature take place, which unequivocally announce the progress of some serious 
disease ; and when a physician is sent for, he finds symptoms denoting a very 
dangerous affection of the head, or a complicated case which suits his notion 
of typhus fever. The case may be now beyond the reach of remedies, and 
the coma soon becomes profound. 

In the general remark at p. 403. it has been observed how very variable the 
pulse is in diseases of the brain, even in the course of the same day. The 
same remarks are peculiarly applicable to inflammation of the membranes of 
the brain. The pulse may be quick, — 140, 150, or 160, and weak, for in 
general, when the pulse is so very rapid, it is also very weak; or it may be 
above 100, and rather strong ; it may be at the the natural standard, or a little 
above it, and either strong or weak; or it may be much below 70, very 
strong, or only of the proper strength ; and under all these conditions the 
pulse may be irregular, intermitting, and varying very much in strength. 
Upon the whole, a very slow or a very quick pulse indicates danger; per- 
haps the former is a more dangerous symptom than the latter, as a pulse often 
becomes very quick in irritable constitutions, under the application of the 
usual remedies employed for the cure of inflammation. 

The observation already made in the general remarks respecting the heat 
of the skin, and the other symptoms usually denominated febrile, equally ap- 
ply to this part of the subject, and therefore need not be repeated. 

From a careful examination of the eyes, and general expression of the coun- 
tenance, the experienced physician gathers much assistance in forming an 
opinion whether the brain is or is not affected. The pupils, in the first stage, 
are generally found more or less contracted ; as the disease advances, they often 
become dilated. One pupil may be dilated, while the other is contracted ; an 
immoveable pupil, whether dilated or contracted, is an important symptom. 
In almost all cases of inflammation of the brain, the conjunctiva is very vas- 
cular ; in the worst cases I have observed an angular patch, having more or 
less of a blood-shot appearance, situated near the inner canthus, the apex 
pointing towards the cornea, the latter part appearing unusually dry and slight- 
ly muddy. When there is wild delirium, the eyes have a very brilliant, ani- 
mated expression ; when there is coma, or a tendency to it, they look stupid, 
and are sometimes void of all expression. There may be squinting of one or 
both eyes, or they may roll in a frightful manner, may appear as if fixed in 
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their sockets ; or one or both may be turned up, giving the expression deno- 
minated pathetic. The eye-lids are generally kept closed in the commence* 
ment of affections of the cerebrum, perhaps to avoid the light ; as the discus*: 
goes on, however, one or both are observed to be half-opened ; and there may 
be partial or total blindness of one or both eyes. This, it may be remarked, 
is always a more unfavourable symptom than deafness. With respect to the 
expression of countenance, it is sometimes animated, bold, and even audacious ; 
at others, the expression is subdued ; in other instances, there is a total want 
of animation, or an expression of stupidity, as if the mind were not acting 
at all ; and sometimes there is an appearance exactly resembling that of a man 
considerably advanced in a state of inebriation. Occasionally the teeth are 
observed to be clenched, approaching to the state of locked jaw. Sometimes 
there is an expression as if the patient were labouring under violent pain ; at 
others, it gives the idea of passive suffering. 

The speech is variously affected. Patients sometimes shew great volubility ; 
at other times they are taciturn. In cases where there are marks of conside- 
rable oppression of the brain, the words hang as it were in the mouth ; the 
patient forgets the names of his nearest relatives, even before he is observed 
to confound one individual with another, and he frequently falls asleep before 
he has half finished a sentence. The tongue may be paralyzed partially or 
completely ; in general, when the patient shews it, it appears in a tremor ; or 
it may be in constant and violent motion, pushing out the cheeks, or pro- 
truded out of the mouth. It may be either moist and loaded, or dry and 
covered with sordes. 

Respiration is not necessarily affected in inflammation of the brain or mem- 
branes ; sometimes, however, it is very much so ; but dissection has yet to re- 
veal upon what lesions this depends. Occasionally, particularly in young per- 
sons, the respiration has a crowing sound, resembling that in the back draft 
of hooping-cough, of which I shall speak more fully under the head of hy- 
drocephalus. Before a convulsive paroxysm the respiration sometimes be- 
comes very much hurried, and after it subsides it is so slow as to appear alto 
gether suspended. 

Causes of inflammation of the membranes of the brain. — Experience teaches 
us, that some individuals, from peculiarity of constitution, or from hereditary 
conformation, are more liable to inflammation of particular organs than others. 
Whatever cause disturbs the balance of the circulation between the venous 
and arterial systems, may cause inflammation of the brain or its membranes. 
In the fevers which prevail in this country, and which are called typhoid, 
there are symptoms decidedly indicating disease of the brain from venous con- 
gestion ; and it is a nice matter to discriminate between a case purely of this 
nature, and one of inflammation ; and still more difficult if the two are united. 
In the one case stimulants may be used with advantage, and in the other, the 
same class of remedies may do irreparable injury. Cold ; fright ; external in- 
jury ; suppression of any of the excretions ; the sudden disappearance of an 
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old discharge or eruption, or the healing of an old ulcer ; exposure to a ver- 
tical sun with the head uncovered, are all causes of inflammation of the brain. 
But constipation of the bowels, in a plethoric habit, in addition to some of the 
causes just enumerated, most frequently, I believe, occasions the disease. In- 
fants are more liable to inflammation of the membranes of the brain than 
adults, particularly during the period of dentition. This appears to be owing 
to determination of the blood towards the head caused by the irritation of the 
gums. Although men are more frequently attacked than women, yet it is a 
mistake to suppose, that thinking men are more liable than others to diseases 
of the brain. It requires something more than the continued exercise of 
thought and ardent study ; there must be conjoined long-continued anxiety of 
mind, high living, abuse of stimulants, want of exercise, cold feet, or inatten- 
tion to the bowels. All these circumstances predispose to this affection. 

Appearances on dissection. — A person may die in the first stage of inflam- 
mation of the brain, when the balance of the circulation in the vessels of the 
head is disturbed ; and the patient is said to owe his death to simple apoplexy. 
On dissection, the only diseased appearances discovered, will be considerable 
engorgement of the cerebral vessels, with more or less effusion of limpid 
serum. In inflammatory affections of the brain, we must not always expect 
to meet with effusion, because the patient may die before this result has taken 
place, and death may be owing to what is called the shock of the disease, of 
that produced by the remedies. 

We sometimes meet with considerable venous engorgement, not only of the 
great sinues, but of the trunks of the veins running into them, and very small 
vessels containing red blood will be seen arborescing with each other in every 
direction. In many decidedly congestive cases, I have seen the carotid and 
vertebral arteries distended with dark-coloured blood ; occasionally ecchy- 
mosed spots are discovered here and there on the surface of the brain. 

Pure arachnitis must be a rare disease. The arachnoid, in a state of health, 
is not a very vascular membrane; its vessels do not convey red blood. In my 
whole experience, I have not met with above six cases of inflammation 
of the arachnoid membrane. In ninety-five cases out of the hundred, the 
effusion is situated, not on the serous surface of the arachnoid, but between it 
and the pia mater. In general, if the least effusion is discovered between the 
membranes of the brain, and in the ventricles, it is noted down without far- 
ther examination as the result of inflammation ; but I believe there is always 
some fluid between the two membranes in a state of health. The same 
remark equally applies to the ventricles ; besides which it must be recollected, 
that venous congestion, or any other cause tending to impede the circulation 
in the veins, will speedily give rise to a great increase of the quantity of fluid 
in the brain ; and this is what Cullen and others have called serous apoplexy. 
If, however, there have been febrile symptoms during life, and a conside- 
rable effusion found after death, and particularly if conjoined with vascularity, 
the appearances may be attributed to inflammatory action. This is rendered 
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more certain, if the effusion look turbid, or contain flakes of coagulable lymph ; 
if the convolutions of the brain be glued together by lymph, extending 
either from convolution to convolution, or dipping down between them; 
if the arachnoid which lines the dura mater adhere to the proper arach- 
noid coat; if the arachnoid coat be ulcerated, or capable of being separated 
from the subjacent membrane in tolerably large flakes. In inflammation 
of the membranes of the brain, portions of the cerebral mass are occasionally 
found to adhere very firmly to the surface of the pia mater, such portions 
appearing softer, and of a redder colour, than the rest of the brain. There 
is one appearance of the arachnoid, to which my attention was first directed 
nearly twenty years ago by my lamented friend the late Dr. Gordon, as indi- 
cative of deep-seated inflammation. This is a dry, unshining appearance of 
the brain ; but I believe it is more frequently observed in inflammation of the 
substance of the brain, than in that of the membranes. 

The membranes of the brain are sometimes found to be much thickened 
by a deposition of coagulable lymph between them, both surfaces exhibiting 
considerable vascularity. 

There are small white bodies found on the arachnoid membrane in the close 
neighbourhood, and in the course of the longitudinal sinus, which are called 
glandulcB Pacchioni. When large clusters of them are discovered, they are 
sometimes, perhaps erroneously, attributed to inflammation. Small granular 
tubercles are occasionally seen on the arachnoid ; these generally exist in con- 
nection with the same kind of degeneration in the lungs ; and in two cases 
which have fallen within my notice, the surrounding substance of the lungs 
was of a deep red colour. On slicing the hemispheres of the brain to reach 
the lateral ventricles, the brain is observed to present many red points, which, 
if examined for a very few minutes, will be seen to yield a little blood, and 
eventually to become small drops. The ventricles are sometimes found greatly 
distended with a serous fluid ; and when much distended, the openings be- 
tween them will be seen much enlarged ; perhaps a part or the whole of the 
septum lucidum, soft, broken down and ragged. Effusion is rarely, if ever, 
seen in one lateral ventricle, without being found in the other. I should not 
be inclined to attribute two or three drachms of serum in the ventricles to 
inflammatory action ; and should be still less inclined to attribute the death of 
the patient to the effects of such an effusion, because I believe there is 
always some fluid in these cavities. The lining membrane of the ventricles 
occasionally shews a considerable number of red vessels, particularly if the 
disease have been of long continuance ; the membrane itself may be softened, 
or thickened ; but this appearance shall be more particularly spoken of under 
the head of hydrocephalus. The choroid plexus consists of a congeries of 
small blood-vessels connected together by a very loose cellular membrane. I 
have seen large flakes of yellow lymph adhering to this plexus, the corpora 
striata and thalami. The plexus sometimes thickened, granular, and occa- 
sionally vesicular. The vesicles are often mistaken for hydatids ; but they 
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appear to me to have no resemblance to these bodies, and to be nothing more 
than effusion of serum into different parts of the cellular tissue. I attribute 
much of the effusion found in the ventricles to diseased action of the choroid 
plexus, as well as to that of the membrane lining the ventricles. 

On removing the brain from the skull, considerable vascularity will in 
general be discovered in the membranes at the base of the brain, and when 
there is any effusion, it will be found generally about the central parts, in- 
volving the origin of all the nerves, with the exception perhaps of the olfac- 
tory. The effusion may consist of a colourless fluid, but in general it is turbid; 
lymph of considerable thickness and cousistence is very often found extend- 
ing backwards from the point of decussation of the optic nerves, to the termi- 
nation of the medulla oblongata; and there are several preparations and 
drawings in my museum, in which the effusion is in such quantity, and the 
membranes so thickened, that the origins of the nerves, the circle of Willis, 
the basilar, and even the vertebral arteries, are all conglomerated in one con- 
fused mass, and some of the parts, particularly the basilar artery, and the 
vertebrals, are twisted out of their natural situation. In some instances, I 
have seen the lobes of the brain adhering by an interposition of lymph. — 
I have also observed the same appearance twice in the hemispheres, and in 
two or three instances the adhesions were old and extensive, — no doubt the 
result of a former inflammatory attack. 

Treatment of inflammatory affections of the brain. — The treatment to be 
adopted in inflammatory affections of this organ, is the same, whether the 
disease exists in the substance of the brain itself, or its membranes. There 
are two difficulties to be encountered in practice. The first is to ascertain 
whether inflammatory action be actually going on in the brain ; and secondly, 
if it be going on, whether the disease is not already too far advanced to admit 
of the application of the most potent remedy for the cure of acute disease, — 
general blood-letting. The most experienced physicians are sometimes at a 
loss in determining these two points. 

The remedies to be used are — bleeding, general and local ; purgatives ; 
antimony ; cold applications to the head, and warm to the extremities ; blis- 
ters, and spare diet. 

There can be no doubt of the propriety, nay, the necessity of opening a vein 
in the arm, and abstracting a sufficient quantity of blood, if the inflammatory 
action be acute, if there be marks of venous congestion in the head, and if 
there are none of the usual signs of extensive organic lesions present. Even 
should these exist, if the pulse preserve some degree of strength, if the respi- 
ration be natural, the heat of surface considerable, the tongue not parched, 
and the teeth not covered with sordes, bleeding may be tried. But in all 
cases of inflammation of whatever organ, the lancet should be cautiously 
used, if used at all, when the tongue is dry and parched, when the pulse is 
exceedingly rapid, and more particularly if it be irregular. It appears to 
me, that bleeding from the arm in cerebral affections, has advantages over 
53 
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opening the temporal artery, independently altogether of the disagreeable 
consequences which sometimes happen from the latter operation. By opening 
a vein in the arm, a very considerable determination of blood is necessarily 
produced towards the extremity operated upon, and the blood flows more 
rapidly. The right side of the heart itself is perhaps more immediately relieved 
by preventing the usual quantity of blood from returning to it, which will in 
all probability, favour the return of blood from the head, particularly if the 
shoulders be considerably raised, or if the patient be bled in the erect or half- 
erect posture. 

No physician, however wise and experienced, can tell what quantity of 
blood ought to be taken in any given case. To bleed in a quantity much 
under that which is required to subdue a disease completely, is almost worse 
practice than not to bleed at all ; because the patient is robbed of much 
strength, without destroying or decidedly mitigating the diseased action, and 
thereby the subsequent treatment is embarrassed. 

When bleeding a patient late in a disease, and in doubt whether the appli- 
cation of this remedy may not do harm, the practitioner should be watchful of 
the expression of the countenance, the state of the respiration, and the pulse. 
If the countenance become pale and haggard ; if the respiration should be 
either quicker or slower, or more laborious ; and if the pulse flag, or become 
weaker and quicker, then we may be certain that general bleeding should 
not be pushed further, and our hopes of safety must depend upon other means. 
Even in the most favourable cases for bleeding, it behooves physicians either 
to use the lancet themselves, or to see the operation properly performed. I 
am persuaded that valuable lives are often lost in acute diseases, from neglect- 
ing these points, and particularly in the class of diseases now under considera- 
tion. It is of great consequence to watch the effects as the operation is going 
on, and to be particularly observant after a large quantity, say 30 or 35 
ounces, have been abstracted. The finger should then be constantly upon the 
radial artery of the opposite arm to notice the pulse ; and when in doubt 
about proceeding further, it is by far the wiser plan to tie up the arm, re-con- 
sider all the features of the case, and in the course of an hour or two, to 
renew the bleeding, or not, according to circumstances. 

In different parts of the first volume, I have endeavoured to impress upon 
my youthful readers the necessity of perfect devotion to the exercise of their 
profession ; and that they will be successful in the means they employ for the 
cure and alleviation of diseases, exactly in proportion to the attention they pay 
to their patients. In inflammatory diseases of the viscera, and more especially 
of the viscus now under consideration, an hour's delay in the application of an 
important remedy may cost a patient his life ; the visits of practitioners should 
therefore be frequent, and I would not allow a longer interval to take place 
between the visits than two or three hours. 

Leeches to the temples in considerable numbers are very serviceable ; but 
the bleeding should not be allowed to go on long if the patient be much re- 
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duced. Warm water should not be used; and before the application of the 
leeches, it will be highly proper to have the head shaved. 

Sufficiently powerful purgatives must be administered. This is almost the 
only class of diseases in which drastic medicines should be administered, be- 
cause the bowels are not only difficult to be moved, but experience has taught 
us, that considerable advantage is gained, not only by the evacuations, but by 
keeping up a constant irritation along the whole alimentary canal. I am in 
the habit of giving in very severe cases, large and repeated doses of calomel 
or croton oil, or both conjoined. Three or four scruples of calomel may be 
administered, in divided doses, to patients in such circumstances without pro- 
ducing ptyalism. Should a sore mouth take place, it is regarded as a very 
slight evil if the patient's life be saved. My reason for giving calomel in 
cases of inflammation of the brain is simply this : many eminent practical 
men have written so strongly in its favour, that I do not think myself justifi- 
able in withholding it, although I place less confidence in its action than 
many others do. But in no case do I relax in the employment of other, and, 
as I think, more potent remedies. The doses of laxatives should be repeated 
at intervals of three or four hours ; and many cases which appear to be hope- 
less, and too far advanced in their progress to admit of depletion, have re- 
covered under their free and constant use. But care must be taken that the 
purging is not continued too long. In proportion as the disease gives way, the 
doses are to be diminished, and the intervals between their administration 
lengthened. 

The application of cold to the head is a most important part of the treat- 
ment, and the physician should see that the remedy is properly applied. It 
has been already mentioned, that the head should be shaved before leeches 
are put on ; the mere removal of the hair will sometimes produce a considera- 
ble change upon the temperature of the head, and perhaps nothing further 
may be necessary ; but if otherwise, iced water may be applied. A very 
good plan, and one which saves a great deal of trouble, is to put pounded ice 
or snow, mixed with salt, into a large ox's bladder, till it is about half filled, 
and used as a pillow. A small bladder filled in the same manner may be laid 
across the crown of the head ; a cloth dipped in iced water may be placed 
over the forehead. If these means cannot be obtained, the best plan is to 
bring the head over the edge of the bed, keeping it at the same time elevated, 
and to pour a small stream of cold water out of a jug or tea-kettle upon the 
head for five or six minutes at a time, taking care to have a basin properly 
placed underneath, to avoid wetting the bed or the floor. I have seen patients 
roused out of deep coma, and violent delirium subdued, by cold properly ap- 
plied to the head, when bleeding had been unsuccessful. At the same time, 
we are to be careful not to continue the cold applications for too great a length 
of time, particularly after the patient's strength has been much exhausted, 
either by the long continuance of the disease, or the application of the more 
important antiphlogistic means. It is of very great importance to support the 
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heat in the extremities, and more particularly in severe oases, which is to be 
done by frictions, hot fomentations, heated bricks, small flannel bags filled 
with hot sand, or bottles rilled with boiling water. 

Antimony used in small doses as a counter-stimulant, is a powerful remedy 
in controlling the circulation after bleeding. It is a remedy which is of great 
assistance during recovery, and may be given from time to time, when the 
patient's appetite is likely to be too much indulged, or when he is disposed 
to be too loquacious. 

I beg to enter my strongest protest against the application of blisters to the 
head, or even to the upper part of the neck, in inflammation of the brain. 
They ought to be applied to the lower extremities. I urge this recommenda- 
tion from the result of long and attentive observation ; and independently of 
the disputed theory, as to whether the vessels of the head can contain more 
blood at one time than at another. Mustard poultices may be applied to the 
feet. That these remedies may fail, however, and that advantage may be 
derived from more powerful means, the following case will strongly illus- 
trate : — 

Cornelius Hervey was attacked with fever in the beginning of winter, 
1823. In the course of the disease, he required several general and local 
bleedings, for the removal of slight local inflammations. On the 21st day of 
the fever, when perfectly sensible, and being in a state of very great weak- 
ness, he told me he had passed a confused restless night, and that he had had 
some headache, which he attributed to repeated errors of diet, and having 
overloaded his stomach. He was relieved by the exhibition of laxative 
medicines. On the 23d day, when he was reduced to a state of great debility, 
he became quite delirious, and so furious, that it required two men to hold 
him down in bed. The extremities were cold ; pulse weak at the wrist, of 
thready smallness, and beating 160 in the minute ; his head was hot, and 
there was a small flushed spot upon each cheek. During the two following 
days, four leeches were applied to the head, and afterwards ten, without any 
mitigation of the symptoms, and he was thought to be too weak to bear any 
further loss of blood. Ice was assiduously applied to the head from the com- 
mencement; hot fomentations to the legs; sinapisms to the feet; and hot 
bricks were placed round the extremities. Still his legs and feet were cold ; 
the sinapisms, although frequently renewed, had not produced the least red- 
ness ; the pulse had become more feeble ; he raved incessantly ; there was 
subsultus tendinum to a great degree ; the tongue was hard, dry, fissured, and 
of a dark colour. As neither coma, convulsions, nor paralysis, had taken 
place, and as the pupils still contracted upon the application of light, it was 
thought that no organic mischief had as yet taken place ; and as the usual 
means had failed to produce heat in the extremities, hot spirit of turpentine, 
both separately and conjoined with aqua ammonia, was applied to the legs 
and feet, but without producing the slightest redness. Blisters had been ap- 
plied to each leg and thigh the night before, but they produced no effect. As 
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a last resource, a towel was dipped in boiling water, and applied to each foot. 
This measure succeeded in producing a considerable degree of redness ; but 
it is remarkable, that there was only one very small vesication, about the size 
of a sixpence, produced on the left instep. 

At the moment of the application of the boiling water, he became calm 
and sensible, looked about him as if he had awakened out of a sleep, and 
knew every person in the room, which he had not done for several days, and 
he complained of great pain in his feet. The pulse soon became more dis- 
tinct, less frequent, and the tongue moist. Blisters were again applied to the 
thighs. Towards the afternoon he became worse, and at night I found him 
delirious and insensible, with subsultus tendinum, a dry tongue, and a small 
quick pulse. The extremities, and particularly the feet, were quite cold, 
although warm fomentations and hot bricks had been alternately applied, and 
although the scalded feet were dressed frequently with hot spirit of turpen- 
tine to keep up the action which had been excited in these parts. The blis- 
ters which had been renewed on the thighs had not risen. Boiling water 
was again applied to both legs, from the knees to the ancles. The relief was 
as instantaneous and decided as had been produced by the same means in the 
morning, but it was permanent, and from this time his recovery went on 
without a bad symptom. A superficial slough separated from each leg in the 
course of ten days, and there was some constitutional irritation produced 
during the course of that process ; but the ulcerations healed kindly. He 
was for several months very lame, not from the immediate effects of the ulce- 
rations, but from the contraction of the flexor muscles of the leg, which incon- 
venience arose from the bent position in which he kept his limbs during his 
illness, but he gradually recovered the free use of them ; and the last accounts 
I heard six years afterwards, informed me that he was in the enjoyment of 
perfect health and strength, and able to earn a livelihood for his family bi- 
manual labour. 

To conclude what I have here to say of the treatment of inflammatory 
affections of the brain, it is necessary to mention that the diet should be 
strictly antiphlogistic for the first few days; it ought chiefly to consist of 
drinks, such as thin gruel and arrow-root ; and during recovery, great care 
should be taken to avoid bringing up the patient's strength too suddenly. 
The utmost quietness is absolutely necessary in all severe diseases ; but it is 
more particularly essential in those of the brain ; and for a considerable pe- 
riod, patients who have recovered from a severe attack of this kind, should 
be kept in a very tranquil state both of mind and body. Application to busi- 
ness must be strictly forbidden, sometimes for several months, and great atten- 
tion must be paid to diet, bowels, clothing, and keeping regular hours. 

Immediately after the severity of the disease is subdued, and more fre- 
quently during recovery, opiates are often productive of great benefit, by 
allaying irritation, and by tranquillizing both body and mind. 
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In many cases of inflammation of the brain, the secretion of urine is cither 
suspended or suppressed ; but in every case practitioners should examine very 
carefully into the state of the bladder, as sometimes the secretion of urine is 
rather increased in quantity than diminished, and I have seen much distress 
occasioned by its retention in the bladder. 

INFLAMMATION OF THE SUBSTANCE OF THE BRAIN. 

The profession is much indebted to Lallemand, Rostan, Georget, and others 
in France, and to Dr. Abercrombie in this country, for many important facts 
concerning inflammation of the substance of the brain, and the peculiar soften- 
ed condition into which the organ is reduced by diseased action. 

Symptoms of inflammation of the substance of the brain. — Inflammation of the 
substance of the brain seldom exists uncomplicated ; it is often the result of 
congestion in the vessels of the head, and is always marked by loss of balance 
of the circulation. Like inflammation of the membranes, there may be dif- 
ferent shades between the acute and chronic forms ; the attack being some- 
times sudden, but for the most part insidious. The precursory symptoms are 
generally similar to those which precede inflammation of the membranes. 

The functions of the brain are impaired ; the patient complains of vertigo 
or tinnitus aurium ; a feeling of weight in the head ; headache ; indeed Dr. 
Abercrombie describes this last symptom as being very severe, and as giving 
to the disease a peculiar character, but I cannot say that this consists with my 
experience. There are optical delusions, strabismus, contraction or dilatation 
of the pupil ; difficulty is sometimes experienced in articulating words ; the 
patient's temper is observed to be much altered, and easily irritated ; the pulse 
may be quite natural. Through the day, the patient does not appear to be 
very ill, but in the night the symptoms become much aggravated. Perhaps 
no alarm is yet taken, till weakness is observed to affect one side of the body, 
or convulsions take place ; and when a medical man arrives, he finds the 
patient affected with paralysis, and more or less coma. 

Inflammation of the substance of the brain sometimes attacks a patient more 
insidiously. He may complain of lumbago and rheumatic pains in the limbs, 
or may be affected with vomiting or purging ; the true disease is perhaps not 
detected till coma is decidedly marked. 

Inflammation of the substance of the brain occurs in the progress of the sim- 
plest, as well as the most severe form of fever in this country ; it may also take 
place when the body is much weakened by the long continuance of haemorr- 
hage. In fact, this disease occurs under circumstances as different as those 
already so fully described in inflammation of the membranes of the brain. 

When the disease is somewhat advanced, there is considerable stupor, and 
more or less insensibility, without violent delirium. The power of speech is 
lost early, perhaps before intelligence is destroyed. The pupil still contracts, 
shewing sensibility of the retina. The countenance varies a little in appear- 
ance ; sometimes there is an expression of severity with a frowning brow ; at 
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others it looks stupid and vacant. The patient is observed to be deaf, and vi- 
sion imperfect. At length paralysis takes place on one side of the body, but 
the superior extremities are more frequently affected than the inferior, and the 
flexor muscles of the paralyzed limb are in a state of morbid contraction. It 
would appear also that the limb preserves a degree of sensibility, for the mo- 
ment the arm is touched to count the pulse, or any attempt is made to extend 
the fore-arm, a contraction becomes more violent ; but towards the fatal termi- 
nation of the disease, it becomes flaccid and insensible. 

Lallemand thinks it important and highly characteristic, that the pain of 
the head and the disease of the brain be on one side of the head, and this pe- 
culiar affection of the limb on the opposite side of the body. Convulsions fre- 
quently take place, and during these attacks, the muscles of the paralyzed limb 
are affected. The rigidity of the flexor muscles is not always permanent, but 
takes place occasionally, sometimes altering with general convulsions. 

A urinous smell is also said to be characteristic, but this is probably a mis- 
take, owing to a neglected state of the bladder, or to a constant dribbling of 
urine which soils the bed. Constipation is a very general symptom, although 
occasionally an opposite state of the bowels exists. Respiration is not neces- 
sarily affected, till towards the last. The pulse is seldom much altered, till 
towards the termination ; the French writers say it is never affected till that 
period, unless some other organ is diseased, but this appears to me to be a too 
arbitrary statement ; indeed, the pulse is frequently slower than natural. — 
French authors also allege, that when there is violent delirium and a quick 
pulse, inflammation of some other organ or tissue has taken place, although 
Rostan states that delirium sometimes shews itself in the first period of ramol- 
lissment. The common position of the patient is upon the back. 

The characteristic symptoms are, an absence of violent delirium ; speedy 
insensibility ; paralysis, accompanied by morbid involuntary contraction of the 
flexor muscles ; a urinous smell. Cases occasionally occur in which there is 
a different train of symptoms, and in which paralysis and rigidity do not co- 
exist. Indeed, Lallemand observes, that in some cases there is no paralysis 
of the voluntary muscles, in which circumstances, he alleges that the inflamma- 
tion has always its seat in parts of the brain which have no direct communi- 
cation with the spinal marrow, viz. the corpus callosum, the septum lucidum, and 
the fornix. It is alleged, that when the paralysis is general, the inflammation 
occupies the tuber annulare) or is so extensive as to occupy a whole hemi- 
sphere ; so much so, that the the other side of the brain becomes greatly com- 
pressed by the tumefaction of the diseased part. 

An interesting and very fatal affection of the brain and its membranes, con- 
nected with disease of the petrous portion of the temporal bone, and a dis- 
charge from the ear, has attracted the attention of many distinguished medi- 
cal authors. The disease is frequently very slow in its progress ; often no sus- 
picion of disease of the brain is entertained prior to dissection, when consi- 
derable portions of its substance have been found either in a state of softening, 
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or converted into pus; the membranes being partially destroyed, or very much 
inflamed and thickened. 

Acute inflammation of the substance of the brain often terminates fatally in 
seven or eight days, frequently in a shorter period, but is sometimes prolong 
ed till the third week. There is no doubt that it is a very fatal disease ; bul 
not so deadly, under proper treatment, and in persons not too aged, as is gene- 
rally represented. I have seen several recoveries take place under circum- 
stances which were at first sight most unpromising ; and in five instances in 
particular, where all the characteristic, and all the bad symptoms described 
by Lallemand and Rostan, were present. In two of these cases, Dr. Kellie 
was conjoined with me in consultation. In a third, I had the able assistance 
of Dr. Abercrombie. A fourth I was requested to see by Dr. Moflit, surgeon 
of the 70th regiment, and a fifth I attended lately with my friend Dr. Lewins. 

I shall here subjoin the particulars of the fourth mentioned case : — 

J. S. aged 34. His complaints began with nausea and purging, which con- 
tinued for several days, during which time he frequently complained of slight 
headache. On the 5th of August, 1827, after appearing to be convalescent, 
he complained towards evening of considerable headache, and general debili- 
ty ; pulse 80 ; face rather flushed ; tongue white : pupils dilated. The head 
was shaved, and 36 leeches applied ; and he took a laxative medicine. In a 
few hours he appeared to be gradually sinking into a state of insensibility; 
the face flushed, and the expression of countenance anxious ; pulse 85 ; tongue 
white. Next morning he was found in a state of coma, lying on his back, 
with general paralysis ; but the flexor muscles of both arms were rigidly con- 
tracted, the fingers seemed to be in constant spasmodic action, and his jaws 
were clenched ; pulse 85, rather weak and intermitting. A vein was opened 
in the arm, and 36 ounces of blood were abstracted ; a blister was applied 
between the shoulders : cold lotion to the head. 

7th. Passed a disturbed night ; no improvement in the symptoms ; insensi- 
bility continues, and the state of the extremities is the same ; urine and feces 
passed involuntarily ; countenance has a severe expression ; eyes fixed ; pupils 
dilated, and he appears to be perfectly blind ; pulse 85, and of natural strength. 
Ice and 30 leeches were applied to his head. Vespere; he has derived some 
benefit from the leeches, which bled profusely ; the countenance has lost the 
expression described in the morning ; he opens his eyes occasionally, and takes 
drink when offered to him ; pulse 90, and soft. The application of ice to be 
continued to the head. 

8th. Had a better night, and appears rather improved ; the countenance has 
a milder expression; but the pupils are dilated, the eyes fixed, and to all ap- 
pearance blind ; the paralysis of the superior extremities, with rigidity of the 
flexor muscles of the arms, still continue, together with the involuntary action 
of the fingers ; the lower extremities are still paralyzed, but not rigid ; passes 
urine and feces involuntarily; pulse 95. V. S. ad Jxii. and a fresh blister 
applied between the shoulders, the former one not having risen. The evening 
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report states, that the symptoms have progressively improved since the bleed- 
ing in the morning, and he is so far sensible as to ask for drink, which he ap- 
pears to relish ; pupils more natural ; tongue white ; the blister is now begin- 
ning to rise ; the ice to be continued to the head. 

9th. Appears better, and has in part recovered his speech, recollection, 
and vision ; blister rose well. In the evening he was found gradually im- 
proving ; had one stool since the morning, of which he gave previous notice. 
The cold applications omitted. 

10th. Had some good refreshing sleep during the night ; countenance natural ; 
pulse soft, and although quick it is regular ; asked for food, and got up without 
assistance to the close stool. From this time his improvement went on rapid- 
ly. In five or six days he was able to sit up in bed for two or three hours at 
a time ; all the functions were natural ; and in a short time he was able to 
walk about. His ultimate recovery was complete and permanent. 

In the case which I saw with Dr. Abercrombie, the appearances were fully 
more unpromising, and the diseased state of the brain of longer continuance. 
For ten days or a fortnight, this patient had had symptoms which resembled 
the regular paroxysm of an intermittent ; and it was supposed he was affected 
with that disease. During each attack, the functions of the brain were ob- 
served by his friends to be considerably embarrassed, and coma followed the 
last. In this case there was also remarkable rigidity of the flexor muscles of 
one of the arms, Avith paralysis of the extremity. The practice employed", 
was very active, and although employed late, it was successful, but the patient's; 
recovery was more tedious. 

Causes of inflammation of the substance of the brain. — The causes of inflam- 
mation of the substance of the brain are the same as in inflammation of the 
membranes, and need not be here repeated. But it may be mentioned, that 
the disease is frequently produced in the substance of the brain around tumours 
and tubercles which may have existed for years, without occasioning much 
annoyance to the patient, till some accidental circumstance rendered them a 
source of irritation to the surrounding parts. This class of cases generally termi- 
nates fatally. I have a number of drawings and preparations which shew 
these appearances ; and it is strange that Rostan should never have met with 
a case of this kind ; but at page 70, of his work, he says he has no doubt that 
such a complication may exist. Inflammation of the substance of the brain, 
terminating in ramollissement, also frequently takes place round apoplectic 
depositions, whether small or large. I have seen it round an effusion of about 
four ounces of blood ; in these cases the symptoms are in general rapid in their 
progress to a fatal termination. 

Appearances on dissection. — When the structure destroyed is extensive, 
and particularly when situated in the central parts of the brain, the arachnoid 
coat sometimes looks dry, having lost its usual shining appearance. On mak- 
ing slices of the brain, more particularly in the neighbourhood of the diseased 
54 
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part, its substance will shew many red points, out of which blood will ooze ; the 
white substance of the brain presents a somewhat reddish colour ; sometimes 
it is as red as if a pen-ful of red ink were spattered over it ; occasionally 
there is a deep mulberry spot of a larger or smaller size. 

The central parts of the brain, are most frequently the seat of ramollissement, 
viz. the walls of the lateral ventricles, the septum lucidum, and the fornix. 
These parts are sometimes wholly converted into a white liquid matter like 
cream, shewing the septum lucidum ragged and broken down, with some 
effusion into the ventricles. This appearance is sometimes very extensive ; 
at others it is confined to the walls of one ventricle, or it effects the septum 
lucidum and the fornix. When the disease is not far advanced, the degree 
of softening is so slight, that it is impossible to determine whether the part 
has been diseased or not ; but in this case we are sometimes assisted by 
discovering very considerable redness in the surrounding cerebral mass ; at 
other times the softened parts is of a red colour, as if blood had been mingled 
with the substance of the brain itself. Some suppose that inflammation of 
the substance of the brain, is more frequently met with in the white substance 
than in the cortical. Andral thinks not. I have seen it in both, but am 
disposed to think it is more frequent in the white substance. 

Perhaps the white liquefaction, which is most frequently seen in the corpus 
callosum, the septum lucidum and fornix, may be produced by a somewhat 
different cause from the red softening ; which is most frequently seen, accord- 
ing to my observation, in the corpora striata, thalami optici, and tuber annu- 
lare. 

Pathologists are much divided in opinion, as to whether ramollissement of 
the brain is or is not the effect of inflammation. Rostan admits it is some- 
times the effect of inflammation ; but asserts that more generally it is a pecu- 
liar degeneration of the brain, unconnected with inflammation, which has its 
own signs and proper characters. He appears to have three reasons for con- 
sidering that it is not generally a product of inflammation : — 1st, In the cases 
which terminate in this softening, the patients have not been affected with 
headache ; 2d, Febrile symptoms have not existed ; 3d, The colour of the 
substance of the brain often appears not to be in the least changed. Rostan's 
subjects were all old ; he never saw the disease in a very young person, and 
only once in an individual under 30 years of age ; but in that case there was 
no dissection. 

Dr. Abercrombie, with a view of reconciling the opposite opinions which 
prevail on this interesting subject, throws it out as a probable conjecture, that 
there may be two causes, each of which may produce ramollissement ; the first 
is inflammation, and takes place in young people ; the second is in consequence 
of a failure of the circulation depending upon disease of the arterial system ( 
and this occurs in old subjects. He supposes this degeneration of the brain 
has a close resemblance to mortification in other tissues ; but this appears to 
be a forced analogy. The effect, upon all tissues, of inflammation in the first 
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stage, is to soften them, — at least this is the case with the lungs, the liver, and 
the spleen ; and why not with the brain ? 

Sometimes inflammation of the substance of the brain terminates in the 
formation of one or more abscesses ; and we frequently observe the same effort 
of nature to circumscribe and confine pus in the brain, which takes place in 
other tissues, viz. the formation of a false membrane round the diseased part. 

A medical friend lately presented me with a brain, where there were innu- 
merable small abscesses, resembling so many phlegmons, dispersed in every 
direction through the cerebrum and cerebellum. Some were situated on the 
surface of the brain and cerebellum contiguously to the membranes; others in 
the very centre of its substance. Some were in the white, others in the grey 
portion. 

The pus found in abscesses of the brain, resembles the same matter found 
in other tissues of the body ; sometimes it is quite inodorous, at others very 
fetid. I am not aware that any symptoms have been remarked, as indicating 
the formation of pus in the brain, which discriminate it from other organic 
lesions. 

Treatment of inflammation of the substance of the brain. — The treatment 
already so fully detailed under inflammation of the membranes, is equally 
applicable to inflammation of the substance of the, brain ; but with a view 
of impressing upon young practitioners the danger of delay, the following 
case and dissection are annexed. Their perusal will serve also to shew the 
insidious manner in which inflammation of the brain sometimes steals on, 
concealed by some prominent affection in a distant part of the body. No 
case can better exhibit the advantage of active treatment, even when applied 
late, — unfortunately too late, in the present instance, to save the life of the 
patient. 

J. H. aged 30, tall, active, athletic, and of sober habits ; for several months 
complained now and then of severe lumbago, for which blisters had been 
applied with relief. On the 13th July 1827, he applied for medical advice, 
in consequence of a return of the lumbago, which had been very severe for 
several days ; he became gradually relieved by confinement to bed, the appli- 
cation of a blister, laxatives, and occasional doses of Dover's powder; on the 
3d August, to all appearance, he was very much better, but his bowels were 
rather confined. During the whole of that day, however, he became, 
according to the account of the people about him, more and more stupid, 
without any apparent cause. When spoken to he replied, but always as if 
abstracted. Pulse natural ; countenance heavy, and rather vacant. 

4th. Makes no complaint ; reposes in one posture, on his back ; appears 
fatuous ; and when spoken to, returns a vague inconsistent answer ; articulates 
indistinctly ; both hands are in constant motion ; pulse natural and soft ; had 
two stools. Head to be shaved, and cold applied ; sixteen leeches to the 
forehead ; a blister between the shoulders. In the evening no alteration ; 
the leeches bled well. Pounded ice has been constantly applied to the head ; 
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pulse 80 and regular ; tongue white and dry ; skin moist. Passes urine and 
feces involuntarily. 

5th. Had a bad night; is insensible; superior and inferior extremities 
paralyzed ; but the flexor muscles of the arms are rigid, the fore-arms bent, 
that of the right arm more than the left; jaws clenched, but the lower one 
can be depressed a little by using considerable force ; countenance pallid and 
bedewed with perspiration ; eyes fixed, pupils dilated and immoveable ; pulse 
86, regular, and of natural strength ; has lost the power of deglutition. In 
the evening;, no change of symptoms, except that the countenance has 
assumed a severe expression. There is a strong urinous odour, owing to the 
involuntary passage of urine in the bed. He appears, although insensible, 
and having lost the power of voluntary motion in all his extremities, to feel 
the impression of cold disagreeable when the bed-clothes are drawn down. 
V. S. ad 528. The bleeding was persevered in till the pulse rose from 66 
to 100, and became somewhat weaker. During the latter part of the opera- 
tion he appeared to awake as if out of a deep sleep, and looked about him; 
and soon after was able to reply to any question by a sign, although he could 
not speak. 

6th. Some time after the bleeding last night, he made signs that he wished 
to lie upon the right side, and upon being turned, expressed satisfaction ; has 
since taken his drink occasionally, and put out his tongue when desired; his 
countenance is certainly more cheerful, and the eyes are sensible to light, but 
in other respects does not seem much improved ; passes stools and urine 
involuntarily; pulse 130; skin moist; tongue white, and rather dry. Thirty- 
six leeches to the head, and a large blister to each leg. 

7th. Passed a more composed and comfortable night; countenance more 
animated ; is able to articulate, but with difficulty, and when spoken to, 
returns an appropriate answer; pulse 150; pupils dilated; tongue white and 
furred; skin moist; stools and urine still passed involuntarily. The applica- 
tion of iced water ordered to be persevered in. During the course of the 
day, the symptoms continued to improve, and in the evening his looks were 
more lively ; the countenance had a more natural expression ; had two stools 
during the day, and made water, of which he gave warning, and desired to 
be raised upon the night chair. There is still a little rigidity of the flexor 
muscles of the fore-arms, as well as spasmodic motion of the fingers; and 
both hands embrace the genital organs ; pulse 140 ; skin moist. Had gruel 
and arrow-root frequently. 

8th. Appears better to-day ; has recovered in a considerable degree the 
use of his extremities ; reposes frequently on his side ; gives distinct answers, 
and is better able to articulate than yesterday ; countenance mild ; pupils less 
dilated ; tongue moist and less loaded ; pulse 150 ; skin natural ; complains 
now, for the first time, of debility ; and ordered to have food at short intervals. 
At the evening visit he appeared to be doing well, but still complained of 
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being weak; the pulse 130, and of moderate strength; bowels moved twice 
during the day ; countenance natural and more lively ; tongue moist. 

9th. He was found in a weak, depressed, and sinking state this morning; 
respiration and deglutition difficult; pulse 160. Wine was ordered ad libitum; 
but he continued to sink, and died a little before midnight. 

Examination of the body thirty hours after death. — Slight emaciation; 
countenance composed ; considerable rigidity of the flexor muscles of the 
right arm. On removing the calvarium and dura mater, the brain appeared 
full and distended ; a little serosity between the membranes ; ramiform injec- 
tion of the vessels of the pia mater, forming a complete anastomosis over the 
surface of the hemispheres ; the whole presented a deep scarlet colour. In 
the cortical substance of the brain, several red spots from numerous little 
bloody points closely aggregated. The brain in these places softer than 
natural, and tore readily on separating the membranes from it. Medullary 
substance also presents bleeding points when cut into. 

On the base of the brain the membranes are in a similar state as on the 
hemispheres ; several ecchymosed spots on the lateral parts of the middle 
lobes. After removing the membranes in a very careful manner from all the 
central parts at the base of the brain, from the part anterior to the point of 
decussation of the optic nerves to the commencement of the medulla spinalis , 
a number of bright red spots were observed in different places. On the left 
tractus nervi optici a considerable spot of a bright red colour, found to pene- 
trate through its whole depth ; also several smaller spots on the opposite side. 
On each side of the pons varolii, there were similar red marks, but particu- 
larly one on the right side, of a dark mulberry colour, about the size of the 
thumb nail ; this was examined minutely, and was found to extend deeply 
into the medullary substance, and to be formed by an intimate mixture of 
blood, with the cortical and medullary band of the pons. There was a con- 
siderable spot of a similar description on the right side of the medulla 
oblongata. The membrane lining the ventricle very vascular, and the 
choroid plexus loaded with blood. Nothing remarkable in the cerebellum. 
Spinal marrow not examined. 

Thorax. — Strong and general adhesions on both sides between the pleura 
pulmonalis and costalis ; particularly firm on the left side. Pericardium 
strongly attached to the diaphragm, and anteriorly so firmly united to the 
heart as to form only one body with it ; the bond of union formed by a very 
dense, almost cartilaginous substance, varying in thickness — in some places 
more than one-third of an inch, in others only a few lines ; the pericardium 
could with great difficulty be separated from it. A part of the posterior 
surface of the heart was unattached to the pericardium. 

Mucous membrane of the stomach generally, but more especially of its 
great curvature, of a dark brown colour, with numerous varicose vessels run- 
ning below it; in some places there were little patches with stelliform injec- 
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tion of the minute branches ; other patches were of a uniform blackness. In- 
testinal canal natural. Bladder contained about half a pint of urine. 

HYDROCEPHALUS. 

The frequency and fatality of this disease have strongly excited the atten- 
tion of practitioners, with a view to discover its nature and seat. Two opin- 
ions at present divide the profession : according t . one, hydrocephalus is a 
disease of inflammation ; according to another, it is one of debility. My own 
opinion is, that it is most frequently a disease of inflammation ; but that some- 
times it may be occasioned by other causes, which shall be mentioned in the 
proper place. 

There are several forms under which this disease appears. The division 
which I propose to adopt is as follows : 
Acute hydrocephalus. 
Chronic hydrocephalus. 

Under the acute form, we meet in practice with numerous varieties ; and I 
shall attempt to give a slight sketch of the principal. 

1. Attended with severe and striking symptoms, such as fits of screaming; 
hot skin; quick pulse; bold expression of countenance; red face and eyes; 
convulsions ; coma ; the children dying on the third or fourth day. In such 
instances, I have seen the first stage terminated in twenty-four hours. 

2. With symptoms very mild and insidious, so much so, that no alarm is 
taken for several days. The little patients complain, but this is attributed to 
peevishness, or to teething, till at length the parents become alarmed by the 
long continuance of the indisposition, together with the rapid emaciation which 
has taken place. 

3. A third set of cases commences with gastric irritation, attended either 
by constipation or diarrhoea. The febrile symptoms are observed only al 
night. Medical men are often thrown off their guard, their attention bein£ 
attracted by the more urgent symptoms connected with the state of the bowels 
By and bye the child becomes quiet when allowed to rest in the horizontal 
posture ; it grinds the teeth occasionally ; and although shewing signs of some 
suffering, yet it never cries or becomes very fretful unless when raised. The 
moment the head is elevated, great impatience is manifested, and it gives vent 
to loud expressions of pain, which I suppose to be produced by headache or 
giddiness. 

4. Very frequently hydrocephalus occurs during the course of other dis- 
eases, such as fevers, measles, small-pox, hooping-cough, and pulmonary affec- 
tions ; and not uncommonly runs through the first stage, and part of the second, 
before discovery is made of diseased action in the brain. Convulsions and 
coma take place at different periods in the course of the disease. The former 
is sometimes the first symptom, and occurs early in the disease, at other times 
not till towards the fatal termination. In other cases, coma takes place before 
the convulsions, and is the first alarming symptom that occurs ; in fact, the 
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statements already made respecting inflammation of the membranes of the 
brain, and also of its substance, equally apply to this particular subject. The 
description given of the expression of countenance, the state of the pupils, 
the redness or paleness of the face, the state of the respiration, the mental 
faculties, the pulse, skin, and bowels, all apply with equal force to hydroce- 
phalus. 

Appearances on dissection. — In the most rapid cases, the patients are carried 
off before organic lesion to any extent is produced. Although the membranes 
of the brain may display considerable arborescent vascularity, still the effusion 
is in very small quantity — too small to account for death. In cases of longer 
standing, the effnsion into the ventricles will be in greater quantity ; or thick- 
ening of the membranes may be found not only where they cover the hemi- 
spheres, but likewise at the base of the brain, involving all the important parts 
in the centre, from the point of decussation of the optic nerves to the com- 
mencement of the medulla oblongata. The thickening of the membranes is 
produced by the intermediate deposition of tenacious lymph. The membranes 
have been found extensively ulcerated, and considerable portions of the brain 
itself in a state of ramollissement, in children who have died with all the 
symptoms of hydrocephalus ; and in-these cases, there is not always any con- 
siderable effusion into the ventricles of the brain. I forbear at present to allude 
to other diseased appearances, sach as tumours, tubercles, disease of the great 
sinues, &c, because these more frequently produce chronic hydrocephalus, 
which will be noticed in the proper place. 

Pathological remarks. — The chief point of inquiry which it is necessary to 
pursue, is, what is the cause of the effusion ? Is it the product of inflamma- 
tion ? The best pathologists of the present day, consider it as proceeding for 
the most part from inflammatory action of the membranes of the brain ; but 
at the same time there can be no dotibt that a serous effusion is frequently the 
consequence of any cause obstructing, or even retarding, the circulation in the 
head. Thus it is believed to be occasioned by venous engorgement ; and 
dissection affords ample proof that it is often owing to obstructions in the 
great venous channels in the head. Others allege that hydrocephalus is pro- 
duced by debility. This is a pathological question of the utmost practical 
importance, because the remedies will be depletory in a certain stage of the 
disease according to the one view, and the opposite in all the stages accord- 
ing to the other. In order to place the subject in a clear point of view, I 
shall take the liberty of offering a few critical remarks upon a work by Pro- 
fessor Monro,* because it is the last published work which defends views 
that I conceive to be erroneous. At page 101, Dr. Monro states, that before 
subscribing to the hypothesis, that the effusion in hydrocephalus is owing to 
some degree of inflammatory action, "it is necessary to enquire whether this 
disease usually occurs in persons who are disposed to inflammatory disorders 
at or near the meridian of life, when the human body is most liable to suffer 
♦Entitled, The Morbid Antomy of the Brsin, 1827. 
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from inflammatory diseases. With regard to the fust of these points, it may 
he observed, that hydrocephalus is so rare after puberty, when the constitu- 
tion is most liable to inflammatory disorders, that Cullen, and other writers of 
eminence, have described it as being peculiar only to infancy. That the 
disease is rather to be imputed to debility, follows from the well known fact, 
that hydrocephalus is frequently a disease which may be traced to bad nurs- 
ing, improper food, dentition, the sequel of the most tedious and debilitating 
disorders, as hooping-cough and scarlatina." 

Cullen's authority is a most unlucky one to quote in the present day for 
the true pathology of any disease, and more particularly of any disease of the 
brain. In the work of this author, there are only two pages and seven lines 
devoted to a detail of the symptoms, causes, pathology, and treatment of all the 
inflammatory affections of the brain and its membranes ; and all that he has 
said respecting hydrocephalus is comprised in three lines, in the shape of an 
erroneous definition ! 

It is a fact, that children, particularly those under two or three years of age, 
are peculiarly liable to inflammation of the brain, from several causes: — 1. 
From the wonderful changes which take place in the circulation early in life ; 
2. The large size of the head at that period in proportion to the rest of the 
body ; 3. The change the brain undergoes in appearance and consistency ; 
4. The great activity of the circulation, and the high state of irritability of 
the nervous system at that period of life ; 5. Difficult dentition, which per- 
petually excites a determination of blood towards the head. Besides these 
causes, accounting for the frequency of the disease, something must be said 
respecting its fatality in infants. Children cannot tell their feelings, nor 
direct the attention of practitioners to the seat of the disease. Their fretful- 
ness and peevishness are too often attributed to bad temper, to the state of the 
bowels, or to the irritation of the gums from the advancement of teeth ; and 
the disease of the brain, as has already been shewn, often advances in the 
most insidious manner, till convulsions or coma take place ; and even the lat- 
ter symptom, although observed in its progress, is too often overlooked until 
the patients become insensible. Bad nursing and improper food, upon which 
Dr. Monro has laid so much stress in support of his own views, certainly 
tend to produce debility ; but children badly nursed, insufficiently clothed, 
who are allowed to remain wet, and receive improper food into the stomach, 
are peculiarly liable to inflammation and ulceration of the bowels. They 
will be far more liable than healthy children to irregular determinations of 
blood, and, from want of vigour in the constitution, venous engorgement may 
take place, the vessels of the head may suffer, and the effusion may in conse- 
quence follow; perhaps sub-acute inflammatory action may be lighted up in 
the brain. The experienced eye of a careful observer will be able, in gene- 
ral, to detect the disease in the brain, although it is not announced by symp- 
toms so violent and imposing as Dr. Monro seems to expect should be produ- 
ced if actual inflammation had taken place. That venous congestion of the 
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vessels of the head terminating in effusion, and that inflammation of the mem- 
branes of the brain, should sometimes take place in hooping-cough and scar- 
latina, which Dr. Monro designates as debilitating disorders, will not surprise 
any who will study nature, or who will refer to the pathological descriptions 
given of these diseases in their proper places in this work. 

Dr. Monro next asserts, that if hydrocephalus were an inflammatory dis- 
ease, it ought, like inflammation of the lungs, and other inflammatory com- 
plaints, to be more prevalent in robust men, during the period of life when the 
human frame is most prone to other inflammations. Dr. Monro might have 
known, that the period of life at which inflammatory complaints most fre- 
quently occur, is in infancy and childhood, and that for one inflammatory fe- 
ver, or inflammation of the lungs, or of any other organ, in robust men during 
the prime of life, we meet with at least fifty in infancy and childhood. 

Dr. Monro has committed a mistake respecting the opinions of two distin- 
guished French pathologists. " If it be supposed, (says Dr. M. ) that hydro- 
cephalus is always connected with inflammation of the brain; and that inflam- 
mation gives rise to the softening of that organ, which is the favorite opinion 
of Lallemand, Rostan, and others ; in that case the brain should be found inva- 
riably in a softened state, which is not consonant to my observations." But I 
have already shown that modern pathologists do not assert, that the effusion 
is always caused by inflammation ; it is sometimes produced by venous conges- 
tion, and by any mechanical cause impeding the circulation. Neither Lalle- 
mand nor Rostan attribute the softened state of the brain to inflammation of 
the membranes, which Dr. Monro appears to confound with inflammation of 
the substance of the brain, and who has also attributed to Rostan an opinion 
quite contrary to that which Rostan actually maintains. At page 104, of Ros- 
tan's work already quoted, he explicitly states, that although softening is oc- 
casionally produced by inflammation of the brain ; yet, that it sometimes 
takes place unconnected with inflammation, and is a peculiar degeneration, 
which has its own signs and proper characters. 

At page 103, Dr. Monro further urges, that, " If inflammation of the 
brain had given rise to this species of hydrocephalus (acute,) the attack of 
the disease should be sudden and well-marked, and its course rapid, like to 
that of phrenitis ; whereas the origin of the disease is generally not well 
marked ; indeed so much so, as often to escape the notice of the parent, and 
even that of the experienced physician." And he further states, that " It is 
admitted, even by those who impute hydrocephalus to an inflammation of the 
brain, that the symptoms of phrenitis are well marked, whereas those of 
hydrocephalus are often very obscure." It has already been shewn how very 
insidious inflammatory affections of the brain are even in adults, they cannot 
be more so in young subjects ; but the reader shall see what Cullen himself 
says on phrenitis in his "Outlines," at page 103. "Many of the symptoms 
by which this disease (phrenitis) is most commonly judged to be present, 
have appeared when from certain considerations it was presumed, and even 
55 
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from dissection it appeared, that there had been no internal inflammation , 
and, on the other hand, dissections have shewn, that the brain had been in- 
flamed, when few of the peculiar symptoms of phrenzy had before appeared." 
And Dr. Monro concludes, that if acute hydrocephalus be owing to an in- 
flammatory state of the brain, " there ought to be no distinction as to the 
symptoms, origin, progress, and consequences of phrenitis and hydrocephalus " 
To make the statement still stronger, he quotes Cullen's erroneous definition 
of phrenitis, and then states with great self-complacency, that " The symp- 
toms of this species of hydrocephalus do not correspond with the above defi- 
nition." 

" One of the most striking features of inflammation of the brain, (says Dr. 
Monro, at page 104,) is the state of the pulse ; but that character is also want- 
ing in hydrocephalus ; for the state of the pulse is widely different from that 
of a person afflicted by apoplexy or inflammation of the brain. It is not full as 
in the former, or hard as in the latter. It is no doubt quick, as in other dis- 
eases which are the effect of debility. Besides, no author, who has described 
the symptoms of phrenitis, has stated that the pulse becomes slower some time 
after the commencement of the disorder." It is almost unnecessary to com- 
ment upon the erroneous statements made in these passages; but this opportu- 
nity may be taken to mention, that Morgagni has clearly shewn the great va- 
rieties of the pulse in acute diseases ; and there are few practitioners of the 
present day, who are not well acquainted with the varieties of the pulse in 
cases of affections of the brain. Dr. Abercrombie, in giving a general view 
of the symptoms which indicate inflammatory affections within the head in 
adults, makes the following observation at page 12. " The pulse is about the 
natural standard or below it, frequently about 60." And again ; " The pulse 
having continued from 70 to 80 through the whole course of the disease." 
After alluding, at page 14, to the circumstance of the pulse becoming slower 
some time after the commencement of the disease, he observes : "As the pulse 
falls, the patient is disposed to sleep, this is perhaps considered as favourable ; 
it falls to the natural standard, he then sleeps almost constantly ; and in another 
day this sleep terminates in coma. The pulse then begins to rise again; it 
rises to extreme frequency, and in a few days more the patient dies." 

Is it not a curious circumstance, that Cullen, in the seventy lines that he 
has written on inflammatory affections of the brain, does not notice the state 
of the pulse ; neither does he mention it in his definition ? 

At page 110, Dr. Monro endeavours to establish an invariable connection 
between hydrocephalus and dropsy, both depending on debility; now, if this 
were true, children ought to be very liable to dropsical affections in other 
parts of the body, which is decidedly not the case ; but, nevertheless, looking 
pathologically at these affections, there is a strong analogy. Dropsy some- 
times arises from inflammation ; so does hydrocephalus. Dropsy sometimes 
arise from morbid alterations in the structure of the heart ; so does hydro- 
cephalus. Dropsy is sometimes produced by disease of the lungs, and particu- 
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larly bronchitis ; so is hydrocephalus. Dropsy in the belly frequently depends 
on diseases of the liver impeding the circulation ; so does hydrocephalus occa- 
sionally depend on obstructions in the venous system of the head. Dropsy 
sometimes depends on the diseases of the kidneys ; so does hydrocephalus. 
Lastly, dropsy is sometimes cured by bleeding ; so is hydrocephalus ! 

Treatment of acute hydrocephalus. — If so much discrimination is required in the 
treatment of inflammation in the brain of adults, still more is necessary in treat- 
ing the disease in young subjects. With respect to bleeding in particular, much 
depends upon the duration of the disease, the age and peculiarities of the con- 
stitution of the child; and whether the disease has taken place subsequent to 
other disorders, in the course of which the child has been much weakened. 
But if called early, no lesion having as yet taken place in the brain, and the 
child being above two years of age, I have no hesitation in opening a vein, if 
one is any where to be found. This recommendation is urged after considera- 
ble experience of its advantages, in controuling diseased action in the brain 
at an early period of the disease, and from which I have never seen any bad 
results. It would appear that the danger of bleeding children from a vein is 
far overrated. In two cases, the bleeding produced syncope, and yet no bad 
consequences followed. Capuron says, at page 495,* " It is sufficiently proved, 
that general and local bleeding are the means of fulfilling the first of these 
two indications, above all in the beginning, where every thing announces a 
movement of re-action towards the head ; apply leeches round the neck, open 
the jugular vein, or the temporal artery, and be not, like Dr. Odier, afraid of 
breaking down the vital powers ; these are too energetic, particularly during 
the first period when they tend to concentrate themselves towards the head, 
to irritate the brain, to produce a turgescence of its vessels, to leave traces of 
inflammation, and to produce effusion." It is impossible to give any particu- 
lar direction as to the quantity of blood which ought to be abstracted. The 
operation is to be performed only when there is high excitement, and in the 
earliest stage of the disease ; under other circumstances, leeches must be 
applied to the feet, which may be afterwards placed in warm water, to en- 
courage the flow of blood ; and when it is wished to prevent further loss, 
pressure can be conveniently and effectually applied. A great error is com- 
mitted by practitioners allowing the effect of the first bleeding to be entirely 
lost, and not following it up, either by taking an additional small quantity 
after a short interval of two or three hours, or applying leeches. Another 
error is frequently committed by allowing leech-bites to drain blood from the 
system by slow degrees, thereby producing great weakness without effecting 
any diminution of the diseased action. Antimony is of signal benefit in these 
cases. Cold applications to the head, purgatives, and all the other remedies 
mentioned so fully when treating of inflammation of the membranes of the 
brain, must be employed according to circumstances. The gums should be 
always carefully examined, and lanced if necessary. Mercury has been highly 

* Traitc des Maladies des Enfans jusque'a la pubert£, 1820. 
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extolled in the treatment of this disease ; but principally by those who regard 
it as a disease of debility, terminating in dropsy, and not one of inflammation. 
There are only two classes of cases in which this remedy ought to be trusted 
to. 1. Those in which we are called too late to employ the most powerful 
antiphlogistic means ; and, 2. Those in which these means have been em- 
ployed, without decided amendment. 

In sub-acute cases, as well as in those of an acute nature, after the force of 
the disease has been subdued by the appropriate remedies, I have seen very 
beneficial results from the production of a pustular eruption on the head, 
with the tartrate of antimony ointment. This is only following the steps of 
nature, it having been often observed that threatening symptoms have subsided 
upon the occurrence of porrigo, or some other cutaneous eruption. Whea 
the disease has advanced to its last stage, it has been proposed to draw off th< 
water by tapping the brain. But the water is not the disease ; and, therefore ; 
Xmless the diseased action were to be cured, and the healthy condition of the 
brain restored, it is of no use to draw off the water ; not to speak of the dan- 
ger and uncertainty of such an operation, even when performed by the most 
skilful hands. Whatever good effects are represented to have been produced 
in chronic cases of hydrocephalus, no benefit can be expected from such an 
operation in the acute form of the disease. 

CHRONIC HYDROCEPHALUS. 

Sometimes in young subjects, acute hydrocephalus runs into the chronic 
form, and constitutes one variety. 

A second variety, the effect of very slight inflammatory action, may be very 
insidious and slow in its progress. A child so effected shews marks of suffer- 
ing, with loss of flesh ; but there are no decided symptoms, till perhaps a 
stranger remarks his head to be much larger than it ought to be. The head 
may go on enlarging siowiy for a number of years, remarkable instances of 
which are on record ; or if the disease attack a very young subject, the bones 
of the head separate to a considerable extent. 

A third variety is sometimes observed, in which the head, perhaps very 
large originally, does not become larger during the course of the disease ; but 
the bones are found to be remarkably thin, and sometimes after they have be- 
come so, the sutures are so much weakened, and their mechanism so much 
altered, that slight separation of the bones is observed. 

Children affected in the manner described in the first variety, seldom live 
so long as the others, and in the third variety, shorter than those in the second, 
who may live for twenty or thirty years ; and it is an interesting pathological 
fact, that in all the varieties death is often occasioned by some other disease, 
very frequently ulceration of the bowels, sometimes phthisis pulmonalis, and 
occasionally an inflammatory affection of some of the tissues of the lungs. 

The symptoms vary much ; and in some cases, it is difficult to conceive how 
children under such extensive disease preserve their intellectual faculties 
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Occasionally the sense of sight, hearing, and taste are destroyed permanently, 
or only for a time ; in others, one sense only is affected ; in others, two or more, 
the rest remaining entire. Emaciation is a common symptom, as is also some 
degree of giddiness in the erect posture. The bowels are in diiferent condi- 
tions ; but when diarrhoea is intractable, and in some cases even when very 
slight, I have found after death extensive ulceration in the mucous membrane 
of the bowels. Strabismus is frequently, and opacities of the cornea are oc- 
casionally, seen in this affection. In some instances, convulsions are very 
violent, many of the muscles remaining constantly rigid ; the convulsions may 
be general, like those of the epileptic kind, with foaming at the mouth ; or 
they may be partial, affecting one or more of the extremities, or the muscles 
connected with respiration, or perhaps only those of the face. 

Appearances on dissection in chronic hydrocephalus. — The membranes of the 
brain are generally very vascular, the veins sometimes large and turgid. In 
three instances of chronic hydrocephalus, I found extensive traces of disease 
in the longitudinal sinus ; in one, it was almost obliterated by the thickening 
of its coats ; in two others, the area of the vessel was very much diminished, 
partly by thickening of its coats, but principally by deposition of lymph 
in its cavity partially organized, and requiring some degree of force to sepa- 
rate it. 

The collection of water in the ventricles sometimes amounts to several 
pounds ; and in cases where the effusion is considerable, the convolutions of 
the brain become more and more obliterated, from the distension occasioned by 
the fluid, and in some instances I have seen them completely unfolded. The 
ventricles will be found largely developed, the lining membrane occasionally 
vascular, and frequently thickened ; I have seen this membrane as thick as the 
rind of an orange, and easily separated from the surrounding brain, which was 
softened. The brain itself is occasionally of a natural consistence ; at other 
times it is softened. In some cases, particularly where the convulsions have 
been violent, considerable effusions, presenting more or less of the appearance 
of lymph, have been found, involving the central parts at the base of the brain. 

In some instances, the effusion has been seen external to the brain itself, 
which has been described as a variety, under the term "External Hydro- 
cephalus." Not meaning to deny the existence of such a case, I feel con- 
vinced, from my own examinations of the brains, where the effusion appeared 
to be external, that in fact it was owing to the fluid having found its way out 
of the ventricles, and distending to a great degree the arachnoid coat alone ; 
one instance of which occurred to me a few years ago, and another lately. 

Treatment of chronic hydrocephalus. — In the treatment of cases of this na- 
ture, the chief object of the physician is to paliate symptoms as they arise, 
by the occasional application of leeches, the frequent use of blisters or issues, 
and the counter-irritation produced by tartar emetic sprinkled upon the sur- 
face of a pitch plaster ; attention to the bowels, regulating the diet, together 
with the administration of an occasional small opiate. Mercury has been 
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much praised in this form of the disease, and although I have never seen any 
benefit arise from its employment, yet there can be no objections, in any case, 
to a fair trial of its powers. 

When considering the treatment of acute hydrocephalus, I stated my dis- 
approval of the irrational practice of puncturing the brain to draw off the 
effused fluid ; but I will not venture to speak so decidedly against the practice 
in chronic cases. If the operation of tapping the brain is ever to prove suc- 
cessful in producing a cure, it must be in chronic cases, where an inconsidera- 
ble quantity of fluid is effused, or where there is no considerable organic le- 
sion. Nevertheless, experienced pathologists will, I am persuaded, join me 
in stating that such cases are exceedingly rare, so rare as not to be met with 
oftener than once in a thousand instances ! 

Pressure has been highly extolled ; of course it must be employed after 
the operation of tapping. Similar remarks to those already made respecting 
the results to be expected from that operation, are applicable to the effects to 
be expected from pressure. 



CHAP. III. 

DISEASES OF THE SPINAL MARROW. 

Inflammation of the spinal marrow and its membranes; and under this 
head I shall at present include tetanus — trismus — trismus nascentium — and 
hydrophobia. 



INFLAMMATION OF THE SPINAL MARROW AND ITS MEMBRANES. 

It has been considered expedient to treat of inflammation of these tissues 
together, because it does not appear to be established, that inflammation in 
one texture has such distinctive characters as to enable us to distinguish 
inflammation of the membranes, from inflammation of the substance of the 
spinal marrow. We are indebted for many important observations on this 
subject, to several French writers, and Dr. Abercrombie; nevertheless, 
systematic authors must be slow in drawing practical conclusions from them, 
until they be more numerous, and more fully elucidated. 

Symptoms of inflammation of the spinal marrow and its membranes. — The 
chief symptoms of inflammation of these parts are stated to be pain in the 
back, occasionally shooting upwards and downwards, being very severe in 
one spot, increased by motion, but not by pressure, unless it be connected 
with caries of the bone; rigors; some degree of fever; headache; slight 
incoherency, and even coma occur. In some cases dysuria takes place, in 
others, retention of urine ; convulsions, sometimes general, at other times 
partial ; rigidity of the muscles of the back and neck. Sometimes the body 
is bent backwards, in the state called opisthotonos ; in some extremely rare 
cases, the body is bent forwards, in the state termed emprosthotonos. Some- 
times there is locked-jaw, and occasionally complete tetanus. Sometimes 
there is great pain or tingling in the extremities, particularly in the lower ; 
and occasionally paralysis, not only of the lower, but of the upper extremities. 
When the superior extremities are affected with pain, tingling, convulsions, 
or paralysis, it is stated that morbid appearances have been found in the 
cervical region. In some instances, the limbs are permanently contracted, 
rigid, and painful; while in other cases they are flaccid, and without pain. 
The muscles of deglutition are also occasionally affected, sometimes so much 
so, that there is a dread of swallowing any fluid, and in this way the disease 
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simulates hydrophobia ; and there is reason to believe this class of disease has 
been often mistaken for the latter. The functions of the stomach and bowels 
are deranged; at first, the bowels are constipated, and moved with difficulty, 
but towards the last, stools are passed involuntarily, as is the urine. The 
tongue presents different appearances; from being loaded and moist, it becomes 
dry and hard. The pulse is various, and has no particular character. The 
faculties of the mind, generally speaking, are not much impaired, although 
there is occasional incoherency. Some allege, that it is only when the disease 
is situated high in the cervical region, that the functions of the brain are 
impaired. When they are permanently disordered, and particularly if blind- 
ness and deafness take place, it may be concluded that the brain is also 
affected. The respiration, in many cases, becomes slow as the disease 
advances, so much so, that there may be so few as ten, seven, five, or even 
three inspirations in a minute ; occasionally death is suddenly produced by 
asphyxia. 

Sometimes the disease terminates fatally in a few days, but the general 
course of its acute form is from ten to fifteen ; it would appear, however, that 
it may exist in a chronic state for an almost indefinite period. In the practice 
of French physicians, we are told, this disease has been very generally fatal ; 
but I have seen a number of severe cases treated successfully, which, there 
was every reason to believe, were inflammations of the spinal cord and its 
membranes, but by means very much bolder than that which is generally 
pursued on the opposite side of the channel. If the disease be produced by 
caries of the vertebras, or by blows causing considerable injury to the bones, 
it will generally prove fatal, at least much more frequently so than when it 
occurs spontaneously. Probably many affections which now go by the vague 
name of nervous, and many of the painful sensations in the chest and abdo- 
men, experienced particularly by females, will hereafter be found to depend 
upon some functional derangement, or slight disorganization of the spinal 
marrow and its membranes. 

Causes of inflammation of the spinal marrow and its membranes. — This 
disease may be produced by the application of cold, particularly in damp 
situations ; fatigue ; and every other circumstance which may upset the 
balance of the circulation, and produce venous congestion in different organs ; 
as also by blows ; caries of the vertebrae, and tumours growing from different 
parts within the vertebral canal. 

Appearances on dissection in inflammation of the spinal marrow and its 
membranes. — With regard to the appearances on dissection, it may be 
remarked, that the description given of the morbid appearances found in the 
brain and its membranes, will equally apply to the spinal marrow and its 
membranes. The effusion will be found beneath the arachnoid. The 
reader must keep in mind the observations and experiments of Magendie, 
who appears to have established, that in a state of health, there is always a 
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considerable quantity of serous fluid in the spinal canal ; and that the spinal 
marrow is harder than the substance of the brain. 

Treatment of inflammation of the spinal marrow and its membranes. — This 
consists in bleeding, generally and locally ; the frequent administration of pur- 
gatives ; the application of counter-irritation ; and attention to the bladder, 
to prevent it from being over-distended. In this, as in all diseases affecting 
vital organs, the life of the patient depends upon the timely application of 
the proper remedies, which must be made assiduously. Some cases, thought 
to be of the nature of those now under description, have been successfully 
treated, by applying twenty or thirty leeches, after copious general bleeding, 
and by re-applying them, (even in increased number), to the part chiefly 
affected, till the disease was subdued ; and the exhibition of repeated doses 
of calomel and opium.* 



This is a disea r characterized by tonic convulsions, and, for the most part, 
by rigidity of the affected muscles. Sometimes the muscles which close the 
jaws are solely affected, with perhaps those of the neck, when the disease is 
usually termed locked-jaw or trismus. When the muscles of the back are 
convulsed and contracted in such a manner as to make the body be supported by 
the head and the heels, the trunk being arched, the term opisthotonos has been. 
applied. When the body is bent in the opposite direction, the term empros— 
thotonos has been used. In a practical point of view, these varieties may be 
considered under the general term, tetanus. 

An important distinction, however, must be made between the symptomatic 
tetanus, which is so frequently the result of wounds, and that which comes 
on without any assignable cause, and which has been denominated, in con- 
tradistinction to the other, idiopathic. It affords me much pleasure to hand 
to the surgeon who boasts of the superior success of his art over that of 
physic, the traumatic tenanus, in the hope that he may be more successful in 
discovering its true pathology and treatment, than his wise ancestors ; ard I 
shall now proceed to consider that form of the disease which has been tailed 
idiopathic, and afterwards make a few observations on trismus nascenti^u- 

Symptoms of tetanus. — Tetanus has no precursory symptoms whic* can be 
depended upon ; sometimes patients complain of rigors, or merely chilliness, 
with pain and stiffness of the muscles of the neck and shou Uers > which 
extend by degrees to those of the jaw. By and by rigidity A tne muscles 
takes place, accompanied by painful spasms ; the jaws are irr, moveabIe, and 
if not yet completely shut, soon become so tightly clench that it is impos- 
sible to separate them ; deglutition is difficult, at lenH* impracticable ; the 
faculty of the speech is impaired, and at last the pover is altogether destroy- 

* The last work written exclusively upon this subject, * that of M. Oliver of Angers, 
entitled, "De la Moelle epinie"re et de ses Maladies-*' 
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ed, although intelligence may remain ; the countenance is exceedingly 
anxious ; the oppression at the praecordia is great, together with a tightness 
and suffocation. 

The spasms sometimes extend from the face and neck to the back, from 
whence they spread to the rest of the muscles of the trunk, abdomen, and 
extremities, the muscles always remaining rigid ; but their convulsive action 
comes on at regular intervals. In the most severe cases, the paroxysms 
are violent, and the spasms succeed each other very rapidly. The oppres- 
sion at the praecordia increases as the spasms extend from the muscles of 
the jaw and neck to those of the trunk, when there come on a severe sense 
of constriction in the chest, and a violent darting pain extending from the 
lower part of the sternum to the spine, the return of which the patient con- 
stantly dreads. The mental faculties, for the most part, remain sound till 
the near approach of death ; which circumstance gives the disease a distin- 
guishing character from epilepsy. The pulse is generally little affected in 
tetanus, even in the traumatic form of the disease ; occasionally, however, it 
is quick, particularly towards the fatal termination. The functions of the 
lungs seem to be seriously impeded ; respiration being very rapid, or slow, 
not exceeding three, five, seven, or nine inspirations during a minute. The 
skin is seldom hotter than natural, that is to say, there is no feverish heat ; 
the body is frequently bathed in perspiration, which, as the disease advances, 
is converted into a cold, clammy sweat. The functions of the stomach and 
bowels are sometimes unaffected. Deglutition is in many cases very difficult 
which may be partly owing to the tough phlegm lodged about the fauces in 
considerable quantity, and partly, also, to the spasmodic action of the muscles. 
Greater difficulty is experienced in swallowing fluids than solids, which the 
patient is apprehensive will produce complete suffocation ; and, if he is a 
person of irritable temper, he may perhaps shew a marked dislike to fluids 
when presented to him, which will give an appearance of water-dread. 
Should such an individual have received a bite from a dog, even twenty 
years before, he will be said to be affected with hydrophobia; and I am 
convinced, after much patient investigation, that many of the cases recorded 
as pure hydrophobia, were nothing more than trismus, conjoined with diffi- 
culty in (wallowing fluids. Tetanus is a disease which is very rapid and fatal 
in warm elites, terminating as early as the third day ; in this country, it is 
seldom fatal i\\ between the fifth and tenth. The danger of the disease is to 
be calculated by the frequency, violence, and duration of the convulsions. 

Causes of tetany. — in W arm countries, it is believed that the black popu- 
lation is more liable ^ tetanus than the white. Individuals possessing what 
is tetmed a nervous te n p eramen t ; are perhaps more subject than others. — 
Long continued fatigue, Ugether with exposure to cold damp air, conjoined 
with the excessive use of aH«mt spirits, are the causes usually, and perhaps 
truly assigned. 
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Appearances on dissection i n tetanus.— Many d^^^whed pathologists be- 
lieve that tetanus has its seat in the spins' narrow, and tlmv { fs nature ^ . 
flammatory. There can be no doubt that there is a striking resemDia^ ^ 
tween the symr^-W of tetanus, and those produced by inflammation of the 
membranes of the spinal marrow. Tetanus, well marked in its symptoms, 
however, has prodded to a fatal termination, and upon the most minute ex- 
amination no morbid appearance could be discovered, either in the membranes 
or in the spinal cord itself. And on the other hand, inflammation and other 
organic lesions of this part have been found upon dissection, in cases where 
no symptoms of tetanus had -anifested themselves. Others allege that the 
ossific scales found on t v ~ surface of the arachnoid membrane of the spinal 
marrow are the c» aSe °^ tetan i c convulsions ; but I have frequently seen 
these ossifications where symptoms of tetanus never appeared. The lungs 
have been often found loaded with blood ; but this can scarcely have any con- 
nection with tb« causes of the disease ; it is perhaps only an effect of the im- 
peded resp^ti 011, ^ * s sa ^ *^at * ne car diac portion of the stomach and the 
lower e-ad of the oesophagus have always been found inflamed, and attempts 
have been made to connect the occurrence of the disease with this appear- 
ance • hut were this a cause of tetanus, it would be a disease of very frequent 
occurreT .ce in these latitudes. A similar remark applies equally to worms 
hav^g been occasionally found in the alimentary canal, but they may possibly 
rive rise in some constitutions to symptomatic tetanus. 

Treatment of tetanus. — After a careful review of the cases recorded in the 
ann sxb of physic, no plan of treatment, hitherto employed, seems to have been 
...tended with much benefit. Bleeding, purging, cold and warm bathing, all 
the most powerful narcotics, and mercury, have each had its warm supporters : 
but with little success. The following is the plan which I would adopt in 
cases of tetanus, including those of locked-jaw, in previously healthy sub- 
jects. If called early, the strength being good, and the pulse not very rapid, 
I would bleed from the arm, till the near approach of syncope ; by this means, 
plethora will be reduced — any determination of blood will be altered — and 
any tendency to inflammation, if such exist, so far at least subdued. But 
V. S. ought not to be employed, if the disease had made much progress, or 
if the pulse were very rapid, the tongue dry, and the strength reduced by 
the diseased action. In an hour or two after the general bleeding, blood 
should be abstracted locally in the course of spine, either by applying a con- 
siderable uumber of leeches, or by means of cupping-glasses, which ought to 
be repeated from time to time according to circumstances. The bowels must 
be kept freely open ; but much mischief has been done, and the spasms ren- 
dered more violent, by the constant exhibition of drastic purgatives. Tobacco 
enematahave long been used,* and have of late years been again strongly re- 

* Vide Observations by Mr. Duucan, 11th vol. Ed. Med. and Surg. Jour. p. 193. 
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commended in this dise<*~ hv Dr o'R^r„ , «# Dublin. Opium in 5-grain 
doses ""~ v ' tu De exhibited every ^j r 3d or 4th hour, according to circum- 
stances ; or what is better still, a hundred drops of Lau'fejjiyn, sixty or Beventj 
of Battley's sedative solution, or half-grain doses '*? U ■ of morphia. 
From the beneficial effects produced by colchicun >9tum 

in both of which the nervous system is very muc' ■ 4 

that medicine might be conjoined with opium. Patic v,r te- 

tanus appear to bear immense doses of opium ; many cases are recorded, in 
which twenty and thirty grains have b«~n exhibited daily, and persevered 
in for two or three weeks without causing au, apparent bad consequences. 
Mercury has been much in favour among medical m^ j n the treatment of this 
disease, and it has been asserted that those patients have recovered in whom 
salivation had been excited ; but there is a great deception likelv to arise 
from this statement. It is difficult to excite this action in violent diseases 
which run on rapidly to the destruction of life ; the very s^ere cases run 
through their course in too short a period of time to allow the me^ry t act 
therefore it can only be in the slighter varieties of the disease, in wl*i c h the 
action of the remedy can take place, and which might be cured by other 
means. The remedy, however, has been too strongly recommended to u 
passed over. A large blister should be applied to the spine. As to , id an( j 
warm bathing, it may be shortly stated, that I have no faith in either, a*, the 
least motion will very generally produce a paroxysm. The strength must U- 
carefully watched, and nourishment, with or without a little wine, should be 
given at short intervals, long before there is any decided appearance oi *i n k. 
ing. When the stage of collapse approaches, stimulants must be had k 
course to, and there can be no doubt that their judicious exhibition has occa- 
sionally saved lives. Among other remedies which have been recommended, 
I may mention assafetida, musk, camphor, valerian, bark, sudorifics, ammonia, 
carbonate of soda, &c. 

TRISMUS NASCENTIUM. 

I have now to say a few words respecting the locked-jaw of infants. It is 
a disease seldom seen in this country, and is more peculiarly an affection of 
negro children in warm climates ; attacking them between the 7th and 15th 
dav after birth, seldom later than the 17th, and, in general, neither preceded 
nor accompanied by any febrile movement. The disease steals on in the fol- 
lowing manner. Children lose flesh and strength, and are affected with 
drowsiness and frequent yawning ; they suck with increasing difficulty, and 
at last are unable either to suck the breast or to swallow ; the skin gradually 
puts on a yellow appearance ; by and by the jaw is observed to become stiff, 
its muscles rigid ; general convulsions sometimes precede death, which often 
happens in two or three days from the first attack. 

The true pathology of this affection has evaded the efforts of all inquirers. 
It has been attributed to irritation, produced by tying the naval-cord, to the 
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irritable state of the umbilicus upon the separation of the cord at the natural 
period ; while others maintain, that it is owing to some diseased state, or re- 
tention, of the meconium. 

No treatment hitherto tried appears to have had much effect in controlling 
the disease after it is fairly established ; but that which has been found most 
beneficial, is the application of turpentine to the naval. 

If the child survive the ninth day without the occurrence of any symptoms 
of the disease, it is considered safe. At one time, hi some of the West India 
Islands, this disease was so common and so fatal, that on an average, two out 
of three infants perished. 

HYDROPHOBIA. 

This is a disease happily of rare occurrence, particularly in this country ; 
and as already mentioned, it is probable it is still of rarer occurrence than is 
generally imagined, being frequently confounded with tetanus, when,. along 
with that disease, there is a dread of liquids ; but there can be no doubt that 
such an affection does exist. I once saw a patient many years ago, but 
before T was able to judge of such matters for myself, who was said to be 
a/rected with hydrophobia ; it terminated fatally, but I have never met with 
a medical man who could say he had seen even one case in this country. 
Hydrophobia is produced by a morbid poison generated in the dog, wolf, fox, 
and occasionally, although rarely, in the cat. The poison appears to be mix- 
ed with the saliva ; and the characteristic of the disease produced, is a dread 
of liquids. That such a disease does exist, and that it is capable of being 
communicated from one animal to another, has been satisfactorily proved by 
experiments performed in the year 1813, by Magendie and Breschet. The 
saliva of a man affected with hydrophobia, was collected and inserted beneath 
the skin of two dogs, which were at the time in excellent health, and in 
thirty-eight days one of the two dogs became rabid, and bit two others, one 
of which died in a month after of the same disease. Experience has proved, 
that all the animals bitten are not necessarily affected with hydrophobia. Of 
this fact, Mr. Hunter gives a striking example. Twenty persons were bitten 
by one rabid animal, of whom only one suffered. It is generally admitted, 
that the state of the mind has a powerful influence in the production of dis- 
ease ; and it is probable, that hydrophobia may be sometimes produced by 
the constant agitation into which timid nervous persons are throAvn after 
having been bit. Some allege, that the virus may remain dormant in the 
system for years before the disease appears ; but the general opinion is, that 
it shews itself in between twenty and sixty days from the occurrence of the 
accident. During this period there is no constitutional derangement, unless 
the individual is depressed by fear. 

Symptoms of hydrophobia. — The disease is ushered in by rigors, languor, las- 
situde, severe mental depression, irritability, anxiety, restlessness, and watchful- 
ness. Occasionally a shooting pain is felt in the neighbourhood of the injured 
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part. As the disease advances, the anxiety of the countenance, the irritability 
and watchfulness, the oppression at the praecordia, the sense of contraction of 
the chest, increase ; slight tremors affecting every part of the body appear, and 
difficult deglutition ; a considerable quantity of viscid phlegm is observed in 
the mouth and fauces ; stiffness in the jaws now and then takes place ; as also 
general spasmodic paroxysms, resembling those in tetanus, but it is asserted, 
that on careful examination, the convulsions will be found to be of the clonic 
kind. In pure hydrophobia, the body is said to be affected more with tre 
mors then convulsions. At length the water-dread increases so much, that 
the sight of any thing liquid, or merely an allusion to it, produces a paroxysm 
of tremors, at the time too when the thirst is very urgent. On some occasions, 
the dread only takes place when the patient attempts to drink. As the dis- 
ease goes on advancing, the least noise or motion made by any of the attend- 
ants produces a paroxysm, as well as every effort on the part of the patient 
either to move or speak. He manifests increasing terror and watchfulness. 
As in tetanus, the mind generally remains entire till toward* the termination 
of the disease. The thirst and sense of constriction increase in urgency : respi- 
ration becomes painfully hurried and short ; the pulse and heat of the skin aic 
generally about the natural standard ; but the former increases in frequency, 
while the latter sinks towards the fatal termination, and the surface is covered 
with a clammy sweat. Debility, in the proper sense of the term, is scarcely 
ever present till toward the last stage, when the eye becomes hollow, and the 
countenance pale and haggard. 

The duration of the disease in slight cases is about a week, but in those of 
a more violent nature, two or three days. Mr. Marshall informs me, that the 
last case of this disease which came under his notice, died in twenty-two 
hours from the occurrence of the first suspected symptom. Two hours before 
death, his patient eat bread and jelly with an appetite. Another case, which 
Mr. Marshall attended, terminated fatally in a shorter period. 

Appearances on dissection in hydrophobia. — A great many discordant state- 
ments will be found in different works, respecting the seat of the disease. 
Some pathologists, after the most careful examination, have not been able to 
discover any morbid appearance whatever, in any part of the body ; while 
others have seen vascularity in the pharynx, oesophagus, the cardiac extremi- 
ty of the stomach, and even in portions of the intestinal tube, particularly the 
ileum ; and these parts have been even in a gangrenous condition. Magen- 
die found no diseased appearance in the brain. Professor Trolliet of Lyons, 
published a work on this subject in the year 1820.* He seems to have had 
ample experience in the treatment of this dreadful malady ; and the following 
are the diseased appearances which he discovered on dissection in different 
cases. Vascularity and inflammation of the mucous membranes of the air 
passages, which was coated over with a frothy matter, (according to his view,) 
* Nouveau Traits de la Rage. 
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of a peculiar kind, and which he supposes, to contain the spicific virus; the 
ungs were gorged, and apparantly emphysematous ; in some instances air was 
discovered in the heart, and large blood-vessels; the blood was black, uncoag- 
ulated, and had an oily appearance. This gentleman found the membranes 
of.the brain, and more especially the pia mater, very vascular. 

One fact has been established by all the individuals who have investigated 
this disease, — that the salivary glands, and the surrounding cellular substance, 
have always been found healthy. 

Treatment of hydrophobia. — Bleeding even to syncope, and large doses oi 
opium, have been employed, together with camphor, musk, mercury, and al- 
most every other potent remedy in the materia medica, and without success. 
To shew the extent to which bleeding has been carried, I may mention a case 
treated by Professor Trolliet. The patient was bled to the extent of five 
pounds, when the water-dread first appeared. In a few hours afterwards, the 
operation was repeated to the extent of eighteen ounces, when syncope again 
took place. In four hours subsequently to the last bleeding, fourteen ounces 
were abstracted ; and in four hours after that, the patient died ; being twelve 
hours from the commencement of hydrophobia. It was remarked, that the 
symptoms became more aggravated after each bleeding. Notwithstanding the 
result of this and other cases, I would still be disposed to recommend a similar 
plan of treatment to that I have proposed in tetanus at page 443. 

The injection of tepid water into the veins has been practiced without suc- 
cess. But from the experience we have had of the safety of throwing even 
ten pounds of saline fluid at a time into the vascular system in cases of epi- 
demic cholera, there is little doubt that the practice in hydrophobia will be 
conducted with greater boldness, and probably will be attended with better 
effects. 
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EPILEPSY. 



This is a convulsive disease which effects the voluntary muscles, and is 
characterized by the suddenness of the attack, loss of sense and voluntary mo- 
tion. 

Symptoms of epilepsy. — The fit generally comes on suddenly, sometimes with 
a frightful shriek, and the patient falls down, and immediately loses sense 
and voluntary motion ; convulsions follow on the instant ; the muscles on one 
side of the body are generally more violently affected than those on the other ; 
ail the muscles connected with respiration, and those of the face, are always 
involved. The pupils are sometimes dilated ; the eyes roll about in a most 
frightful manner, and at last become fixed. The face is frequently of a dark 
purple colour, but occasionally it is pale and haggard. The tongue is some- 
times thrust with violence out of the mouth ; it is occasionally caught between 
the teeth, and severely bitten ; a considerable quantity of phlegm is collected 
in the mouth, and expelled with violence in a frothy state, with considerable 
noise. The respiration is always hurried and laborious, which is often pro- 
duced or increased, by patients breathing through the clenched teeth, and 
the frothy saliva. The pulse varies much, in some cases it is very rapid, in 
others preternaturally slow. The affected muscles are not constantly rigid, 
but occasionally become relaxed, and then rigid again ; this is the state termed 
by nosologists " clonic spasms." The duration of the attack varies from a few 
minutes to half an hour ; the convulsions cease ; the face becomes pale ; and 
the patient may recover his senses, and power of voluntary motion, either im- 
mediately, or very slowly ; his judgment is, in general, for a time impaired, 
and he is left debilitated, with the feeling of weight in the head, or actual 
headache. The paroxysm sometimes terminates by violent vomiting. Oc- 
casionally it happens that one fit succeeds another, till the patient becomes 
comatose, and dies ; but comparatively, faxv die during a fit, unless the dis- 
ease has existed for a considerable period of time. 

An epileptic paroxysm is occasionally preceded by a peculiar and painful 
sensation in a distant oart of the body, as in the fingers, toes, or some part 
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of the abdomen, and is described as proceeding in a gradual manner, like 
something creeping towards the heart, in other cases towards the head, when 
the convulsions commence. This is called the aura epileptica. The attack 
is also occasionally preceeded by certain symptoms which announce its 
approach to the patient, but which he has usually no time to communicate ; 
these are headache, imperfect or erroneous vision, sparks of fire before the 
eyes, and tinnitus aurium. 

Females appear to me to be more liable to this disease than males ; and it 
is not entirely confined to man. I have seen it in horses, — in dogs, particu- 
larly of the Newfoundland breed, — in poultry and pigeons. 

Causes of epilepsy. — Epilepsy appears to be occasionally hereditary. I 
have known it to be the cause of death in both father and son ; but it is more 
frequently an acquired disease. Idiots are often also epileptics; and insanity 
frequently terminates in epilepsy. Fright is said to be a cause ; and every 
kind of mental agitation. Thus, it was formerly called the electioneering 
disease in England, because it so often occurred at such periods from violent 
mental excitement, aided, however, by another cause, the abuse of intoxica- 
ting liquors. Indigestible articles of food and constipation, by occasioning 
irritation in the stomach and bowels ; the irritation produced by worms in 
the intestinal tubes, are also very frequent causes ; as is likewise excessive 
venereal indulgence. This complaint has been attributed to tumors in the 
brain, and projections of bone arising from the inner table of the skull. 

Appearances on dissection in epilepsy. — A great variety of organic lesions 
have been discovered in the brain and spinal marrow of epileptics. Conges- 
tion of the vessels of the brain ; thickenings and indurations of the mem- 
branes ; inflammations ; exostoses : tubercles and tumours of different kinds, 
and in different parts of the brain — sometimes situated externally to the 
membranes ; at others, occupying the very centre of the cerebral mass. Some 
assert, that these disorganizations are exclusively confined to the cerebellum ; 
others to the spinal marrow ; but these are to be regarded only as assertions 
made by individuals, whose observations have been made upon a limited scale. 
It must be observed, that any one of these morbid appearances may exist, 
and even several of them combined, without producing that combination of 
symptoms which constitutes the disease under consideration ; and further, that 
in some instances, upon the most careful examination, no morbid appearance 
whatever has been discovered, either in the brain or spinal marrow. Worms 
have frequently been found in the intestines ; and this has led several 
pathologists to assert, that their presence is the sole cause of epilepsy ; but in 
a great number of instances, not a vestige of these animals could be discover- 
ed, or any lesion in any part of the body. So that, notwithstanding all the 
attention which has been paid to the investigation of the nature and seat of 
this disease, we are left very much in the dark. 

Epilepsy appears to be a functional disease of the brain and nervous sys- 
tem, produced by a variety of causes, sometimes by mental emotions; at 
57 
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others, by various irritations affecting the digestive organs; and very fre- 
quently by some of the above mentioned organic lesions of the brain and 
spinal marrow. 

Treatment of epilepsy. — Experience has convinced me, that much can be 
done for epleptics in preventing attacks; but almost every thing must be done 
by the patient himself in the intervals. I have seen little benefit from any 
mode of treatment during the paroxysm, except by placing the sufferer in the 
horizontal posture, and taking such precautions as will prevent him from 
being injured by the violence of the muscular commotion into which the 
body is thrown. One of the first circumstances to be attended to, is to put 
something between the teeth to prevent injury to the tongue, and the gar- 
ments must be loosened, particularly stays and neck-cloths ; and it is often 
very serviceable to sprinkle the face with cold water, particularly when the 
convulsions are confined to the muscles connected with respiration. 

After the paroxysm is over, the patient should be kept quiet ; the heat of 
the body supported, the bowels opened as speedily as possible, and light nour- 
ishing food in moderate quantity allowed. At no time should a patient load 
the stomach. The abuse of stimulants is to be abstained from, and every 
cause, corporeal as well as mental, which can possibly have the effect of dis- 
turbing the balance of the circulation, or exciting the nervous system. If 
there be marks of diseased action in the brain, the treatment must be more 
rigid ; occasional cupping may be had recourse to, and if there be considera- 
ble plethora, a bleeding from the arm may be serviceable, together with keep- 
ing the head shaved, and the introduction of a seton in the neck, or a drain 
is to be made by means of an issue applied to any other part of the body. 
If worms be suspected, turpentine and other anthelmintics should be ex- 
hibited. 

With respect to blood-letting, I have often seen it had recourse to, both 
during the paroxysm and in the intervals. It certainly has been sometimes ser- 
viceable in plethoric subjects ; but, in general, it does not appear to have any 
beneficial effect, and occasionally has been injurious ; therefore it is a remedy 
which ought to be used with great discretion. 

It has been mentioned, that irritation in the stomach and bowels is a fre- 
quent cause of epileptic paroxysms. Some individuals seem to be born with 
very irritable mucous membranes ; and I have seen several epileptics so con- 
stituted, that the irritation produced by a laxative medicine, or diarrhoea 
coming on without any assignable cause occasioned a recurrence of epilepsy. 
A ladv affected in this manner with epilepsy, was recommended by one of 
the most learned physicians of the present day, to use dram doses of the pow- 
der of misletoe, which she persevered in without any apparent benefit for 
some months ; at last happening to be passing through a country town, and 
being in want of a supply, an apothecary sent by mistake dram doses of pow- 
dered oak-bark, which proved of more service than any other remedy she had 
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previously taken. The only inconvenience experienced, was the subsequent 
difficulty of getting the bowels opened without producing irritation. Since 
this case presented itself to my notice, I have used astringents several, times 
in similar instances with apparent benefit. 

The ammoniuret of copper has been much lauded in the treatment of epi- 
lepsy, as also the nitrate of silver. The latter remedy has been pushed to an 
extent, which would almost surpass belief were the facts not well authenti- 
cated. It has been given to the extent of from one to eight grains a day, for 
weeks, without producing any effect, except slight griping pains, which 
ceased when the preparation was conjoined with opium. I have seen only 
two cases in which the remedy had any beneficial effects ; and it is remarka- 
ble that they had been under the care of the late Dr. Baillie ; the skin of 
both was changed from the natural colour to that of indigo, but they were 
cured of the disease. 

Several patients have been under my care, who were able to prevent an 
epileptic paroxysm if they had time to apply a ligature tightly round the arm, 
the moment the aura epileptica was felt in the hand. This is a curious cir- 
cumstance ; but I can testify to the truth of it. One of these patients was 
found dctud, having, it is supposed, died in the paroxysm ; one end of a cord 
was in his mouth, and the other in the hand, shewing that he had been at- 
tempting to apply it round the affected arm. The only disease with which 
epilepsy is likely to be confounded, is hysteria ; but it is a matter of very 
little consequence in actual practice ; it being the slightest cases of epilepsy 
about which there can be any doubt, when the remedies applicable to the 
one disease, are exactly those which should be employed in the other. 

Catalepsy is a form of epilepsy which ought here to be mentioned. There 
are generally no convulsions, the patient remains for a shorter or a longer time 
insensible, deprived of the power of voluntary motion, remaining in the po- 
sition in which the body happens to be placed at the moment of attack ; or 
if an extremity be moved into a particular position by an attendant, there it 
remains. This form occasionally runs into the true epilepsy with convulsions. 
It is, however, a disease of very rare occurrence.* 

HYSTERIA. 

Hysteria is another disease of the nervous system, the nature and seat of 
which have not in any degree been explained. It is a disease almost exclu- 
sively affecting females ; but males are not entirely exempt. I have myself 
seen several well marked instances in gentlemen, apparently of very different 
constitutions and habits; but the attacks came on in all of them under the 
influence of depressing passions. 

* An excellent article on Epilepsy by M. Esquirol will be found in the "Diet, des Se. 
Med. ; but the most profound work on this subject, is that published by the Baron Por- 
te), entitled, " Observations sur la Nature et la Traiiement de PEpilepsie." 
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Phenomena of hysteria. — The invasion of hysteria is sudden and irregular, 
sometimes periodical. In the slighter forms, the patient, without any as- 
signable cause, bursts into a fit of weeping, which perhaps is soon followed 
by convulsive laughing, which may last for a few minutes ; and before com- 
posure takes place, the patient gives several loud sobs. One of these fits may 
quickly succeed another, till the patient falls asleep. In more severe in- 
stances, complaint is made at first of pain in the abdomen or chest ; a sensa- 
tion is felt as if something were in motion in the abdomen, owing probably 
to flatus ; it moves upwards, producing in the epigastrium a sensation of tight- 
ness and of suffocation ; and a feeling is experienced as if a ball were ascend- 
ing to the throat. The belly is tense ; the surface is generally cold ; the ex 
tremities exceedingly so. The contenance varies ; sometimes it is red and 
swollen ; or pale, and the features contracted ; the pulse is also very variable ; 
and in some cases, palpitations are violent and troublesome. 

In the more severe instances of hysteria, there are symptoms shewing the 
existence of affections of the head and spinal marrow, indicated by spasmodic, 
and even convulsive affections of different muscles, particularly of the hands, 
face, jaws, and those connected with respiration; they are of the clonic kind. 
The pupils are dilated ; and occasionally the paroxysm has a very close re- 
semblance to epilepsy, only that the insensibility is rarely complete, unless the 
attack be combined with syncope. Occasionally there is retention of urine, 
but for the most part, there is a copious limpid discharge, in either case at- 
tended by symptoms of ischuria. Sometimes the disease commences with 
shrieking, which may continue from time to time during the whole paroxysm, 
and often terminates in hiccup of the most violent description. In some 
cases, dyspnoea is a very urgent symptom. Dyspeptic symptoms often pre- 
cede the attack; and the bowels will, in general, be found in a very bad con- 
dition, with a tympanitic state of abdomen. 

Some diseases of a very aggravated nature seem to be ushered in with 
violent hysterical symptoms, and require a very experienced eye to form a 
correc 4 : diagnosis. In many cases, however, the symptoms of hysteria do not 
take place till the patient is recovering. When the practitioner is in doubt 
as to whether any severe organic affection is going on, thus obscured, the 
patient should be seen at short intervals ; and the treatment cautiously con- 
ducted in such a manner as to remedy and not aggravate the more severe 
malady if it exist. 

Causes of Hysteria. — It is rare to meet with this disease before the age of 
puberty, or after the period of life when menstruation finally ceases; in most 
instances, women are attacked during the time of menstruation ; therefore 
many have attributed the disease to the uterus. Girls of high passions, and 
those who have been over-indulged when children, are most liable to hyste- 
ria ; as also those who become impressed with strong religious feelings, un- 
accompanied by a sufficient share of common sense to guide them. Women 
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when pregnant, and those who labour under the disorders of menstruation, 
seem strongly predisposed to hysteria. It appears to affect women of all con- 
stitutions, — that is to say, those who are robust and plethoric, as well as the 
pale, weak, and emaciated. Some attribute hysteria to the bowels ; and 
there are not a few who consider it as a disease of the nervous system. 
Emotions of the mind, together with irregularity of bowels, seem to be the 
chief causes. My own opinion is, that it is a complicated disease, and tha' 1 . 
the supporters of these different pathological views are all partially correct. 

Treatment of hysteria. — This is difficult at all times, and a radical cure in 
many cases almost impossible, unless we had the power of changing the 
temper, altering the disposition, subduing the passions, and relieving the mental 
distresses, of the fair sufferers. It is of great consequence, however, to 
attend to the bowels, and to improve the powers of digestion. The diet 
should be light and nourishing ; cold should be avoided, and particularly 
cold feet ; exercise in the open air should be advised ; and the patient's mind 
should be gradually strengthened, by being directed to healthful and inte- 
resting pursuits ; and much is to be done by a proper intermixture of innocent 
and rational amusement. During a paroxysm, the stays and all tight strings 
should be loosened, plenty of air admitted into the apartment, and sixty drops 
of the spiritous ammonia aromaticus, or the same quantity of volatile tincture 
of valerian, may be given in a wine-glass full of water. If the bowels are 
distended by flatus, laxative medicines will do much to produce its expulsion ; 
these may be assisted by injections, containing a dram of the tincture of 
assafoetida, or a table-spoonful of the spirit of turpentine. Opiates are in 
many cases serviceable after the bowels have been fully opened. Bleeding 
has been strongly recommended, and is often had recourse to in this disease ; 
but in pure hysteria, it is scarcely ever justifiable. Bitters, and more particu- 
larly the sulphate of quinitie, will be found very serviceable in restoring the 
functions of the stomach and bowels. Should the disease be found to depend 
on any of the disorders of menstruation, the case must be managed accord- 
ingly, as will be pointed out in a subsequent part of this volume. 



This is a disease of the nervous system, characterized by sudden involun- 
tary motions of various muscles of the body, without being necessarily con- 
nected with fever, or any severe constitutional derangement. The appetite 
is generally unimpaired, and all the functions natural, except that, in many 
cases, the bowels are observed to be unusually tardy. But after the disease 
has continued for some time, the general health becomes impaired, and the 
functions of both mind and body are at last undermined. It most frequently 
appears between the age of eight and fourteen, but has been known to occur 
lato. . an( j severa l instances have fallen within my observation, where the 
disease «^t ac k e <i individuals after the age of twenty-one, and in two cases 
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between thirty and forty. The later in life the disease appears it is generally 
found to be comparatively more slow in its progress, and difficult to cure. 
Generally speaking, convulsive movements, or rather twitches, of the fingers 
and muscles of the face are first observed. The convulsive movements become 
in time more decided ; strange contortions of the features take place ; the 
disease extends to the voluntary muscles of all parts of the body, and 
frequently those of the lower extremities are so continuously excited, that 
the patient appears to be dancing. His walk is very unsteady, and he is 
most affected when he wishes most anxiously to control his actions. Another 
curious circumstance is worthy of being mentioned, that however violent the 
convulsive motions may be, they cease the moment the patient falls asleep, 
unless in severe cases of long standing. Articulation and deglutition are 
frequently difficult, more particularly the former. In young subjects, a more 
acute form of the disease is occasionally met with. The intellectual faculties 
are more impaired ; the general health sooner gives way ; the stomach and 
bowels appear much deranged, as is indicated by hardness, sometimes unusual 
softness, and swelling of the belly, together with constipation ; the stools 
have a very offensive smell ; and there are sometimes evidences of the 
existence of the disease denominated tabes mesenterica. 

Causes of chorea. — The causes of chorea are very imperfectly known. 
The opinion broached by Dr. Hamilton senior, that chorea depends on a 
collection of feculent matter in the bowels, is so decidedly erroneous, that I 
need not say a word upon the subject. It attacks people of both sexes, more 
particularly children who are scantily fed, imperfectly clothed, and prevented 
from taking a proper degree of exercise in the open air. There can be little 
doubt, that those of an irritable nervous frame are peculiarly the subjects of 
chorea, and it has some resemblance both to hysteria and epilepsy. 

Treatment of chorea. — This should consist in keeping the bowels regularly 
open, by means of mild but frequently repeated laxative medicines, never 
allowing a day to pass without producing at least two alvine evacuations. 
The diet should be light and nourishing ; every indigestible substance shoi> u 
be carefully avoided. All means should be had recourse to, which w ;,i im " 
prove digestion if it be impaired, and restore the general health. I n the two 
instances which I have met with above the age of thirty, the functions of the 
stomach and bowels were much impaired. But superadded to these, the 
chief existing cause in these cases, was the abuse of ardent spirits. The 
occasional application of leeches to the head when pain i« complained of, and 
the administration of a narcotic when there is much nervous excitement, will 
be found serviceable. Good effects sometimes follow the use of warm, at 
others that of the cold bath. The oxide of zinc, castor, and many other 
tonics and anti-spasmodics, have been at various times in high repute. 
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NEURALGIC PAINS. 

Those neuralgic pains of which I am now to treat, are not produced by 
any appreciable organic lesion ; they occur in every part of the body, and 
often return periodically. The disease is most frequently partial, sometimes, 
though rarely, it is general, and is not necessarily attended by fever. The 
tic doloureux is a striking example of this affection ; it is generally classed as 
a surgical disease, but is more frequently relieved by medical, than by surgical 
treatment. The bladder, the stomach and bowels, and, it would appear, the 
heart also, are liable to be affected with neuralgia. The most troublesome 
and most frequent forms of the disease which I have met with in practice, 
are those abdominal pains which affect women, more particularly at the 
menstrual periods, which shoot down the thighs. They sometimes appear to 
begin in the back, and extend towards the abdomen, in which case the 
bowels are generally found obstinately constipated. The discharges by stool 
consist either of very hardened feces, or of gelatinous matter, resembling 
half-digested worms ; at other times, they have a frothy yeasty appearance. 
Affections of the bladder frequently supervene, particularly if the attack come 
on during the menstrual period. This affection is of a different nature from 
that which is called dysmenorrhea. In this disease the menstruation may be 
copious, of a natural appearance, and not attended with pain. 

Causes of neuralgic pains. — Frequently unknown, and for the most part 
obscure. They may be occasionally traced to disorder in the organs connected 
with digestion ; and in some instances may probably be connected with dis- 
ease in the spinal marrow, or in the nerves themselves. 

Treatment of neuralgic pains. — In tic doloureux, I have seen the knife used 
very often, and but seldom with permanent advantage. If the pain have left 
the part affected, it has attacked another nerve in the vicinity, — a strong 
proof that the disease is generally more deeply rooted in the system than is 
commonly imagined. In the treatment of neuralgic affections, proper regu- 
lation of the bowels, diet, and habits of the patient, and avoiding exposure in 
cold damp weather, are all points of the utmost importance. Almost all tonic 
and narcotic remedies have been successively in great repute ; thus we find 
that the bark, iron, zinc, and other tonics, as also opium, musk, cicuta, 
hyosciamus, belladonna, and stramonium, have each had their advocates. If 
the pain be periodical, the use of large doses of quinine will sometimes be 
found beneficial. Many severe and long-standing cases have been much 
benefited by dram doses of the precipitated carbonate of iron ; but to subdue 
a paroxysm of pain, and produce a long interval of ease, I know no remedy 
so immediately serviceable, whether the neuralgia be partial or general, as 
the sedative solution of opium, given in small quantities (15 or 20 drops,) by 
injection, or the acetate of morphia, in doses of l-4th of a grain every 3d or 
4th hour. Several very bad cases of general neuralgia have fallen under my 
observation, and these remedies were found beneficial after all others had 
failed. One case, in particular, may be mentioned : A gentleman who had 
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been frequently liable to partial attacks, was seized with general neuralgia 
during the period when he was preparing for graduation. His general health 
became much impaired ; and not being acquainted with any medical man in 
particular, he sent for one of the gentlemen whose lectures he was attending 
at the time, but who offended him very grossly, by discrediting the account 
of his sufferings, and by terming his complaint "a graduation sickness." 
After a lapse of a month or six weeks, I was requested by a family who were 
interested in his welfare to visit him. He was much emaciated, had a pale 
and haggard countenance, and was almost worn out by pain and want of rest. 
The disease was general, but the part most severely affected was the neck, 
where the pain was so much aggravated by the slightest touch, that he was 
obliged to sit with his neck and shoulders bare. He had almost abandoned 
the intention of graduating. After putting his bowels into proper order, I 
gave him, while suffering a very severe paroxysm of pain, a dose of the 
sedative solution of opium ; and in less than ten minutes he felt more relief 
than he had experienced for several months ; and by repeating the dose a few 
times upon the threatening of a paroxysm, he got rid of the disease, his 
health and strength soon recovered, he renewed his studies, and passed his 
examinations with considerable eclat. 

In the affection to which I have alluded, as occurring in women, I have 
seen considerable benefit from the occasional use of a draught composed of 
turpentine, with an equal part of castor oil, and conjoined with twenty or 
thirty drops of the sedative solution. One of the most potent measures, after 
the diet has been regulated, and the bowels have been put into good order, 
is to produce,, from time to time, an eruption on the abdomen or loins, by 
means of antimony oitment. In an obstinate case which lately occurred, 
much relief followed the use of strychnia, in doses of one-twelfth of a grain, 
repeated four times a day, till it produced imperfect vision, with some degree 
of headache ; it was then intermitted for a few days, and when resumed, was 
given only twice a day. Some practitioners speak highly of cold bathing, while 
others do the same of warm ; but I cannot say that I have seen either of them 
beneficial. Routine practitioners are too much in the habit of bleeding when- 
ever the pain is severe, and of giving calomel or blue pill when the pain is refer 
red to the right hypochondriac region. I have been consulted by individuals 
whose constitutions were injured by the frequent repetition of powerful reme- 
dies, and by some who never can regain the loss of blood, or recover from com- 
plaints thereby produced, and the too frequent use of mercurial preparations. 
About the year 1812, Mr. William Wood of Edinburgh, called the attention 
of the profession to a neuralgic affection which was denominated " Painful 
sub-cutaneous tubercle," and has lately published further observations and 
cases in the 3d vol. of the Transactions of the Medico-Chirurgical Society. 
But as this is avowedly connected with an enlargement of the affected nerves, 
requiring surgical, rather than medical aid, I will conclude by recommend- 
ing the perusal of Mr. Wood's learned and interesting essay. 
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Apoplexy is generally characterized by loss of sense and voluntary 
motion, the patient continuing comatose for a shorter or a longer period. It 
is sometimes attended with convulsions, and frequently followed by paralysis 
of some part of the body. 

Phenomena of apoplexy. — To detail the varieties of apoplexy, with a view 
to make minute symptomatical distinctions, would be an endless and really 
an unprofitable task ; as practical men are well aware, that at the commence- 
ment of the attack, experience does not enable them to tell whether the case 
is to be slight, terminating in recovery, or fatal. This is well exemplified, 
by observing the termination of those cases in which the loss of sense and re- 
collection exist only for a few minutes, and in which the recovery appears as 
complete as it is sudden ; yet perhaps in a few hours afterwards coma takes 
place and death soon follows. In my lectures I usually divide apoplexy into 
two varieties : 1. That in which no lesion of the brain has taken place, and 
after death no morbid appearances can be discovered ; this has been called 
simple apoplexy. 2. That in which serous effusion, or extravasation of 
blood, is found upon dissection, and which has been termed extravascular 
apoplexy. 

Although this plan is open to many objections, yet I am disposed to adhere 

to it for the present. 

Apoplexy very rarely comes on without precursory symptoms, which, how- 
ever, are sometimes so slight as to be disregarded. These are vertigo— head- 
ache— a sense of pressure applied to the head, and fulness, or a feeling as 
if the head were a great deal larger than natural — irritability of stomach — 
singing in the ears — occasionally impaired vision, double vision — some degree 
of deafness— impaired powers of articulation — weakness of memory and judg- 
ment, sometimes slight incoherency — restlessness or lethargy — startings, and 
a weakness of the limbs, which gives to the patient a staggering gait as if he 
were inebriated ; these symptoms may take place with or without rigors. 
58 
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Should an individual complain of several of these symptoms at any period of 
life, he may be regarded as on the very brink of a serious affection of the 
brain. If they occur in a person of a full habit with a short neck, the danger 
will be still greater ; and if in the decline of life, it might be safely said that 
he is in immediate danger of an attack of apoplexy, although by care and 
good treatment the disease may be warded off for an indefinite period. 

The form of the disease which I shall venture to term the slightest, is that 
in which the loss of sense and voluntary motion are very transient. It con- 
tinues for a few minutes only, and leaves perhaps a slight paralytic affection 
of the muscles of the mouth ; the patient is commonly thought by the attend- 
ants to have been only in a feint, from which he quickly recovered. The 
variety which may be called the most severe, is that in which the patient has 
for some time complained of some of the premonitory symptoms already no- 
ticed, is suddenly seized with loss of sense and voluntary motion, accompanied 
perhaps by convulsions, the respirations being stertorous, the pulse weak and 
frequent, and the patient never recovering from the state of coma. In prac- 
tice, we meet with every variety betwen these two extremes. 

During an attack, the limbs are generally flaccid, although occasionally 
some of the muscles may be found rigidly contracted ; and in other cases, as 
has been already mentioned, general convulsions take place. The face is 
red, sometimes of a very dark colour; but occasionally it is pale and ghastly; 
the features are swollen, and the mouth perhaps drawn to one side. The 
respiration is sometimes stertorous, at others, not in the least so. Pupils are 
occasionally dilated ; sometimes contracted, but almost always immoveable. 
The pulse is sometimes full and slow, not exceeding thirty beats in the 
minute ; at other times it is weak, easily compressed, and quick, beating per- 
hap, one hundred and fifty in a minute. 

In those instances in which death does not take place, and no organic lesion 
is produced, the patient soon recovers some degree of sensibility, and the 
power of muscular motion, when it may be discovered that one half of the 
body is paralyzed ; the pulse, if previously slow, now rises to the natural 
standard ; he then recovers his senses, perhaps very quickly, and looks about 
him with an expression of surprise ; he also gradually recovers his speech, 
although he may have difficulty in articulating. In some hours, these symp- 
toms will be found much diminished ; he will gradually recover the power of 
his limbs, and in ten or twelve days, although weak, he may be pronounced 
to be nearly well. Instead, however, of recovering sense and voluntary mo- 
tion immediately, patients sometimes continue comatose for some hours, and 
then recover more or less quickly in the manner already stated, being how 
ever at times lethargic for several days. 

In other cases, the patients remain much longer comatose, and recover much 
more slowly, with some degree of loss of memory and of speech, which may he 
temporary or permanent, together with paralysis of one half of the body, or 
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only of one limb, the use of which may be either never or partially restored. 
I have seen several cases in which both mind and body were permanently 
reduced to a state of childhood. 

In other cases, patients remain for months in a lethargic, paralytic state, 
from the time of the attack till death takes place, without the least appear- 
ance of amendment. 

The period between the first appearance of any symptoms which can be 
called premonitory, and the actual apoplectic seizure, varies much ; sometimes 
years intervene, at others an instant after complaining for the first time of 
violent pain in the head, or of giddiness, the attack comes on. The period 
between the attack and the return of sense and voluntary motion, also varies 
greatly. The period between the occurrence of the first symptom and re- 
covery, is also very various. The intervals between the attacks are by no 
means uniform ; sometimes only a few minutes intervene, at others hours, 
days, weeks, and even years. 

Many people survive fits of apoplexy even when small effusions of blood 
have taken place into the substance of the brain, and so far recover as to be 
able to transact their ordinary business ; but it very frequently happens ; that if 
the patient survive an effusion of blood for a few days, a new train of symp- 
toms will be excited, — symptoms produced by inflammatory action in the 
brain, or membranes immediately in contact with the effused fluid. 

Causes of apoplexy. — Apoplexy is said to be hereditary. It may come on 
at any age, but in the great majority of cases the age is above fifty ; certainly 
it may be said to be a disease of the decline of life. The individuals most 
pre-disposed are those of a full plethoric system, who have what is called a 
stout frame and short neck. Full living, idleness, sedentary occupations, late 
hours, and sleeping on soft pillows, increase the tendency to this disease, 
together with every other cause which disturbs the balance of the circulation. 
Diseases of the blood-vessels of the brain lead to rupture of their coats, and 
the consequent effusion of blood ; viz. ossification of the arteries, aneurism,* 
and obstructions in the sinuses ; and it is also well known that hypertrophy 
of the heart sometimes produces apoplexy. 

Appearances on dissection in apoplexy. — On cutting through the scalp of 
persons who have died of apoplexy, a considerable quantity of blood generally 
issues from the incisions. On removing the calvarium, the membranes are 
sometimes observed to be very vascular, with some fluid beneath the arach- 
noid ; occasionally, although rarely, blood is effused between the arachnoid, 
and the pia mater, giving an appearance of ecchymosis ; or the effusion may 
have taken place into some part of the substance of the brain. The parts 
which I have most frequently found affected, are the corpora striata and the 

* There is a splendid preparation in my museum, of one large and two small aneu- 
risms of the sylvian artery; the largest of which, about the size of a hazel-nut, burst, 
and a large effusion of blood took place with instant death. The patient was only 23 years 
of age, and the brain was very much broken down by the effusion. 
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thalami nervorum opticorum. The ventricles are sometimes found distended 
with coagula ; and the cerebellum occasionally suffers. Effusion of serous 
fluid in greater or less quantity is found in the ventricles. It however some- 
times happens, that no morbid appearance whatever can be detected. 

In old apoplectics, who have survived many shocks, cysts are occasionally 
found, enclosing a clot of blood, or a fluid resembling pus, and sometimes 
they are empty, the contents having probably been absorbed. Some writers 
have described an appearance which they suppose to be a cicatrix, an almost 
complete restitution of parts having taken place. Sometimes we find con- 
siderable portions of the brain surrounding the effusion in various stages of 
inflammation, either shewing marks of increased action or complete ramol- 
lissement. On some occasions most extensive destruction from inflammation 
has been discovered in the substance of the brain, a remarkable instance of 
which is subjoined. 

A gentleman, aged 51, stout in make, plethoric in constitution, having a 
tendency towards obesity, and accustomed to full living, was found dead in 
his bed after having had eight or nine apoplectic attacks, some of which were 
succeeded by temporary paralysis. The fit which preceded that which 
proved fatal, took place seven or eight weeks previously ; it was severe, with 
a pulse as slow as 30 beats in the minute. Medical aid was promptly obtain- 
ed, and he was saved by timely loss of blood. Subsequently to this attack, 
he was able to transact ordinary business, and actually attended a public 
meeting. Nay, on the night previous to his death, he played for some time 
at the game of backgammon, and evinced his usual acuteness of mind. 
On examining the head, the apoplectic attacks, and the paralytic symptoms 
of which this gentleman had so long complained, found a very sufficient 
solution in the mass of disease within the brain. The dura mater was found 
to adhere round the corona with such firmness, that it resisted every attempt 
at separation without tearing, and the skull itself was rather more than 
usually dense. On the upper surface of the brain a quantity of serous fluid was 
effused, while at the base both of the skull and brain, the blood-vessels were 
unusually numerous and full, giving an appearance of redness to the base of 
the skull, not often to be met with. The principal arteries of the base were 
enlarged in size, and presented numerous points of ossification, as did also 
the minute branches in every part of the brain. The ventricles were found 
to contain a small quantity of fluid, and their whole surface was red and 
vascular. In the third ventricle part of the thalami firmly cohered ; but 
neither here, nor at the base of the brain, did the fulness of the vessels ex- 
tend much beyond the surface. On cutting into the substance of the brain, 
the traces of much disease and an evident softening became apparent, parti- 
cularly in the ganglions of grey substance called corpora striata and optic 
thalami, in which the softening had passed on one side almost into suppuration ; 
and several regular cysts were discovered, four on the right side of the brain, 
and three on the left; but none of them were of large size; and although 
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both hemispheres were diseased from about the centre of the middle lobes 
forwards, yet the right had suffered considerably more than the other. Such 
anatomical evidence is rarely found of life having been protracted with the 
preservation of intellect, till the whole centre of the nervous system under- 
went such a change as that described in the above case. 

Treatment of apoplexy. — Some routine practitioners will be found invaria- 
bly to bleed in cases of apoplexy, without reference to the period of the dis- 
ease and the state of the pulse. I have little doubt, from what I have seen, 
that valuable lives are occasionally lost, which otherwise might have been 
saved, by avoiding the lancet. If the pulse be slow and strong, a happier 
result may be expected from V. S. than if it be quick and weak. The feet 
should be put into hot water, in which mustard has been mingled ; the gar- 
ments should be loosened ; the head shaved, and cold cloths applied. Active 
purgatives must be speedily administered, to be assisted by injections of tur- 
pentine, particularly if there be evidence of flatulent distention of the bow- 
els ; and blisters are to be applied to the lower extremities. 

Should a patient be fortunate enough to recover from the immediate effects 
of the attack, much may be done by subsequent treatment, to prevent a return 
of the disease. It is of vital importance to keep the bowels daily and freely 
open, to avoid cold feet, and exposure to cold damp air. Regular hours and 
exercise are to be enjoined, and a seton in the neck will be found very bene- 
ficial. Frequent bleeding, whether by the lancet or by cupping, cannot be 
too strongly deprecated ; our business being rather to prevent plethora by the 
above means, and by a proper regulation of the diet. I know no plan more 
likely to create constitutional distress, and to promote the quick formation of 
blood in the system, than frequently repeated bleedings. A great deal of 
mischief is done by keeping patients too long upon slops ; it is far better, in 
many cases, after the first danger is over, to allow a small quantity of animal 
food for dinner, and toasted bread or biscuit in moderate quantity for breakfast 
and tea, than to give them a general order to live on farinaceous food, which, 
after all, many will not long adhere to, or if they do, they will take a large 
quantity to counterbalance the quality of the food. Restrictions should be 
made respecting the amount of fluid to be consumed in the course of the 
twenty-four hours ; and, in all cases where valuable lives are concerned, and 
when the patients move in that rank of society where they can obtain every 
comfort and attention, it will be found of great consequence to regulate the 
quantity of food and diluents by weight and measure. All causes of anxiety 
should if possible be removed, the patient should sleep in a large well-aired 
room, upon a hair mattrass ; he should use the patent air-pillows, with the 
head and shoulders somewhat elevated. 

PARALYSIS. 

Paralysis appears to have been generally confounded with apoplexy by the 
older writers, who thought apoplexy was a complete paralysis and looked 
upon the latter as a partial apoplexy. 
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This affection is a frequent result of apoplexy, as well as of inflammation of 
the brain, and of disease of the spinal marrow ; but it often exists without 
any apparent organic lesion. 

Paralysis has been divided into several varieties. 1. Paralysis of the nerves 
of motion, which take their origin from the anterior part of the spinal mar- 
row ; 2. Paralysis of the nerves of sensation, which take their origin from 

the posterior parts of the spinal marrow ; — 3. Hemiplegia, which implies 
the existence of paralysis in one half of the body ; 4. Paraplegia, which 
signifies that the lower extremities are paralyzed ; and, 5. Partial Paralysis, 
as of the muscles of the mouth or of an extremity. 

Paralysis of the motive powers may exist in very different degrees ; it may 
be complete or incomplete ; in the latter case, the individual uses the affected 
limb awkwardly, and it sometimes feels weaker and heavier than the other. 

Paralysis of sensation may also exist in various degrees. Sensation is 
scarcely ever altogether destroyed, but is rendered more obtuse than usual ; 
but in some instances of paralysis, the sense of touch is very acute, so much 
so as to be a source of considerable suffering to the patient. 

At all ages individuals may become paralytic. I have seen several children 
born hemiplegic, and young subjects are sometimes attacked with the disease ; 
but it is more frequently an affection of advanced age, and of men than 
women. 

Phenomena of paralysis. — When palsy takes place without being preceded 
by apoplexy, it is not generally accompanied by marked disturbance of the 
vascular system, or of the respiratory organs. Frequently there are pre- 
monitory symptoms, similar in many respects to those which oftentimes 
precede apoplexy, and to a practised eye announce that a serious affection of 
the nervous system is at hand. We sometimes perceive weakness of an 
extremity or numbness, together with coldness ; and occasionally there is 
violent pain in a limb. I have known paralysis to affect many people who 
had been subject for years to violent headaches, sudden pains in the course 
of the spine, and tingling in the extremities. As the disease advances, the 
weakness is more apparent; the patient easily loses his balance, he always 
feels unsteady, and experiences increasing difficulty in going down stairs, and 
walking on an inclined plane. By and by he is obliged to use a stick ; at 
length he cannot walk without receiving support from an attendant ; and at last 
he is unable to move from one apartment to another. 

Although the disease sometimes approaches so slowly, that I have known 
persons to be seriously threatened for years previous to the paralytic attack, 
yet at other times it comes on very suddenly. Frequently there is momentary 
insensibility, and the patient's mouth is found to be drawn to one side ; or 
the disease may attack an arm, or a leg ; or one half of the body may be 
affected. Sometimes the patient becomes paralytic without any affection of 
the brain. Violent cramps sometimes take place in the extremity, which 
soon after is found paralytic. The bowels are generally very torpid; sometimes 
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the muscular powers of the bladder are paralyzed, at other times those of its 
sphincter; in the former case, the patient cannot expel the urine, in the 
latter it is passed involuntarily ; frequently the rectum is similarly affected. 
The pulse will be found in different states ; frequently quite natural ; but in the 
affected limb it is generally observed to be weaker than in the sound one. 
The limb generally becomes emaciated, although to the patient's feelings it 
may be considerably larger than natural ; it is usually colder, although in 
rare cases it is found to be above the natural heat. The mental faculties 
continue in many cases of paralysis quite unimpaired ; in others, they are 
slightly affected, the patients being sometimes a little incoherent, or they 
betray some weakness of judgment; occasionally a state which has been 
called second childhood is produced, and continues till death. Of all the 
mental faculties, memory appears to be the one most frequently affected ; the 
names of individuals and of countries will be forgotten, while circumstances 
connected with them may be often alluded to by the patient, who will be 
found in the course of conversation to forget words ; and it is curious that the 
memory will be more perfect respecting transactions which occurred twenty 
or thirty years before, than of those which took place during the previous 
day. These circumstances, together with the appearance of the patient, 
particularly the expression of countenance, which is frequently silly, too 
often give an impression to a stranger, that his mental faculties are weakened 
or destroyed, and the more so if, as sometimes happens, the saliva be running 
out of the corners of the mouth, and the speech is affected. This is most 
important, as a will was lately made by a gentleman when in this state, which 
was afterwards disputed by the heir-at-law ; all the witnesses who had fre- 
quent intercourse, and several who had occasion to transact important business 
with him, were able to swear that he was of sound mind at the time, and for 
some time after the will was executed ; whereas, on the other hand, some 
who only saw him occasionally, judging from his appearance, and the lethar- 
gy with which he was at those times affected, swore that he was neither 
capable of thinking nor of acting properly. 

Causes of paralysis. — There can be no doubt that paralysis of every kind 
and degree may be produced by disease in the brain and spinal marrow. It is, 
however, more frequently produced by disease of the spinal marrow. Facts 
seem to prove that paralysis may be produced by direases of the nerves of the 
affected limb, without any lesion in the central parts of the nervous system ; 
and I also believe, from the effects of certain remedies, that the disease under 
consideration may be the consequence of functional derangement of the 
nerves of the part affected, as well as of the brain and spinal marrow. Too 
much sexual indulgence, and certain noxious and disgusting habits, occasion 
palsy, particularly paraplegia. 

Treatment of paralysis. — We should be guided in the treatment of para- 
lysis, by the duration of the disease, and by the pathological condition of the 
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body on which this symptom depends. If the disease be recent, and the 
individual not weakened, blood may be drawn both generally and locally, 
care being taken not to carry the bleeding too far. Strong laxatives must be 
exhibited at first, at short intervals; but subsequently, during the progress of 
the case, they are to be given at longer intervals, so as to produce one or two 
evacuations daily, keeping in mind, that in most paralytic affections, the 
stronger purgatives are required to produce even a moderate effect. Emetics 
have been recommended, but they should not be employed unless there are 
evidences of a loaded stomach ; little danger need be apprehended from the 
temporary increase in the determination of blood to the head which is 
supposed to take place in the act of vomiting. Frictions on the affected 
part, with or without stimulating embrocations, are said to be ser- 
viceable, as well as counter-irritation in the course of the spine, produced 
either by any of the ordinary rubefacients, or the tartar-emetic ointment; 
caustic issues, as recommended long ago by Mr. Pott, may be applied ; or 
moxas, which have been much praised by Dupuytren and Larrey. Elec- 
tricity and galvanism have been used in the paralytic affections ; but I cannot 
say that I have ever seen them beneficial. Some employ the hot bath, and 
others the cold. If one can be commanded, the patient should sleep in a 
well-aired apartment ; and it is of great consequence to keep his mind 
amused without being fatigued. 

The nux vomica has been much employed of late years in paralysis. It 
has been tried to a considerable extent in the hospitals at Paris ; and there 
can be no doubt that it has occasionally done good. It is exhibited in the 
form of powder, and of spirituous extract ; of the powder two grains, of the 
extract three, repeated from two to six times daily, constitute a proper dose 
for an adult. It has also been given in the form of injection. In some cases, 
a tendency to muscular contraction appears in half an hour after its 
administration 1 ; and it is curious that the sound parts remain unaffected. It 
is said to increase the appetite, and sometimes to produce stupor, with a 
feeling of intoxication, and in an over-dose, tetanic convulsions. Still more 
recently, the active principle of nux vomica, called strychnia, has been 
employed. I have used both preparations in a number of cases, and as yet 
have seen only one case in which the nux vomica was decidedly beneficial ; 
it was increased in doses of from two to eight grains daily, and its use per- 
sisted in for several weeks. Of the strychnia, I have exhibited four or five 
twelfths of a grain daily in several instances ; and in two cases the drug 
seemed to produce spasmodic muscular contractions of the paralyzed limbs. 
The strychnia, in particular, is worthy of further trial, as in many cases 
which do not depend on organic lesions in the central parts of the nervous 
system, it will probably be found very beneficial. 

Dr. Bardsley, (Manchester,) states, that he employed the strychnia in some 
cases of paralysis with no benefit, in others with only partial advantage, but 
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in the majority with complete success. He considered that it may be an 
efficacious, though not a certain remedy in this affection.* Dr. Bardsley has 
given thirty-five cases, — of which twenty-two were cured — ten relieved — 
in two it had no effect — and one patient left the hospital. 

* Hospital Facts and Observations, page 38. 
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CHAP. VI. 

INSANITY— HYPOCHONDRIASIS— AND DELIRIUM 

TREMENS. 



INSANITY. 



This, I am aware, is a term of very extensive application. Under it, I 
mean to comprehend every alteration of the functions of the brain from a 
state of sanity, with the exception of the delirium which so frequently ac- 
companies fever and intoxication, and hypochondriasis. 

There are many degrees and shades of insanity. Some persons may be 
affected with the most violent delirium and incessant raving, furiously threat- 
ening the attendants with destruction, wrong alike in their perceptions and 
reasoning faculties. Others may have some excentricity, produced by an 
error of perception, a wrong impression, or some slight derangement of judg- 
ment. 

Cases are frequently met with in practice, where there is diseased percep- 
tion with more or less derangement of judgment, or the former may exist 
without any such complication. For example, an insane person frequently 
perceives objects which do not exist, or he may see a post which his diseased 
perception transforms into a monarch; he will kneel before his majesty, 
deliver an address, and kiss hands ; every act as it is done at court will be 
correctly imitated. Nothing can be said to be wrong about the insane per- 
son, except the first erroneous perception ; all his actions tally with the 
situation in which he supposes himself to be placed. We meet with others, 
where an erroneous impression is taken up, the reasoning faculties being per- 
fectly sound, so that a man may conceive that a minister of state has been 
guilty of some dereliction of duty. He will write upon the topic, make out 
charges against the individual, and reply to letters received upon the subject; 
and yet no one, upon reading his correspondence, or from conversing with 
him could discover any error of reasoning, or any expression which would 
lead him to conclude that he was insane ; nothing is incorrect but the first 
impression. In some instances, we meet with errors in the reasoning facul- 
ties which frequently lead men to ruin their fortunes, and bring an accumu- 
lation of distress upon their families, by following out some castle-building 
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speculation, the absurdity of which is too apparent to every one but them- 
selves. In others, we can only discover a disordered state of the association 
of ideas, or a disproportionate emotion from the application of slight causes. 
On other occasions we find individuals believing the fancies of a wild im- 
agination to be realities ; they transform themselves into kings and peers, or 
fancy themselves reduced in circumstances, even to beggary. In other cases, 
complete fatuity takes place. 

These different states may be variously mingled and modified into endless 
varieties of insanity, as it is usually treated of in books ; and the symptoms 
may be still more diversified by the degree of excitement or depression which 
co-exists, together with the peculiarities of constitution, and the state of the 
patient's health. 

Insanity sometimes makes its attack suddenly ; but in general it is slow in 
its progress, although decided in its precursory symptoms, which, however, 
develope themselves differently in different cases : — One patient shews eleva- 
tion of spirit, speaks loud, is easily irritated, and some eccentricity of conduct 
is sooner or later observed ; at last he will be found to follow out some par- 
ticular hallucination, which will occupy his thoughts more and more com- 
pletely as the disease advances. Another individual will shew depression of 
spirits ; he will be observed to be more cautious, timid, or shy in his manner; 
he thinks he hears the voices of individuals planning his destruction, or rob- 
bing him of his property ; or his depression of spirits may be owing to reli- 
gious doubts as to his own worthiness, or to the existence of a future state ; or 
he fancies himself haunted by evil spirits. 

We sometimes meet with an intermediate condition, where an individual 
shews his ordinary state of temper and disposition, he evinces neither 
increased excitement nor depression, while an erroneous notion, religious, 
political, or professional, haunts his imagination for weeks, months, or even 
years, which shews itself occasionally, but never disturbs his health, or alarms 
his friends, till some accidental circumstance gives the mental disease activity, 
when it breaks forth in a most decided manner. 

Some individuals shew a great desire to quarrel, litigate, and to take per- 
sonal revenge for imaginary insults and injuries ; but all these propensities 
may exist separately : — A man may be extremely quarrelsome, but, if properly 
managed, easily appeased, and may never shew any tendency to take the life 
of a fellow creature, nor would he do any thing to hurt him. Another will 
take revenge only in one way, by litigation ; while the third, but happily 
this is the rarest case, would murder all and sundry in the most cold-blooded 
manner, and when under restraint, will glory in the thought of murders he 
has committed only in his own imagination ; or in the most ingenious way 
he will endeavor to excite hatred between his keepers, so as to induce the one 
to murder the other. Others shew a "most determined propensity to commit 
suicide, and sometimes follow it out with so much pertinacity, as to elude at 



468 INSANITY. 

last the vigilance of the most attentive keeper , and, what is very curious, 
each will have his reason for the act. The vanity of one has received a blow 
which has lowered him in the eyes of the world, and he destroys himself be- 
cause he cannot live dishonoured, degraded, or even laughed at. The fear 
of another induces him to commit the rash act with a view of escaping from 
some evil spirits, or of disappointing the machinations of some relatives who 
have conspired either against his peace, his life, or property. I have known 
a few instances also of men committing suicide, who could not survive the 
loss of a wife or child, and it would appear that the act was committed under 
the impression that their departed spirits were to be immediately afterwards 
re-united. 

Several curious circumstances quickly attract the attention of those who are 
in the habit of attending this unfortunate class of patients. 1. A hatred of, 
or indifference towards those to whom they were previously most attached, 
because these are the individuals who, the maniacs suppose, have conspired 
against them, and have ultimately deprived them of liberty. 2. Their physi- 
cal powers are frequently not at all affected. Thus a body of insane soldiers 
under confinement, not completely fatuous, will fall into the ranks upon the 
usual signal being given, and will perform a number of mechanical acts at the 
word of command, with nearly as much attention and precision as if they 
were sane.* 3. The natural functions are generally not materially impaired, 
unless it be in those cases where insanity supervenes upon some other disease, 
or is produced by an injury of the head-, some organic lesion in the brain, or 
by long-continued indulgence in the use of intoxicating liquors, when there 
may be heat of skin, quickness of the pulse, and a train of nervous and other 
symptoms, which need not at present be more particularly alluded to. 

Causes of insanity. — Unfortunately there can be no doubt that insanity is 
hereditary, at least under certain limitations ; but I believe it may be warded 
off for many years, and in some cases entirely prevented, by proper manage- 
ment- which principally consists in keeping all the functions of the body in 
a natural state by diet, exercise, and attention to the bowels, as well as by 
avoiding all excesses, keeping the passions under controul, and the mind pro- 
perly exercised. Gluttony and drunkenness are too frequently the causes of 
insanity, and particularly the latter, in cases where no hereditary predisposi- 
tion can be traced. Individuals seem also to be more and more predisposed 
to the occurrence of insanity as age advances, it being rare before the age of 
puberty. Among the passions, love, "by which the young and tender wit 
is turned to folly," may be particularly mentioned as a fertile source of the 

#ThUT had an opportunity of seeing at Chatham, where a large establishment has 
Wn formed for the insane officers and soldiers of the British army Fort Clarence 
• i hpli-ve exclusively used for this purpose, and the unfortunates there have the en- 
• 3 ' ♦ n f ™nd air and exercise, are well fed, kindly used, and carefully superintended, 
joyment ot &>™™ monu ment to the good feeling and benevolence which character- 
•^St-TEl RoTa 1 hX« the Duke of York, and to the zeal and* exertions which Sir 
Sl,M^SStaf3way. displayed to increase the comforts of the Brit.* sokher. 
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malady under consideration, particularly in females. It is rare to meet with 
a case of insanity from this cause in men, for reasons which are too evident 
to require being mentioned. Intense and long-continued anxiety respecting 
the results of extensive mercantile speculations, as also the pernicious vice of 
gambling, are frequent causes of insanity. It is likewise a disease which 
sometimes attacks females after parturition, and also, when the predisposition 
is strong, during the diseased states of menstruation. 

Appearances on dissection in insanity. — Nothing satisfactory has yet been 
discovered, for, although many organic lesions have been found in the brains 
of individuals who have died insane, yet the same lesions have been 
observed where no insanity existed; and in many cases of insanity, no 
diseased appearance whatever has been detected in the. head. Hence, in the 
present state of our knowledge, I am inclined to attribute the various and 
ever-varying phenomena which occur in insanity, to functional disease of the 
different parts of the cerebral mass. 

So far for the symptomatical description of insanity, which, in my opinion, 
teaches nothing of the nature and seat of the disease. But if it be true that 
the brain is a congeries of organs, that each performs a peculiar function, and 
if we admit insanity to be a disorder of function, then indeed there seem to 
be sufficient grounds to warrant my departing from the usual beaten track, 
and submitting to my readers a short account of insanity, founded upon the 
phrenological principle that the brain is a congeries of organs. According 
to Dr. Andrew Combe, in his able work on Insanity, insanity is not a specific 
disease, but a symptom of disordered action in the brain or organ of mind, 
and, like every other disorder of function, it may proceed from a variety of 
different states. The delirium of fever is one form of_ disordered mind, 
which is always viewed as a symptom, and so ought all other forms to be. 
The brain being to the mind what the eye is to vision, it follows that, just as 
vision is deranged by many pathological states of its organ, such as ophthal- 
mia, irritis, cataract, &.C so may the mind be deranged by many states of the 
brain. The sufferers on the raft of the Medusa became mad from starvation 
and exposure, while many become so from excess, particularly in stimulants. 
The asylum at Milan is filled by lunatics from bad feeling, and almost all 
recover by nourishing food ; while Bayle, at Charenton, finds many cases 
arise from chronic meningitis ; and Broussais declares, that in the early stages 
it is so obviously from inflammatory excitement, that it may often be cut 
short by free leeching, as certain as pleurisy is by blood-letting. Hence it is 
not the same disease in all. 

Insanity, being a symptom of morbid action in the brain, springs naturally 
from causes affecting its health, and hence a great affinity between the causes 
of acute cerebral affections, and of those on which insanity depends. The 
hereditary tendency depends on a peculiarity of nervous constitution, and is 
of primary importance. Excess of some mental qualities leading to eccen- 
tricity predisposes in irritable constitutions, from the high action into which 
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the corresponding predominant organs are thrown ; and hence the latter are 
generally those whose manifestations are deranged, as proved in Dublin, by 
Mr. Combe having, in so many instances, pointed out correctly from develope- 
ment, the probable form of the mental affection. Other predisposing causes, 
such as age, sex, profession, &c. are referable to the same principle. 

The exciting causes are, whatever disorders the action of the brain. That 
organ requires regular exercise for its health and preservation, and for the 
improvement of its functions, just as other parts do, as the muscles in fencing 
or dancing. Practice in the latter instances increases nutrition, and conse- 
quently, power ; and it gives facility of combination to produce a given end. 
The same organic laws preside over the brain. Consequently, excess of 
exercise, as in intemperate study, excitement of passion, anxiety and strong 
mental emotion long sustained, leads to morbid cerebral action, with derange- 
ment of function, in irritable subjects. Deficiency of exercise, or idleness, 
leads equally to diseased action and manifestations, as exemplified in the 
melancholy and ennui of the retired merchant, or soldier, and in the nume- 
rous victims in the unoccupied classes of society. Local causes act by 
disordering the brain. Blows on the head, coup du soleil, intense cold, 
drunkenness, meningitis, &c. shew this. 

Dyspepsia, and other disorders of the abdominal viscera, excite it seconda- 
rily in some instances in predisposed subjects, but, in general, mental causes 
have preceded. The same remark applies in nymphomania and erotoma- 
nia, in which the affection of the generative organs is generally the effect, 
and not the cause, of the cerebral disturbance. The brain, in short, is more 
frequently disordered by direct than by indirect causes, and in this respect the 
analogy between it and other organized parts is preserved. 

The symptoms indicative of insanity consist of deranged cerebral functions 
and local phenomena. Every sense, every nervous function, and every 
faculty of the mind, may be involved in the disease or not, and hence inde- 
scribable varieties occur. The true standard is the patient's own natural 
character, and not that of the physician or of philosophy. A person, from 
excess of developement in one part of the brain, may be eccentric and singu- 
lar in his mental manifestations, and yet his mental health be entire. Before 
we can say he is mad, we must be able to shew a departure from his habitual 
state, which he is incapable of controuling. An irascible man may be very 
boisterous without being mad ; but if a mild and timid creature become 
equally boisterous and irascible, we may fear for his wits. One may be 
naturally suspicious, jealous, and cunning, without being insane ; but if a 
man of an open, generous, and unsuspecting nature, becomes so, danger to 
his cerebral health is at hand. The derangement may consist in excitement 
of the patient's predominant qualities, in diminished action, or in perversion 
or vitiation of function. A proud man, who, during disease, fancies himself 
a king, is an instance of the first condition, or that of excitement of func- 
tion ; — one who humbleb himself in the dust, and fancies himself unworthy 
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of regard, is an example of the second, or diminished function ; — while one 
who fancies himself something out of the ordinary course of nature, is a 
specimen of perverted or vitiated function; — or one who is attached to 
friends when in health, may, when insane, either have inordinate love for 
them, be indifferent, or have a hatred and aversion to them ; and so on with 
every feeling and faculty of the mind. 

The existence of digestive derangement modifies the mental state, and 
gives greater anxiety and irritability than when the stomach, liver, and 
bowels act well. Other complications modify in other ways. 

Monomania, religious, erotic, and other manias, are not different diseases. 
One organ or faculty being chiefly affected, and the rest entire, give rise to 
monomania; but the proximate cause may be, and often is, the same as when 
all the organs and faculties are affected. Religious despondency is a mere 
symptom also, and appears because the function of some cerebral parts is to 
manifest religious feelings, and those being sick, the function necessarily 
suffers, and the feeling is altered. But the same pathological state affecting 
combativeness and destructiveness, would produce furious mania. 

Monomania and melancholy are less easily curable, not from the proximate 
cause being more serious, but from the other faculties and reason succeeding 
in longer concealing the existence of aberration ; whereas in mania, it betrays 
itself early in spite of the patient. 

Insanity is not a state separated by abroad line from sound mind. Every 
gradation is observable, and we perceive morbid action before we can venture 
to say that the patient is insane. Some are cured at home of mental affections 
in a few weeks, who, if sent to an asylum, would become mad, and remain 
so for months or years. 

Treatment of insanity. — The first important question which naturally sug- 
gests itself in the treatment of insanity, is what combination of circumstances 
ought to exist, before a medical man is entitled to commit any individual 
suspected of labouring under it to an asylum, or to any other place, where he 
is not only deprived of his liberty, but is placed under some degree of 
restraint. This is a duty which I fear is still too generally performed without 
sufficient attention to all the features of the case. Medical men should take 
care not only to be themselves satisfied of the necessity of such a serious step, 
but that they have sufficient proof, which cannot fail to convince a jury that 
it was most necessary. If an insane person evince a propensity, either to 
take away his own life, or threaten that of another, there can be no doubt 
that confinement is absolutely necessary. If an individual, in a state of 
mental aberration, disturbs the public peace, and is a source of annoyance to 
any one, a medical man, if consulted, should recommend, as a preliminary 
step, the interference of the local authorities. If a patient act in such a way 
as to offend the public morals, he being insane, or even eccentric, I also think 
an appeal should, in the first instance, be made to the same source for pro- 
tection. If a person be unable to manage his own affairs, if he enter into 
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such speculations as norie but a madman would think of undertaking, which 
must be connected with some striking aberration of mind, or if he squander 
away his money, as in buying a pack of hounds, or expensive paintings, 
which neither his fortune nor his rank in life entitle him to do, a medical 
man, consulting his own safety, and the respectability of his character, will 
take care that he is able, by the evidence of a sufficient number of disinterested 
witnesses, to prove the fact to the satisfaction of judge and jury, before he 
signs the committal of any lunatic. 

A man may be perfectly mad on one point, and yet be quite able to man- 
age his own affairs. Thus he may suppose, that his legs are made of glass, 
and that if he attempted to stand they would break into a thousand pieces. 
A. second may fancy, that if he attempted to pass through a door, he would 
be crushed to pieces ; a third may imagine himself to be a king ; and yet 
they might be able to manage all the transactions of ordinary life, and be 
wrong upon no other point. Surely it would not be justifiable in any medi- 
cal man to commit such patients to a mad-house. Individuals are frequently 
under some religious delusion, which may be quite innocent in itself, either 
as it relates to the individual, or the public at large. One man may fancy 
himself to be of divine origin ; another may be in constant communication 
with angels and holy spirits ; and a young lady may innocently enough em- 
ploy herself from morning to night in writing love letters to angels ; and yet 
a medical man would not be entitled to send them to a mad-house, unless 
public decency were offended ; indeed, were it otherwise, the one half of the 
world might be for committing the other, who think differently on religious 
matters. Perhaps there are more religious than any other class of lunatics ; 
and at present, there are a dozen or two of young ladies, who are too well 
fed, and have too little to do, praying by detachments, day and night, for the 
conversion of some of the highest, the most pious, and the most rational mem- 
bers of the Scotch church. There are others who, in the wildness of their 
diseased imaginations, fancy, that a proclamation for a universal pardon, alike 
to saint and sinner, has been received from heaven ; and that a power has been 
imparted to them, in virtue of prayer, to perform miracles ; in short, that they 
can make the lame walk, renew the lungs of consumptive patients; and even 
raise the dead ! Yet I suppose they consider themselves perfectly sane, and 
would be very much surprised to find themselves safely lodged within the pre- 
cincts of an asylum; but it would not be difficult to shew, that they, as well as 
the followers of Johanna Southcote, and sundry other wild enthusiasts, are at 
least not very wise, and that a few weeks' work on the treadmill, with scanty 
fare, would probably cure them of such fantasies. 

The second point of importance is, supposing an individual is considered 
insane, ought he to be sent to a proper establishment, or treated at home? After 
considerable experience in the treatment of insanity, I am disposed most un- 
hesitatingly to declare, that removal from his own house, if not actually ne- 
cessary, is the step best calculated to produce a speedy recovery, and more 
particularly if he be the head of a family, it being the most difficult thing to 
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gain a sufficient degree of authority over a person in the house where he has 
been always obeyed. But I entertain great abhorrence at the idea of con- 
signing any person to a private mad-house, where the money received for 
board and medical attendance is an object to the individuals who keep the 
establishment. In a case where the liberty of the subject, and the peace and 
happiness of so many individuals are at stake, should not private mad-houses 
be put down by law? Although, then, a decided preference should be given 
to a public establishment, yet I am not preparad to say that they might not 
be improved ; 'and if an investigation were instituted by Parliament, it would 
be discovered, that the duties which the directors of such institutions take 
upon themselves, are generally very slovenly, and sometimes very imperfectly 
performed. 

In the treatment, more is to be done by moral management, and by attend- 
ing to the bowels, to the regimen, and to the temperature of the patient's 
body, than by heroic remedies, such as bleeding and blistering, exhibiting 
digitalis, and persevering in the use of strong drastic purges. As to general 
bleeding, it is necessary only when there is considerable plethora, vascular 
excitement, determination of blood towards the head, or more especially signs 
of inflammatory action in the brain ; but local bleeding should be, if possible, 
substituted, unless the balance of the circulation be much disturbed, when the 
lancet must be used. In a considerable number of cases, shaving the head, 
and the occasional application of cold, by pouring water in a small stream 
upon it for a considerable length of time, will frequently diminish excitement, 
and produce tranquility, without having recourse to bleeding. 

Opiates have been so often found injurious, that by some they are laid aside 
entirely ; but I imagine this has happened from their indiscriminate employ- 
ment, as well as from the insufficiency of the doses. I have seen the best 
effects from the exhibition of eighty, and even a hundred drops of laudanum, 
repeated every third hour, in cases where there were great irritability and want 
of sleep, and where there were no marks of organic disease within the brain. 
Blisters are rarely serviceable, and they oftentimes irritate a patient till he 
becomes unmanageble. Large doses of tartar-emetic will sometimes be found 
useful, having the double effect of controuling the circulation, and keeping 
the bowels open. 

The moral treatment consists in obtaining complete power over the mind 
of the sufferer, if possible, without the application of any violent means. 
This can be effected only by studying his character, avoiding argumentative 
conversation, and keeping a sharp look-out, that he may have neither excuse 
nor opportunity to aggress. In short, a soothing system, and frequent acts of 
indulgence, as rewards for quietness and good conduct, are most conducive to 
recovery. The high and ferocious maniac, however, requires to be secured 
during the night, by means of straps and strong gloves, which are fastened in 
a peculiar way, so that the patient cannot do himself or his keepers any injury ; 
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and during the day, to be confined in a large well-cushioned chair, which is 
fixed to the floor, and even here the soothing system is of decided advantage. 
The superintendents and keepers should possess great prudence, and imper- 
turbable tempers ; and are never, on any account, to be allowed to exercise 
any harshness, either in action or expression, towards a patient. In many 
establishments there is a chair fixed in a box, very much like a sentry-box, 
which is whirled round with great rapidity by machinery ; and I am told, 
that it has been found of great service in those cases where great violence 
exists with a considerable share of reason. The remedy has to be used only 
once ; subsequently the mere threat of it is quite sufficient to make the patient 
controul himself. Every ward should be heated with warm air, which will 
render fires in the apartments unnecessary. Comfortable clothing, and pre- 
serving warm feet, ought to be strictly attended to. Unless a patient have 
fever, his food should be substantial, and at the same time nourishing ; a din- 
ner of good roasted or boiled fresh meat should be allowed. A proper share 
of exercise in the open air is highly necessary ; and nothing is more benefi- 
cial than a minute attention to a proper classification of patients ; yet I fear, 
from negligence and laziness, this is either much neglected, or very imper- 
fectly and irregularly performed. In a receptacle for the insane, this last 
should be insisted on as a daily measure. The number of directors should 
be increased in each establishment, and two should be compelled, under a 
severe penalty, to visit the insane every day at the hour of dinner, to satisfy 
themselves with respect to the food when presented to the patients, both as to 
its quantity and quality, and to see that an individual with some returning 
sense, is not horrified by the presence of others in a much worse state than 
himself. Some means should also be contrived to allow the visits of friends 
as often as may be wished, without the patients being aware of their presence. 

It often becomes a difficult matter to decide when a patient is in a fit state 
to be discharged, and return to his friends. If I might be allowed to insist 
upon any particular line of conduct, it would be, not to dismiss a patient till 
he has been for at least two months without shewing any aberration of mind : 
and it is even justifiable, before his dismissal is determined on, to converse 
with him, touching the chord of his previous illusion. This should be done 
by the medical attendant, whose responsibility is great, who should be well 
remunerated, and be chosen as much for his honorable and benevolent feeling, 
probity, and strait-forwardness, as for his talents. It would be perhaps an ad- 
ditional safeguard if this examination were conducted in the presence of a 
magistrate. 

In addition to these remarks respecting the management of the insane, the 
following valuable observations by Dr. Combe are annexed. " Besides what 
you notice with regard to treatment, every thing demonstrates that employ- 
ment to the patient is not sufficiently studied. The brain loses its health from 
vacuity of mind, and yet we shut up in scores, in perfect idleness, men who, 
when well, were accustomed to a bustling and active life, and whom, at any 
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time of their lives, idleness would have driven mad. Manual labour and oc- 
cupation are also of immense consequence, and the moral influence of keep- 
ers and superintendants acquainted with human nature, and interested in 
their avocation, is prodigious, in producing quietude, and accellerating re- 
covery, just from giving to the brain that healthy exercise which it requires. 
Lunatics retain a good deal of reason even in their worst condition, and 
hence are more accessible to the influence of reason and example than might 
be supposed. In every point of view, it is best to act towards them with the 
same consistency, firm honesty, and good feeling, as if they were quite in 
possession of themselves. They are quick in detecting deceit, and when 
once deceived, they never give confidence again. I mention this, because I 

differ from what once said to you on this subject, in having flattered 

D 's predominating vanity, and led him by it, and from what you said in 

accordance with his views. My experience says, never advance a word 
which you cannot conscientiously stick by when the patient recovers, and you 
will retain your ascendency. Do not thwart his delusion, but neither give it 
any countenance. Our friend is now satisfied I am right in this, and I have 
decidedly proved it in practice. Remove all provocatives, and allusions to the 
morbid feeling or idea, and exercise the rest as much as possible on their 
own objects. 

" In subjects not delicate, and not beyond middle life, I find many who are 
greatly benefited by cupping, and free and repeated leeching, followed by 
tepid bathing, and cold to the head while in the bath. Many, of course, do 
not require depletion, but it may be advantageously used when the usual in- 
dications exist. General bleeding I know little of, and do not like it. After 
the irritability and excitement of the immediate explosion are over, a great 
deal of exercise in the open air seems most useful in diminishing irritability, 
relieving the head, and procuring sound sleep ; but if used too soon, it injures. 
The ordinary principles of pathology ought, in short, to regulate medical 
treatment, and adapt it to the state of the individual patient, for the latter is 
the only safe and successful plan." 

HYPOCHONDRIASIS. 

This disease, when severe, is synonymous with monomania, and might very 
properly have been comprehended under insanity. 

Hypochondriac symptoms affect two classes of individuals : 1. Those whose 
ailments are only imaginary or functional ; and, 2. Those whose complaints 
are produced by organic disease. The first class of patients embraces the 
idle, the wicked, the dissipated, and those who are brought up without a 
profession, who, when left to their own resources, know not how to kill time. 
The minds of such persons are enervated from a want of due exercise of the 
faculties they may actually possess, till at last the vital actions become weak- 
ened; some of the natural functions, particularly those performed by the 
stomach and bowels, may be impeded ; at which time, should a friend die, 
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or the history of a disease fall in their way, they will immediately fancy 
themselves affected with the same disorder. Or they may have a hundred 
and fifty different complaints, and think they experience a thousand strange 
sensations and unaccountable feelings, till bodily disease is in the end engraft- 
ed on the mental. The organic disease acts upon the mind, producing a state 
which, to say the least of it, is far from one of sanity. The primary disease 
may be functional or structural. If the former, the stomach and bowels will, 
in general, be found to be the parts at fault ; and I have sometimes discover- 
ed, on dissection, diseased states of the liver, lungs, kidneys, bladder, heart, 
blood-vessels, and also of the brain and its membranes. 

I have often been surprised, while attending hypochondriacs, to hear the 
animated description they give of their feelings, and as one impression is 
driven away, another quickly appears in its place. They sometimes declare 
that they have no appetite, and cannot eat, while they may be in the very act 
of taking a hearty dinner. In the same way with regard to sleep ; according 
to their own account, they never close an eye night or day, although it is well 
known that they sleep ten hours out of the twenty-four. Some of them never 
have any passage from their bowels, although they pass two or three 
evacuations daily ; and on one occasion, a lady told me that she had not had a 
stool for thirty-eight years, and wished for something to relieve her, although 
her bowels were quite regular at the time ! Now surely persons cannot be said 
to be sane under circumstances such as these. Patients affected with hypo- 
chondriasis are not always in the same state ; perhaps without any assignable 
cause they become quite well, and again relapse ; so that the disease is inter- 
mittent and irregular until it acquires some duration and intensity, when it 
continues, the patient becoming progressively worse. 

Causes of hypochondriasis. — These are to be detected in a more satisfactory 
manner, by studying the character of the individual, assisted by observing the 
phrenological developement of the brain. The character of the individual 
will be found in general to be timid, either from having been weakened by 
previous bad habits, or in consequence of a total want of moral courage. Hy- 
pochondriasis almost never makes its appearance before the age of puberty, 
and it should be made extensively known, that it more peculiarly affects aged 
bachelors and old maids ! 

Treatment of hypochondriasis. — Both classes of patients are objects of pity 
and compassion, and alike demand strict and decisive medical treatment. We 
should never have any doubts, nor should we attempt to persuade a patient, 
that he has not the disease which he supposes himself to labour under. Our 
language should rather be, that we possess a remedy which will most undoubt- 
edly effect a cure ; and we should use every exertion to inspire the sufferer 
with hope. To all patients we should be regular in our visits, and guarded 
in conversation ; but more particularly so when attending a hypochondriac. 
The bowels should be kept open ; the diet should be regulated according to 
circumstances ; and if the patient labour under local disease, it should be 
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treated accordingly ; counter irritation produced by frictions with antimony 
ointment, will be often found beneficial, as well as the occasional use of warm 
and cold bathing. Air, exercise, and every kind of innocent amusement, 
should be strongly urged ; and the physician should take the trouble to ascer- 
tain that his directions are properly followed ; but he must not be at all sur- 
prised, or put out of temper, on finding that the patient, if wealthy, is in com- 
munication with twenty other medical men. 

DELIRIUM TREMENS. 

Whenever a person has delirium, accompanied by a tremulous motion of 
the body, or even of a part of the body, he is said in common language to be 
affected with delirium tremens. TWo pathological conditions of the body are 
often confounded by practitioners, as well as by writers, under this term. 
The one is delirium accompanied with trembling, the consequence of the 
combined influence of irritability, and general functional disease of the ner- 
vous system, with positive weakness of the whole frame. In the other, simi- 
lar symptoms exist with irritation and increased action, sometimes inflamma- 
tion in the brain, the patient having a robust, perhaps a plethoric, at all 
events an unweakened state of body. Both are the consequences of excessive 
indulgence in strong potations ; but a distinction between the two is, in gene- 
ral, not very difficult, if we can depend upon the history given of the patient's 
previous habits, by comparing these carefully with the immediate cause of 
the attack, and the existing symptoms. If we are told that the patient has 
had many similar attacks, has been long addicted to the excessive use of ardent 
spirit, and that the immediate cause of his present condition is great excess ; 
if he display no great bodily strength; if his pulse be frequent and weak, his 
tongue dry and dark-coloured, with a pale subdued countenance, a different 
line of practice ought to be pursured from that which I would recommend in 
a patient whose health had been previously unbroken, and who was not ha- 
bitually addicted to drinking. If such a person as the last mentioned, were 
seized with delirium and trembling after a solitary debauch ; if the delirium 
were furious ; the strength greatly increased ; the limbs being sometimes spas- 
modically contracted; the pulse of moderate strength, and not above 100; 
and particularly if the tongue were moist, depletion must be employed. 
Whereas in the first case, the hope of recovery must depend upon the judi- 
cious and timely exhibition of stimulants. The kind of stimulant should be 
adapted to the rank of life and habits of the patient ; but upon the whole, 
wine is the best, repeated in the quantity of a small glassful, every half hour 
in urgent cases, or every hour or second hour according to circumstances ; 
attention must be paid to the bowels, and opiates and blisters used if neces- 
sary. A patient labouring under this form of the disease, would in all proba- 
bility be destroyed by the loss of four ounces of blood. 

In the second variety which has been quoted, if the disease have not ex- 
isted long, a bleeding from the arm, in such quantity as the case requires, will 
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be found highly beneficial ; but should the disease have gone on for any length 
of time, the same objections we're made against bleeding in the former case 
are equally applicable to this. But instead of stimulating, we must trust to 
the exhibition of powerful purgatives, shaving the head, and applying cold 
to it, with sinapisms to the feet, or blisters to the legs. In some instances 
local bleeding will be proper, when that from a vein is totally inadmissible. 
The observations already so frequently and so pointedly made in different 
parts of this work, with respect to venaesection, and the difference in the 
results to be expected from that remedy according to the period of the disease, 
need scarcely be repeated in this place. But it may be again stated, that 
bleeding is often a doubtful, and sometimes even a dangerous remedy in this 
affection, when the pulse is exceedingly quick, say 130 or 140, and still more 
so, if at the same time the tongue be dry and parched ; whereas it is at least 
a comparatively innocent remedy, if the opposite rtate of the pulse and tongue 
exist. Considerable caution is also required in exhibiting opiates ; if the patient 
be restless and watchful, an opiate can at least do no harm, and is often of 
signal service ; but if there be a tendency to coma, an opiate will, in general, 
prove hurtful. 



PART VI. 

DISEASES OF THE EVE AND EAR. 



CHAP. I. 

GENERAL REMARKS ON THE DISEASES 
OF THE EYE. 



The eye is one of the most sensible and delicate organs of the body, and 
from its situation and functions is liable to many accidents and diseases, the 
nature and treatment of which are now happily much better understood than 
formerly. It is my intention to avoid noticing the surgical diseases of the 
eye, and to confine myself entirely to the consideration of those strictly me- 
dical, which will include inflammation of the different tissues of which the 
eye is composed, and the lining membrane of the eye-lids, together with the 
diseases of the optic nerve. 

In the last century, uneducated quacks were chiefly employed in treating 
diseases of the eyes, which was no doubt owing to the general ignorance 
which prevailed on the subject. In the present day, we find a class of well 
educated men called oculists, who devote their time and attention exclusively 
to this branch of the profession. There can be no doubt that advantages are 
gained, both by the profession and the public, from a division of labour ; but 
every individual, whatever particular department he may choose to cultivate 
and practise, should have previously gone through a good general Jiedical 
education. Many of the diseases of the eye depend upon a variety of con- 
stitutional causes, which must be understood before we can cure or alleviate 
the diseases which they produce. It is now generally admitted, that every 
individual in the profession should be able to treat the diseases of the eye 
with the same facility with which he can manage those of any other organ. 
The surgical diseases of the organ of vision are certainly more complicated, 
requiring a delicacy of hand, and quickness of eye, which many do not pos- 
sess ; but those which fall under the care of the physician are similar to dis- 
eases of other parts of the body, though at first perhaps somewhat more diffi- 
cult to understand and treat. Students of medicine of the present day will 
have themselves to blame, if they undertake the responsibility of general 
practice without a competent knowledge of this subject, as at every school of 
medicine in this country, an establishment especially devoted to diseases of 
the eye exists, superintended by medical men of eminence in this depart- 
ment. I am happy to have this opportunity of speaking in terms of high 
61 



462 GENERAL REMARKS ON 

commendation of the arrangements of the Eye Dispensary of Edinburgh, 
under the able management of Drs. Robertson and Farquharson. 

The Germans are exceedingly and needlessly minute in their classification 
of diseases of the eye. According to Plenck's arrangement, there are one 
hundred and nineteen genera, and very nearly six hundred species. Dr. 
Mason Good, in noticing this division, observes: "A regard to our own ease 
may dispose us rather to take with the abbreviating spirit of Dr. Cullen, than 
the discursive genius of Dr. Plenck." I think, that a regard not only 
to our own ease, but to the ease, comfort, and safety of our patient, ought to 
induce us to do so ; as it is scarcely to be believed, that any practical man 
can carry in his head the one hudredth part of the distinctions of the Germans. 

Inflammation of the eye may be divided into external ophthalmia, or in- 
flammation of the conjunctiva in its principal modifications ; and deep-seated 
opthalmia, or inflammation of the other tunics, including the disease called 
amaurosis, which, although not always, is sometimes produced by inflamma- 
tion. These are subdivided into acute and chronic inflammation of the part 
affected. 

I shall now give a general but brief account of the phenomena of inflam- 
mation of the eye, its causes, and treatment, before proceeding to consider the 
individual diseases. The general symptoms differ little from those of inflam- 
mation in other parts of the body, and only in as much as they undergo mo- 
difications from the peculiar structure and functions of the organ. Inflamma- 
tion of the eye may be confined to one tunic, whence it often extends to sur- 
rounding tissues, and may spread in this manner till the whole organ is affect- 
ed ; or it may attack the whole eye-ball at once, although this must be an ex- 
tremely rare occurrence. The disease may be confined to one eye, or may 
affect both simultaneously ; or first one eye, and then the other, may be af- 
fected. Almost universally the disease attacks the same tissue in each eye, 
whether it be the iris, the conjunctiva, or the retina. Inflammation affecting 
one particular tissue of the eye, whether it be of an acute or chronic charac- 
ter, if not invariably, is generally characterized by some peculiar symptom 
or appearance ; thus, inflammation of the conjunctiva may be readily distin- 
guished from inflammation of the retina, and both from that of the iris. 

Symptoms of inflammation of the eye. — These may be divided into local and 
constitutional. The local symptoms are first a sensation which would be 
produced by a grain of sand in the eye, followed by a sense of heat, and pain 
in the eye-ball, increased secretion of tears, intolerance of light, and a feeling 
as if the eye-ball were swollen. On making an examination, a net-work of 
vessels transmitting red blood is seen, although in a state of health they con- 
tain a colourless fluid. If all these symptoms be present, and continue for 
any length of time, no individual, however uninformed, can be in doubt re- 
specting the existence of inflammation. But it often happens, that very 
severe inflammation of the internal parts of the eye may be going on without 
any external redness or unusual vascularity ; and cases occur, which termi- 
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nate in the total destruction of vision, unaccompanied by much pain. Thus, 
Dr. Robertson was called to a case some years ago, in which both eyes were 
completely disorganized within twenty-four hours from the commencement of 
the inflammation, and yet the patient complained but slightly of pain. In- 
tolerance of light is not always complained of in an external ophthalmia, at 
least at the beginning of the attack, in proportion to the intensity of the in- 
flammation, but it is a prominent symptom of inflammation of the internal 
parts of the eye. Instead of an increased flow of tears, a preternatural dryness 
of the eye may take place, particularly when the diseased action is intense. 
Swelling of the eye-lids take place when the inflammation attacks their lining 
membrane ; they then sometimes become very much tumified, which is by 
no means an unfavorable symptom. 

The observations which have been so often repeated in this work respect- 
ing other inflammatory affections, viz. that symptoms vary much according 
to constitution, and that an important organ may be undergoing considerable 
changes of structure, without producing the regular train of symptoms, either 
as to number or intensity, apply equally to ophthalmia. 

Severe inflammation of the eye is frequently attended by headache, nausea, 
prostration of strength, constipation, and febrile symptoms. When the inter- 
nal coats of the eye-ball are inflamed, there are generally more pain, head- 
ache, and fever, than in conjunctival inflammation. These are termed the 
constitutional symptoms. 

Causes of inflammation of the eye. — These causes are numerous and diver- 
sified ; few can be said to be peculiar, the great majority being such as are 
well known to occasion disease in other organs of the body. They may be 
divided into two classes: — 1. External or local; 2. Internal or constitutional. 
Among the first are included sand, dust, lime, small insects, the irritation 
produced by tumors growing within the eye-lids, and inversion of the eye- 
lashes. Of these, the application of lime is the most injurious, from its 
well known property of destroying the vitality and texture of animal tissues. 
In all of these cases, a very minute examination of the eye should be made. 
Morgagni relates the case of Thomas Mangelli, a relative of his own, who 
had a dangerous and protracted ophthalmia. His physicians and surgeons 
believed that an ulcer had formed in the cornea from inflammation, and a 
variety of internal as well as external measures were adopted, but without 
the least advantage, until one of the surgeons discovered the wing of a small 
fly in the bottom of what had previously been considered an ulcer. The 
patient recollected that an insect had flown into the eye a little before the in- 
flammation commenced, and that it had been killed by the application of his 
hand ; the wing had remained closely applied to the cornea, where it brought 
on inflammation, and the surrounding swelling represented the lips of a small 
ulcer. Soon after the foreign body was removed, the eye recovered. 

Acid fumes and vapours are fruitful sources of ophthalmia ; as also the ap- 
plication of gonorrhceal virus, the discharge from a syphilitic ulcer, Or indeed, 
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acrid matter of any sort. These arc powerfully aided by intemperance. 
There can be no doubt oi' the influence of climate in producing Inflammation 
of the eye; the colder regions of the world are comparatively exempt from 
these diseases, while they are frequent and peculiarly severe in warm coun- 
tries. Many writers have accounted for this circumstance, by attributing it to 
heat, light and dust. It cannot be disputed that any sudden exposure of the 
eyes to great heat or light, is very hurtful to vision ; and under all circum- 
stances, long continued exposure without intermission to light and heat, even 
when neither are very intense, must be injurious. Egypt appears to be the 
country which of all others is most favourable to the production of ophthalmia. 
The English and French troops employed in that country in 1801, were haras- 
sed by the general prevalence of the disease ; and in the subsequent expedi- 
tion the English troops were equally affected. Nevertheless I am inclined to 
believe that these causes are very much overrated, and that sudden atmos- 
pheric changes, and the disgraceful intemperance of British troops, have far 
more influence in producing inflammation of the eyes, not only in warm 
climates, but in our own, than is generally admitted. It is not uncommon 
for ophthalmia to appear like an epidemic in this country during the spring 
and autumn months ; and it has been remarked to take place in seasons when 
there were considerable and sudden changes from heat to cold, more particu 
larly if attended by moisture. In warm climates these vicissitudes are mort 
severely felt by the constitution. It will not require any laboured argument 
to shew that these causes affect the eye by producing alterations in the bal- 
ance of the circulation, and not so much in consequence of any direct effect 
on the eye itself. It is but fair to mention, however, that I have myself ex- 
perienced considerable annoyance from the effect of light in warm climates, 
but not so much from the sun's rays falling upon the eye, as from the reflec- 
tion produced by white sandy roads, and white-washed houses, the sensation 
being quickly removed upon getting into the shade, or walking upon grass. 
Among the constitutional causes may be enumerated general plethora, dis- 
ordered state of the bowels, suppression of any discharge which had previous- 
ly existed for a considerable time, including the constitutional discharges pe- 
culiar to the female, dentition, general chronic disease of the mucous mem- 
branes, the diseased state called scrofula, acute and chronic diseases of the 
skin, the retrocession or metastasis of inflammation to the eye during the pro- 
gress of gout and rheumatism. 

Some of the most severe and intractable diseases of the eye take place dur- 
ing the decline of small-pox, scarlatina, measles, and other diseases of the 
same class, and constitute one of the numerous evils commonly denominated 
the "dregs" of these diseases. 

Treatment of inflammation of the eye. — After the sketches which have been 
given of the symptoms and causes of inflammation of the eye, it is necessary 
in this place to give a very short account of the remedial means ; but it must 
be premised, that some remedies are applicable to inflammation of one tissue, 
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and some to that of another. Inflammation of the iris may be adduced as an 
example, in which the action of mercury is peculiarly beneficial. The treat- 
ment must vary also with the cause of the disease ; if it be produced by acrid 
vapour, by the damp or exposed situation of the residence of the individual, 
or by particles of dust engendered during a person's trade or occupation, re- 
moval from the cause must in general be insisted on, before we can promise 
success. If any foreign body be lodged in the eye, it must be extracted ; and 
this frequently requires some nicety, if it be imbedded in the coats of the eye, 
or in the cornea. Foreign bodies, however most frequently lodge under the 
superior palpebra, and when their existence is suspected, the eye-lid should 
be completely everted. Cases are sometimes met with, particularly of slight 
inflammation of the conjunctiva, in which a spontaneous cure takes place ; but 
as such a termination is doubtful, and always slow, we ought to pursue the 
proper course of treatment. Many cases yield to the application of warm va- 
pour, warm anodyne fomentations, or astringent washes. These simple reme- 
dies, together with due attention to the bowels, and confinement to an apart- 
ment moderately lighted, will often have the effect of subduing the inflamma- 
tion. But in severer cases of external inflammation of the eye, and in all 
deep-seated inflammations of that organ, more powerful measures must be used. 
Of these, general bleeding stands the foremost, and is more particularly indi- 
cated when the symptoms of inflammation run high, — when the eye cannot 
bear a moderate light, — and when there is a darting pain through the head. — 
The indication is still more obvious, if there be fever with a hard pulse ; and 
more particularly still if the patient be plethoric. The quantity of blood 
drawn should be proportioned to the urgency of the symptoms, the age, pecu- 
liarities of constitution, and habits of the patient. The importance of gene- 
ral bleeding in many cases of ophthalmia, has been long known to the profes- 
sion ; but, like most of the potent remedies employed for the cure of this and 
other diseases, it has sometimes been held in great estimaiion, and at others 
sadly decried. It is now above twenty years since the disease called the 
Egyptian ophthalmia created such ravages in the British army, having the 
double effect of crippling its exertions, and entailing a heavy expense upon the 
nation, in the shape of pensions to soldiers who had lost their sight ; and when 
I first entered the army, in the early part of the year 1808, I soon observed 
sufficient to convince me, that the bad success was owing to injudicious treat- 
ment, particularly relating to four most essential points : — 1. The older mili- 
tary surgeons, upon whom the treatment devolved, did not seem to be acquaint- 
ed with the different seats of the inflammation. I never saw any distinction 
made by one old surgeon, whose wisdom and knowledge were generally ad- 
mitted and highly extolled, between inflammation of the conjunctiva, and that 
of the iris ; 2. It was matter of surprise to find that eyes were lost in the 
course of a day or two, when the symptoms were apparently mild, and they 
seemed to expect to meet with a severe and rapid disease only when there 
were violent symptoms, and the chief symptom they depended upon was pain ; 



486 GENERAL REMARKS ON 

3. They appeared to be unable to discriminate between acute and chronic in- 
flammation, which often led them to apply local stimulants most injudiciously; 

4. A great deal of the bad success was owing to a systematic plan of taking from 
all subjects, whether old or young, weak or strong, exsanguined or plethoric, 
the precise quantity of twelve or sixteen ounces of blood. While acting un- 
der an old surgeon, the plan of treatment ordered to be pursued, when a man 
came into hospital was, — " Bleed him, Sir, to 16 ounces, and give him salts." 
If the patient happened to be better at the next day's visit, an order was giv- 
en to apply a stimulant, generally the vinum opii. On the following day, if 
he were worse, the order was, — "Bleed him again, Sir,'! and this alteration 
of practice, — bleeding one day only to weaken the system, without making 
any decided impression on the disease, and applying local stimulants the next, 
before the acute inflammation was subdued, — appeared a most decided error 
in the treatment. So strong was the impression made on my mind, that one 
day three men were received into hospital, whom I was desired to bleed, and 
not considering, or perhaps disregarding the consequences of deviating from 
the regular plan, I bled each of them to syncope, which required the abstrac- 
tion of from 25 to 35 ounces of blood. The men made rapid recoveries ; but 
the transaction would have cost me my commission, had I not had powerful 
friends at court. 

I knew another surgeon, who,although he used to bleed in cases of ophthalmia, 
place his chief dependence on Dover's powder. To shew how much the 
Government was alarmed for the state of the army, it may be mentioned, 
that a male and female quack was hired to take charge of the cases in a cer- 
tain military hospital ; but, as might have been expected, their mysteries and 
mummeries failed altogether in checking the ravages of the disease. 

On a subsequent occasion, a medical gentleman joined the army with high 
pretentions as an oculist. He introduced the practice of everting the eye- 
lids, which was done in all cases, for the purpose of applying stimulants ; and 
I attributed the loss of a great number of eyes to the indiscriminate employ- 
ment of this operation, together with not distinguishing the difference between 
acute and chronic inflammation, as well as between superficial and deep-seat- 
ed inflammation of the eye. 

One bleeding will in general surffice, but it should be carried far enough to 
affect the constitution. Drawing blood from the temporal artery has been 
strongly recommended by many. I have seen it often practised, but was 
never sensible of any superior advantage derived from this method ; and it 
may be mentioned, that some practitioners of reputation consider it rather in- 
jurious. The application of leeches is the most gentle method of taking blood 
from the vessels in the neighbourhood of the eye ; they may be placed either 
upon the forehead, the temple, or the cheek immediately below the eye. Some 
object to this means, because the leach-bites occasionally produce considerable 
swelling, and inflammation of the eye-lids, now and then assuming a erysipe- 
latous character ; but it should be recollected, that this will only happen in 
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cases where there is a bad habit of body, in which circumstance the applica- 
tion may be avoided. Cupping the neck may be had recourse to, either 
when leeches cannot be obtained, or when it may not be convenient or pro- 
per to employ them. In conjunctival ophthalmia, particularly when the lin- 
ing membrane of the palpebra is vascular, the application of the sacrificator to 
the everted lid will be found very beneficial, and is a speedy method of-taking 
a considerable quantity of blood from the part affected ; but is only to be had 
recourse to in certain cases hereafter to be noticed. A modification of this 
last practice has been recommended by Mr. Crampton, (3d vol. Dub. Hosp. 
report,) which is, to apply leeches to the everted mucous membrane of the 
lower palpebra. 

The beneficial effects of the most judicious a copious abstractions of blood 
will, however, soon be lost, unless followed by other important means, such 
as, the keeping up a moderately brisk discharge from the bowels, and the use 
of antimony. Blisters applied either to the neck, or behind the ears, are of- 
ten serviceable ; and in cases of chronic inflammation of the conjunctiva, 
when the mucous membrane of the intestinal canal is in a state of great irritation 
I have found it very beneficial to apply the tartar-emetic ointment to the abdo- 
men, alternately with leeches to the epigastric region ; it is in such cases that 
the frequent use of the warm bath proves beneficial. 

In acute and even sub-acute inflammation of the eye, the employment of 
the antiphlogistic regimen is indispensably necessary ; but I apprehend that 
practitioners too frequently run into an extreme, by preservering in the use of 
slops and low diet for too long a period to the injury of the functions of the 
stomach. 

With respect to local applications, some practitioners have great faith in 
cold lotions of different kinds, and others in warm fomentations, consisting 
merely of warm water, or its vapour ; a decoction of chamomile flowers, or of 
poppy-heads. Whether applications are to be warm or cold may be safely 
left to the feelings of the patient, although the former appear in a majority 
of instances to be the most soothing. Poultices are used by many, but they 
are not so serviceable as fomentations ; and if there be any tenderness, it is 
increased by the weight. In pustular ophthalmia, as well as in chronic inflam- 
mation of the conjunctiva and cornea, stimulants are most conducive to the 
cure, and perhaps the best is the vinum opii. In such conditions, astringent 
washes are also used in the proportion of one or two grains of the accetate of 
lead,or sulphate of zinc, or from one to seven or eight grains of the sulphate 
of alumina, to the ounce of water. A solution of the nitrate of silver is also 
employed in different conditions of the eye, as in chronic inflammation 
of the conjunctiva,, and inner membrane of the eye-lids, as well as the ulce- 
ration of cornea. Emetics have occasionally been found serviceable in some 
long-standing cases of conjunctival ophthalmia. 

Experience has proved that the action of mercury is almost indispensable 
in inflammation of the iris ; but is by no means to be depended upon, to the 
cxrliieinn of p-eneral and local bleediners. 
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Notwithstanding the general opinion which prevails against the administra- 
tion of opiates in the disease under consideration, I would strongly recommend 
them in cases where there are great pain and want of sleep, after the employ- 
ment of proper depletion. The dose must be proportioned to the urgency of 
the pain, as well as the degree of constitutional irritation ; in severe cases, I 
have given, with benefit, 60 drops of laudanum, or 30 of Battley's sedative 
solution ; but in either case the dose should be repeated, with half the quan- 
tity, in the course of two or three hours, if necessary. 

So long ago as the year 1807, Mr. Wardrop recommended the evacuation 
of a part of the aqueous humour, by making a puncture in the cornea, in cases 
of very violent inflammation of the eye-ball, when the pain is intense, the 
eye prominent, and the cornea slightly opaque ; and more particularly when 
the case appears to resist other treatment. I cannot speak of this operation 
from experience ; but it appears to have been performed in a few instances 
with benefit. 



CHAP. II. 

INFLAMMATION OF THE CONJUNCTIVA. 



1. Simple inflammation of the external covering of the eye, including what 
is termed by authors ophthalmia mitior et gravior ; 2. Simple catarrhal oph- 
thalmia; 3. Purulent ophthalmia, the description of which will be drawn 
from the disease as it occurs in infancy ; 4. Pustular ophthalmia. 

1. Simple inflammation of the external covering of the eye. — The conjunc- 
tiva, from its situation, is of all parts of the eye most liable to inflammation. 
In the natural state, it is rare to see vessels carrying red blood, but on the 
slightest irritation the vessels of this membrane become injected. It is only 
in the most intense inflammation of some days continuance, that we see ves- 
sels on the surface of the cornea. 

Symptoms of simple inflammation, <SfC. — A sensation of itching takes place, 
sooner or later succeeded by pain, resembling that which is known to be pro- 
duced by sand. or dust when applied to the eye; redness, heat, tension, and 
throbbing follow, aggravated when the eye is moved, and upon the admission 
of light. An increased flow of tears is observed, sometimes scalding the cheek, 
or an unusual dryness of the eye from suppression of tears, which last adds 
greatly to the pain. In severe cases, the pain shoots from the eye-ball, as it 
were through the head, or affects the scalp on the forehead over the affected 
eye. In some instances, there are febrile symptoms, with a full, strong, bound- 
ing, or hard pulse, generally preceded by rigors or slight chilliness. If the 
symptoms are mild, the disease is called ophthalmia mitoir ; if severe, ophthal- 
mia gravior. 

On examining the eye in the acute stage of the disease, the vessels are ob- 
served to be superficial and distinct, running in straight lines, leaving the in- 
tervening spaces of a slight pinkish colour ; and when the small branches are 
also well injected with red blood, the conjunctiva has a uniform red appear- 
ance ; whereas, when the disease is chronic, the vessels become tortuous in 
their course, assume a purple colour, and are capable of being rolled about 
from the looseness of the connecting cellular tissue. We judge also of the 
change in the character of the inflammation by the cessation of the severe 
throbbing pain, and by the greater tolerance of light. In some cases of the 
description now under consideration, as well as in those of the affection which 
62 
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has been denominated purulent ophthalmia, the conjunctiva becomes swollen, 
having a red, granular, somewhat fungous appearance, and considerably ele- 
vated above the cornea ; this state is called chemosis, and is frequently con- 
founded with ecchymosis, which also takes place occasionally, not only in 
chronic, but in acute inflammation of the eye. Chemosis is occasioned by 
thickening and vascularity of the conjunctiva, with an cedematous state of the 
subjacent cellular tissue. We see on some occasions also an accompanying 
oedema of the eye-lids, which become much swollen, and occasionally a red 
fungous state of their lining membrane takes place. In these circumstances, 
there is some puriform secretion. 

Treatment of simple inflammation, fyc. — In the milder forms of the disease, 
general bleeding is unnecessary ; but if the complaint do not yield to other 
remedies, it would be wrong to delay opening a vein, particularly if the pulse, 
be hard, or if there be much excitement in the system. In severe cases, one 
prompt and copious bleeding will be necessary, followed by the application 
of leeches, fomentations, strong purgatives, the solution of tartar-emetic, and 
blisters, as the urgency of the symptoms may require. It is important to con- 
sider what the circumstances are which we have to dread ; — puriform effusion 
into the cornea, together with opacity, thickening, and ulceration ; and the 
extension of the inflammation to other tissues. Chronic inflammation of the 
conjunctiva may take place under two different circumstances, viz. either as 
a consequence of previous acute disease, or as a slow inactive inflammation. 
In either of these cases, the eye has the appearance formerly described ; and 
the practice which I would recommend, is to pay more attention than is ge- 
nerally done to the constitution ; the condition of the mucous membrane of 
the stomach and bowels should be carefully investigated in the manner so 
fully pointed out in this work. In chronic inflammation, it may some- 
times be found of great service to scarify the eye-lids, if there is much vascu- 
lar turgescence of their lining membrane ; astringent and stimulating washes 
must be had recourse to ; it is in these cases that the solution of nitrate of sil- 
ver is found useful, together with the wine of opium, and an occasional blis- 
ter. It has been recommended to divide the trunks of the small vessels just 
before they enter the cornea, when there is any tendency to opacity, and when 
red vessels are seen on that part ; and although it may be beneficial in some 
cases, yet I have seen it injurious in many, by producing additional irritation. 

SIMPLE CATARRHAL OPHTHALMIA. 

The particular affection which I wish to denote under this term, is one of 
very common occurrence in this country, being the effect of sudden alterations 
from heat to cold; it is in fact called by the vulgar, "a cold in the eye," and 
generally speaking, is to be considered as a mild description of purulent ophthal- 
mia, which disease, in its more aggravated form, is known by the appellation, 
Egyptian ophthalmia — occurring after the application of gonorrhceal virus to 
the eye, gonorrheal ophthalmia — and taking place in infants, infantile puru- 
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lent ophthalmia. They are all the same disease, requiring the same treatmeLt 
modified by the patient's age and peculiarity of constitution, and by the ur- 
gency of the case. 

Symptoms of simple catarrhal ophthalmia. — After exposure to cold, soreness 
of the eye is complained of, either preceded or accompanied by dullness, and 
a feeling of general uneasiness, with lachrymal discharge, sneezing, and some- 
times aching pains in the bones, and some degree of fever. It is a slight in- 
flammatory affection of the conjunctiva ; but the inflammation is in some 
cases so very great as to destroy the eye. In addition to pain, intolerance of 
light, and the other symptoms described in the last section, we find a puri- 
form discharge, and some swelling of the eye-lids. The eye-lids, though 
frequently washed, quickly become glued together by the drying of the mat- 
ter, so that, in making examinations, as well as in cleaning the eye, great 
mischief is frequently done by forcibly opening the lids, and thereby produ- 
cing additional inflammation. After the disease is a little advanced, the eye, 
upon examination, will sometimes be found in a state of chemosis, and we 
should make at least one daily inspection to ascertain the state of the cornea. 
If there be no opacity or dimness of the cornea, and no vascularity or ulce- 
ration on its surface, the case may be regarded as doing well ; but should any 
of these circumstances be observed, the loss of vision may be dreaded. 

Treatment of simple catarrhal ophthalmia. — The same general plan of treat- 
ment as recommended in simple inflammation of the conjunctiva should be 
had recourse to. Attention must be paid to discover when the disease has 
passed into the chronic stage, that we may have recourse to remedies of an 
astringent nature ; care should be taken to keep a small piece of linen twice 
folded constantly applied wet to the eyes ; at all events the eyes should be 
well soaked with some tepid fluid, before any attempt is made to separate the 
palpebral. I shall have to speak hereafter of the proper plan of treatment, 
when ulceration of the cornea takes place ; I shall now only further mention, 
that the inner membrane of the eye-lids is frequently left, at the termination 
of the disease, in a soft, swollen, spongy condition. Should the ordinary as- 
tringents fail, the scissors of the surgeon, or what perhaps answers fully better, 
the application of a piece of lunar caustic, may be used once every third day, 
taking care to evert the eye-lid completely, and to bathe the part with a little 
milk the moment after the caustic has passed over its surface ; this renders it 
innocent to other parts of the eye. In the acute stage, the warm bath and an- 
timony will be found peculiarly serviceable, as well as repeated doses of 
Dover's powder. 

In cases where the introduction of syphilitic virus into the eye is suspected, 
it must be left to the discretion of the practitioner whether to use mercury or 
not. Perhaps it ought not to be given in the first instance ; but in the case of 
syphylitic, gonnorrhoeal, or any other acrid matter producing inflammation, 
the knowledge of the fact should lead us to watch the progress of the case 
more anxiously, and be ready to apply the most potent remedies speedily, 
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should they be necessary from the extent and intensity of the inflamma- 
tion. An interesting case may be mentioned, which terminated very fortu- 
nately : — A young man came to the hospital with violent inflammation in one 
eye, attended with slight purulent discharge ; he complained of excruciating 
pain both in the eye and head, and a large ulcer was discovered on the cornea. 
Upon examination, a purulent discharge was observed coming from the 
urethra, although he had previously denied the existence of gonorrhoea. 

Notwithstanding the advanced stage of the disease, I instantly resolved to 
open a vein, as he was stout and plethoric, and as his pulse was strong and 
hard. There was little probability of saving the eye, and it was fully ex- 
pected that the contents of the eye-ball would escape in twenty-four hours ; 
but it was necessary to mitigate his sufferings, which he described to be ago- 
nizing. The blood was allowed to flow till the approach of syncope. Slight 
epileptic convulsions followed, which went off immediately upon his being 
laid down on the floor ; he was now in an extreme state of weakness, and was 
threatened with a return of the convulsions upon making the least exertion, 
as well as when he was raised for the purpose of being placed in bed. When 
in this state, it was a matter of surprise to me, to find scarcely a trace of one 
vessel upon the eye, which had a {ew minutes before been exceedingly vas- 
cular, and the ulcer on the cornea already appeared as if it had received a 
death blow. The blood was accurately weighed, and the quantity found to 
be fifty-six ounces. In a day or two a slough separated, and the ulceration 
was found to have extended throughout the whole depth of the cornea ; the 
only part which remained was its lining membrane, which was pushed out 
by the aqueous humour, forming an appearance like a hernia. From this 
time the healing process continued ; the cicatrix which afterwards formed, at 
first interfered with the sphere of vision, but the patient could see all objects 
above him ; gradually, however, the cicatrix diminished in size, a very slight 
speck is left on the lower part of the cornea, and vision is now quite perfect. 

PURULENT OPHTHALMIA OF INFANTS. 

The disease of which I have now to treat, is an inflammation of the tunica 
conjunctiva of the eye ; occasionally attacking children soon after birth, and 
frequently, when unopposed by proper means, rapidly destroying the struc- 
ture of the eye, by producing alteration of texture of the cornea, and some- 
times, though rarely by extending to, and injuring the deep-seated parts of the 
eye. It is now many years since this disease first attracted the notice of medical 
men, but we had no good description of it till Mr.Ware,a celebrated ophthalmic 
writer and practitioner, published an account of it, and he was soon followed by 
several continental writers, particularly by Reilius and Schmidt in Germany. 

The tunica conjunctiva, and the reflection of it forming the lining mem- 
brane of the eye-lids, has been considered, and I believe very properly, as a 
mucous membrane. It is the principle seat of the disease, and undergoes a 
change, when inflamed, analogous to that of other membranes of the same 
class. 



THE CONJUNCTIVA. 493 

Symptoms of purulent ophthalmia. — The date of the attack after the hirth 
of the child varies. I have detected it on the second day, and it may occur at 
any subsequent period; but, generally speaking, it takes place before the sixth 
week, usually during the course of the first fourteen days. It may attack one 
eye only, but it commonly happens that both eyes are simultaneously affected. 

It is often difficult, if not impossible, to write a good description of the 
symptoms of a disease in infancy, but I shall here record nothing but what 
I have noted down at the bedside. A child affected with purulent ophthalmia, 
is observed to be very restless and fretful, particularly when exposed to light, 
although it keeps the eye-lids firmly closed ; it never opens them to look 
about, as infants usually do, who are readily attracted by the light of a candle 
or the blaze of a fire. At the onset of the disease, a slight redness is first 
observed on the conjunctiva lining the eye-lids, especially about the inner 
canthus, attended with a secretion of whitish matter. There are generally 
observed also some heat of skin, and a foul tongue. The eye-lids soon ap- 
pear red and swollen, or the eye-lashes are found matted together by a gluti- 
nous exudation. Whenever any of these appearances are observed, the eye 
should be minutely examined, after it has been properly soaked with warm 
milk and water, so as to soften the matter which seals the lids together. On 
no account ought the examination to be proceeded in before this preparatory 
step is fully accomplished, as I have seen great mischief done by nurses, and 
impatient medical men, by forcing open the eye-lids, thereby occasioning 
great immediate suffering, and subsequently increasing the inflammation. 

I hope to be excused by those medical men who largely indulge in the 
filthy habit of taking snuff, for urging upon them the necessity of taking care 
that the fingers employed in opening the eye-lids are clean, and that they 
keep their noses in such a situation, that none of the noxious herb may fall 
into the eyes of the poor little sufferers. As the disease proceeds, a discharge 
of tears mixed with the secretion takes place when the eye-lids are separated, 
and the itching is so great that the fingers of the child can scarcely be kept 
away from the eyes ; swelling of the eye-lids soon follows ; the discharge in- 
creases in quantity, becomes more puriform, and sometimes so acrid as to 
excoriate the cheeks. 

The inflammation, if it have not already affected that part of the conjunc- 
tiva which covers the eye-ball, soon extends to it ; numerous blood-vessels 
are seen of a bright scarlet colour, sometimes giving the appearance of 
chemosis; the quantity of matter is occasionally very great indeed, and when 
the eye-lids are allowed to be glued together for some time, it collects, pro- 
ducing great distention, and when they are opened, a tea-spoonful or two of 
puriform matter gushes out. In neglecting cases we discover disease in the 
cornea, perhaps on the first examination, or that it is already destroyed. The 
external skin of the eye lids in some cases become affected, being red, 
swollen, and of a livid colour, particularly when the infant struggles or cries. 
The inflammation in some instances extends to the lachrymal sac and duct, 
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and lining membrane of the nose, from which a similar puriform fluid is dis- 
charged. 

As the complaint advances, portions of the cornea put on a dusky appear- 
ance, become elevated, and in the course of perhaps twenty-four hours, a pro- 
cess of separation commences. The slough, when thrown off, leaves a rag- 
ged ulcer of an ash colour, the bottom of which is coated with a brownish 
matter. These sloughing ulcers vary in number, generally there is only one, 
sometimes there are several, and occasionally the whole cornea sloughs at once. 
As soon as one slough separates, another begins to form, which process goes 
on, if the disease be not arrested, until the ulcer penetrates into the anterior 
chamber of the eye, when the aqueous humour is discharged and the iris 
pushed through the opening. The ulcer on the cornea may not be disposed 
to heal, or may enlarge, allowing more and more of the iris to protrude, which 
in its turn ulcerates ; at last it happens in some neglected cases, that the lens 
and vitreous humour are expelled, and vision is forever destroyed. In some 
rare instances, with or without opacity, or ulceration of the cornea, the in- 
flammation extends to the deep-seated parts of the eye, and vision may be de- 
stroyed by internal disorganization. 

Such is a general outline of this disease in its most malignant form, when 
allowed to run its course, or when the inflammation is aggravated by impro- 
per treatment, — a disease which, when early opposed by proper means, is sel- 
dom productive of any bad effects. When the inflammation is arrested at the 
period that the cornea first begins to slough, opacities or small specks are ge- 
nerally left; but when it advances still further, and the iris is protruded, sta- 
phyloma is generally the consequence. 

It has been supposed by some authors, that the acrid discharge produces the 
ulceration of the cornea, — by others that the cornea begins to ulcerate from 
within ; but I believe the best informed practical men are convinced, that 
both opinions are erroneous, and that the disorganization of the cornea arises 
solely from the violence of the inflammation ; and it is highly important to 
keep this fact in view. 

Much irritation and discharge are sometimes kept up for a considerable pe- 
riod by a diseased state of the lining membrane of the eye-lids, which, when 
examined, present a swollen, spongy, granular appearance, and more or less of 
a red colour. This state of parts frequently occasions relapses, till at length 
chronic inflammation steals slowly on some tissue of the eye-ball itself, which 
ultimately impairs or destroys vision 

Causes of purulent ophthalmia of infants. — These are stated to be various. 
The most common are cold and damp, exposure to too much light and heat, to 
which infants are very liable when nursed in the lap, and to smoke or acrid 
vapours ; and I believe it is occasionally produced in consequence of mechani- 
cal injury inflicted on the conjunctiva by the child's own nails. Purulent 
ophthalmia is said, by some, to be produced by the direct application of acrid 
matter to the eyes of the infant during parturition. This is very probable 
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if the mother be affected with syphilitic chancres, or gonorrheal discharge ■ 
but on the other hand, I have known many women so diseased, whose chil- 
dren were not attacked by purulent ophthalmia. Others maintain, that it is 
invariably produced by the peculiar discharge called the whites ; but experi- 
ence completely disproves this assertion, for if it were the case, scarcely a 
new-born babe could, by possibility, escape, as a very large proportion of 
women are affected with whites during pregnancy, particularly in the latter 
months. 

Treatment of purulent ophthalmia of infants. — Regarding the disease, in 
severe cases, as one of intense inflammation, the treatment is easily understood. 
The only difficulties with which practitioners have to contend are, first, to 
determine whether or not the disease be too far advanced to admit of any hope 
of success ; and secondly, whether or not the inflammation has yet become 
chronic. With respect to the former, it may be stated, that long standing and 
most unpromising cases occasionally do well under the active management 
which is here recommended. We must not allow ourselves to be guided by 
the number of days the disease has existed, but by the state of the eye itself 
after minute and careful examination, comparing that with the constitutional 
symptoms, together with the strength and peculiarities of the patient. With 
respect to the second difficulty, some experience is no doubt required. The 
appearances presented by chronic inflammation, however, have been already 
fully described, and must be kept in recollection. 

It has been already stated, that both eyes are generally simultaneously 
inflamed, but one eye is found to be more intensely affected than the other ; 
young practitioners must be upon their guard not to fall into a common, but 
very natural error, of directing their sole attention to that organ which is in 
the most dangerous condition, to the comparative neglect of the other, which, 
when subsequently examined, is too often found to be irreparably lost. Gene- 
ral bleeding in early infancy is altogether out of the question, therefore we 
must have recourse to leeching ; and most infants stand the effects of the 
application of two leeches remarkably well, if the draining of blood be not 
allowed to go on too long. If both eyes be affected, a leech may be put on 
each temple, within about half an inch of the external canthus of the eye, for 
when applied too near the part, the loose tissue of the eye-lid becomes swol- 
len, inflamed and ecchymosed, creating alarm, and an impression in the minds 
of those most interested, that the abstraction of blood has done harm. This 
opinion may make them unwilling to repeat the application of the leeches, 
which should be done, perhaps, every four or six hours, according to the 
strength of the patient, till the violence of the disease is subdued. The 
bowels are to be acted upon by two or three smart purgatives repeated at short 
intervals, such as one grain of calomel combined with two grains of scammo- 
ny ; but subsequently milder means may be had recourse to. It is of great 
consequence to keep the eyes clean, not because the matter, if allowed to 
lodge, would injure the cornea, but to prevent it from sealing the lids together. 
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This is best effected by keeping the infant upon it* back, while a small piece 
of wet linen rag is applied to each eye, and a little milk and water dropped 
occasionally upon the inner canthus. The necessary precautions already 
mentioned, before any attempt is made to separate the lids, must be carefully 
observed. I have seen much mischief done by the incautious and too frequent 
use of the sponge, as well as by injecting fluids between the eye-lids, an ope- 
ration which ought never to be confided to a nurse. 

With respect to the operation of scarifying the lining membrane of the 
eye-lids, I have often had doubts whether it did not do more harm than good ; 
and in many instances, I have seen it decidedly injurious. Experience has 
taught me, however, that it is one of the most effectual parts of the treatment, 
not only in the chronic, but in the acute stage, after the intensity of the dis- 
ease has been somewhat mitigated by the application of leeches, and the ad- 
ministration of purgatives. The scarfiications are to be made very slightly, 
as their edges sometimes suffer from subsequent irritation and inflammation. 
To procure the full effects of scarifying, the eye-lid should be carefully everted, 
the child steadily held, and a large quantity of blood allowed to flow before 
the part is returned ; to effect which, the scarificator should have a very fine 
edge ; and instead of wiping the surface with a warm sponge, it should be 
done with a piece of dry soft linen. Scarifications are also occasionally of 
great use in the chronic stage, when the part is very vascular ; but they are 
seldom serviceable, and often injurious, after the membrane becomes soft, 
spongy, and granular. 

The light should be excluded from the apartment. In bad or doubtful 
cases, the state of the cornea should be minutely examined twice a-day, and 
once when the case is going on well. The warm bath ought to be used 
morning and evening ; the diet should be restricted at this early period of life 
to the breast-milk. We judge of the effect of the remedies in reducing the 
disease, partly by the diminution of the constitutional symptoms, and quiet- 
ness of the infant, and partly by the diminution of the discharge, as well as 
by the child opening the eye ; but in order to ascertain this last point, it is 
necessary to watch its motions before light is admitted into the apartment, 
because the moment this takes place, the eyes will be closed, and the child 
will forcibly resist their being opened. 

An occasional opiate will be found useful in allaying pain and irritation, 
and producing sleep. One drop of the sedative solution of opium forms a 
good full dose. The state of chronic inflammation has been already frequently 
alluded to, but perhaps in the circumstance now under consideration, it is a 
term not very happily chosen. After acute inflammation of the eye has sub- 
sided, the vessels are left in a gorged state ; the swelling in the surrounding 
tissues gradually diminishes, leaving the vessels tortuous and loose, the blood 
contained in them being of a darker colour; the inflammation is destroyed, 
but the vascularity remains, and the remedies which subdue the previous 
action will, if continued, rather tend to increase than diminish it. At the 
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same time, I have to urge the remark which was made in the first volume, 
and which applies with double force to the diseases of such a delicate organ 
as the eye, viz. that practitioners are too meddlesome, and do not give suffi- 
cient credit to the restorative powers which a living organ possesses ; or per- 
haps, from their own physiological and pathological dimness, they must always 
be doing something for appearance's sake. I have seen much mischief done 
by officiousness ; therefore as soon as the inflammation is either nearly or 
altogether subdued, I follow a passive plan with respect to applications, and 
content myself with keeping the eye tolerably clean, and the eye-lids unsealed, 
at the same time that the precautions with respect to light, diet, and state of 
the bowels, are strictly attended to. In a day or too after convalescence has 
been established, an astringent, nay, even a stimulating application, may be 
necessary and serviceable, should the vascularity still exist, or should the mu- 
cous membrane be in the fungous granulated state already mentioned. Many 
use the application as a matter of routine practice, whether these conditions 
exist or not, so that they often irritate the eye, and produce relapses. Should 
the fungous granular state resist the use of ordinary means, caustic must be 
applied, or surgical aid obtained, and the part clipped or cut off, at first recom- 
mended by Reid, who, by the date of his work published in 1706, appears to 
deserve the merit of the originality of the plan, which has been of late years 
again brought before the profession by Mr. Saunders, and claimed as a dis- 
covered by Sir William Adams. 

Immediately on the decline of the disease, some insist much upon the bene- 
fit to be expected from tonic medicines ; but whatever may be said in their 
praise in old worn-out constitutions, their effects in early infancy are very 
questionable. In some cases, where considerable debility prevails, particu- 
larly where there is a somewhat exsanguined appearance, I find considerable 
benefit from the occasional exhibition of one, two, or three drops of brandy, 
mixed with a little milk from the nurse's breast. To many great and pom- 
pous practitioners, who depend much upon mystery, this plan may appear 
vulgar and unscientific, — let such people give a few drops of "Huxara's 
tincture of bark." 

The experienced reader will have remarked, that the effect of blistering 
has not hitherto been noticed in the treatment ; but it was purposely avoided, 
to be made the subject of my concluding observations. In the general remarks, 
I have already spoken of the advantages to be derived from the application 
of a blister to the temples, behind the ears, or to the back of the neck, in in- 
flammation of the eyes ; the same benefits may be expected in purulent oph- 
thalmia ; but in young infants, the blistered surface is liable to slough, and 
death will so frequently follow such an occurrence, that I entertain considera- 
ble repugnance at applying a blister to a new-born child ; and it is impossible 
I shall ever forget the fright experienced on the last occasion I applied one 
in purulent ophthalmia. The case was severe ; the parents had heard of the 
good effects of blistering, and I was urged by them to apply one. My objections 
63 
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were honestly mentioned, but they still insisted ; and a blister was accordingly 
applied, with the precaution too of placing a piece of fine gauze between it 
and the skin ; a deep slough took place and the child made a narrow escape 
from death. 

PUSTULAR OPHTHALMIA. 

This disease appears to be a chronic, or perhaps, rather a sub-acute inflam- 
mation of the conjunctiva, speedily terminating in the formation of pustules. 
At the commencement these pustules have a red or yellowish appearance, 
slightly elevated, surrounded by a considerable turgescene of vessels, varying 
very much in size, number, and situation, and sometimes attended by consi- 
derable pain ; but at other times no inconvenience is complained of, either 
local or constitutional. It is a disease produced by exposure to cold. 

Treatment of pustular ophthalmia. — In general this is a very manageable 
disorder, and is quickly cured by dropping into the eye a little vinum opii > or 
a solution of nitrate of silver twice a-day. But should the pustules be very 
painful, attended by headache and febrile symptoms, and, more particularly, 
should they be situated upon the cornea, where they sometimes leave ulcera- 
tions, more active means should be employed. A number of leeches must 
be applied, perhaps a vein opened, a few strong purgatives exhibited, 
and recourse had to the other means which are employed in cases of 
severe inflammation of the eye. After the acute inflammation is subdued, 
which we are to judge of by the diminution of the symptoms, the vinum opii 
may be used. Should ulceration take place upon the cornea, it is to be treat- 
ed in the usual manner. I have been assured by Dr. Robertson, that much 
greater advantage has been derived from the application of blisters behind 
the ears, or to the nape of the neck, than from any other means. 



CHAP. III. 

INFLAMMATION OF THE EYE-BALL, 



1. Inflammation of the Sclerotic Coat.— 2. Inflammation of the Iris.— 
3. Amaurosis. 

1. Inflammation of the sclerotic coat. — Inflammation of the sclerotic coat is 
distinguished from that of the conjunctiva hy the vessels being of a more 
pinky hue, by their lying deeper, and by their not being moveable on mak- 
ing the conjunctiva slide upon the sclerotic, by pushing the former membrane 
from side to side with the finger, the eye-lid being slightly interposed between 
the finger and the membrane. The pain complained of in this disease is of 
a rheumatic kind, and more uneasiness is felt in the different motions of the 
eye-ball ; it is also in many instances vicarious with gouty and rheumatic af- 
fections of other parts of the body. In such instances, remedies which prove 
useful in rheumatism and gout are to be used, in addition to those required in 
simple inflammation. Of these I may mention, that I have seen great ad- 
vantage result from the exhibition of colchicum, and Dover's powder. In 
almost every case of iritis, the sclerotic is found to participate in the inflam- 
mation.* 

2. Inflammation of the iris. — Inflammation of the iris received the denomi- 
nation of iritis from Dr. Schmidt of Vienna, and by that term it is now 
generally known. The symptoms are of a very violent nature when the in- 
flammation is acute, particularly after it has existed for twenty-four or thirty 
hours, when the patient's sufferings are often agonizing; severe pain over the 
eye-brow is rarely wanting, it commonly comes on in paroxysms. The con- 
stitutional symptoms are very similar to those which occur in other acute in- 
flammations of the same organ, but there are local appearances which are 
highly characteristic. 

In iritis, vessels are seen running in straight lines towards the cornea be- 
neath the conjunctiva, but they suddenly disappear before they reach the 

* I have thought it unnecessary to treat of inflammation of the sclerotic coat at much 
length, because it is a disease which rarely takes place unless the inflammation be con- 
nected with gout or rheumatism, or have spread from other tissues. Neither shall I treat 
of inflammation of the choroid coat, although I believe it sometimes occurs uncompli- 
cated. I must therefore refer my readers for more minute information on these subjects, 
to any of the numerous works upon the eye, and particularly to the " Compendium of 
the Diseases of the Human Eye," by Mr. Watson, of Edinburgh. 
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cornea, leaving a whitish zone round it. This appearance is peculiar, and 
no doubt arises from the vessels passing at this part through the sclerotic to 
be ramified on the inflamed iris. As soon as the zone appears, the iris loses 
its proper colour; in some rare cases it becomes distinctly red. Jannin 
relates a case in which the iris resembled a piece of raw flesh ; Beer saw it of 
a blood-red colour, and Conradi observed it of the same colour after a wound 
of the eye. Dr. Robertson states, in a paper on iritis in the Edinburgh 
Medical and Surgical Journal, that more than once he has seen spots of a blood- 
red colour upon its surface. When the iris changes its colour, it first com- 
mences at the pupillary margin, and the colour it assumes when inflamed, is 
that which would be produced by a mixture of red blood with the natural 
pigment of the iris. The pupil becomes contracted and irregular, being 
slightly drawn upwards and inwards. It is also worthy of being mentioned, 
that the vessels in iritis, as in inflammation of the sclerotic coat, present a pe- 
culiar pink colour. 

The retina sometimes becomes affected. This is indicated by greater sen 
sibility to the impression of light, deep-seated pain darting through the head, 
and an appearance of sparks of fire and flashes of light before the eyes. If 
iritis be not speedily cured, it terminates by the effusion of small masses of 
lymph, sometimes even of blood, and more rarely by the effusion of puriform 
matter. The first mentioned terminations probably take place when the 
serous membrane covering the iris is principally affected, the last, when the 
substance of the iris suffers a high degree of inflammation. The effusion of 
lymph sometimes produces adhesions between the margin of the iris and the 
capsule of the lens, by which its motions are completely lost, the pupil subse- 
quently remaining immoveable under every change of light. When the 
effusion is considerable, it is seen hanging in tufts from the pupillary margin, 
or stretching in bands across the pupil, and sometimes exists in such quantity 
as to destroy vision. Occasionally this effused lymph becomes organized, and 
red vessels may actually be traced by the naked eye. Another termination of 
the disease is by the formation of the abscess in the substance of the iris itself. 
Its situation varies, but for the most part is found on or near the pupillary 
margin. This abscess may terminate in two ways, — by bursting, as most fre- 
quently happens, and discharging its contents into the anterior chamber, form- 
ing the appearance which is called hypopion, — or, as the disease declines, by 
the absorption of the matter. In some rare instances it has happened, that 
ulceration has taken place after the discharge of the matter from the abscess. 

In this disease the iris is sometimes pushed forward towards the cornea, 
assuming somewhat of a conical shape; and occasionally it comes in close 
contact with the cornea, now and then adhering to it by the pupillary 
margin, and generally by a single point. It has often been remarked, that 
when the iris of one eye is affected, the disease frequently attack the other, 
and sometimes both eyes are affected simultaneously. 
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Causes of iritis. — Cold is no doubt the most frequent cause of iritis ; it 
may be also produced, as has already been stated, by the extension of inflam- 
mation from other tissues, as well as by external injuries, and the application 
of too stimulating remedies for the cure of acute external inflammation. It 
is alleged by most authors, and is very generally believed, that iritis is most 
frequently excited by the action of mercury , and it is rather a curious cir- 
cumstance, that mercury is nevertheless exhibited for the cure of the disease, 
which it as alleged to have excited. This erroneous impression seems to have 
originated in the fact, that people, when taking mercury, have been attacked 
with iritis. If mercury were a cause of iritis, I ought to have been very fa- 
miliar with the disease, when the use of mercury was more in fashion than 
it is in the present day ; it ought then to have been a hundred times more 
frequent than at present ; but this is not the case. There can be no doubt, 
however, that iritis, is apt to occur when a person under the influence of 
mercury, or any other debilitating remedy, has been exposed to cold. 

Treatment of iritis. — At the commencement of the attack, one determined 
bleeding will do more good in checking the diseased action, than repeated 
small bleedings. The quantity of blood to be drawn must be determined by 
the peculiarity of the case, and by the circumstances already so fully mention- 
ed. Subsequently, recourse is to be had to topical bleeding, repeated or not 
according to circumstances, and blistering. After the violence of the inflam- 
mation has been reduced by one general bleeding, our chief dependence is to 
be placed on the use of mercury, so as to affect the system very rapidly. This 
is a most important improvement in the treatment of iritis, for which we stand 
indebted to Dr. Farre, but it seems to have been known to Beer and other 
German oculists, long before its introduction into this country. The plan 
which I generally follow, is to give a grain of calomel every hour during the 
day, and five grains at bed-time in a pill, with a grain or two of opium ; per- 
haps Dr. Robertson's plan is preferable — to give two mercurial pills every 
hour, combined with opium, if they affect the bowels with griping or purging. 
As soon as the system becomes affected with mercury, the patient experiences 
a very considerable abatement of the pain, as well as of the feeling of fulness 
and tension of the eye ; the sight becomes improved and clearer ; the redness 
diminishes ; the iris assumes its natural colour ; and the irregular and contracted 
state of the pupil, as well as the effused lymph, (if any exist,) begin to disap- 
pear. I can most conscientiously join those who state that they have often 
seen cases of iritis in which it was to be regretted that mercury had not been 
given, and that they never had occasion to regret having prescribed it. When 
the " hydrargyrophobia " was in greater vogue than at present, I knew several 
surgeons who were temporarily affected by it, till they lost the eyes of patients 
from iritic inflammation, which they had never done before, when they used 
mercury. They bitterly regretted having forsaken a plan which they had 
previously found so generally successful, to adopt another from the false assu- 
rances of its invariable success. Dr. Robertson thinks that mercury can 
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scarcely be praised too highly in this disease, which, when allowed to proceed, 
more especially after lymph has been effused, too frequently ends in the loss of 
the finest sense we possess. When once the pupil has been obliterated by the 
effused lymph, and time has been allowed to glide on, it is next too impossible 
to restore sight by any remedies we possess, for it becomes so completely 
organized, that even mercury loses its influence over it. The only resource 
that remains for the patient is the formation of an artificial pupil, at all times 
a difficult operation, and in such cases exceedingly apt to be unsuccessful from 
the recurrence of inflammation of the iris. Indeed no attempt should be made 
to form an artificial pupil as long as the slightest susceptibility to inflammation 
exists ; perhaps it ought never to be performed till one or two years after the 
occurrence of the iritis. In some constitutions, Dr. Robertson assures me he 
has derived great benefit from the use of colchicum, particularly in gouty and 
rheumatic habits, in which iritis is by no means unfrequent ; so great indeed 
has been his success with this remedy, that he generally tries its effects before 
having recourse to the mineral. It is only, however, where the disease has 
not proceeded far, that he has been thus successful with this medicine. When 
lymph has been effused, we have no resource but mercury. He has tried 
iodine in such cases, and he thinks with some benefit, but they are not suffi- 
ciently numerous and precise, to allow him to give a decided opinion with 
regard to its utility. He would, however, recommend its employment, together 
with that of the colchicum, to those who can see nothing but poisonous qualities 
in mercury. 

The extract of belladonna is to be rubbed over the eye-brow and forehead 
or on the temple or cheek, early in the disease ; or a strong solution of it may 
be inserted between the eye-lids every second or third hour. If no effusion 
have taken place, the pupil will be regularly and considerably dilated in the 
course of a short time ; but if adhesions exist between the iris and other parts 
the dilatation will, of course, be only partial. It is often necessary, when 
lymph has been effused, to continue the belladonna for some length of time 
after other remedies have been discontinued, in order the better to secure the 
natural functions of the iris. When the inflammation is severe, scarcely any 
dilatation is occasioned by the belladonna; its use will, however, prevent the 
pupil becoming still more contracted ; but as the inflammation subsides, the 
advantage resulting from its application becomes more apparent. Some say, 
that as soon as the dilatation of the pupil is produced, the pain and other 
symptoms disappear, from which they infer that belladonna is a powerful re- 
medy in destroying the inflammation ; but this is not the case, the dilatation 
merely indicates the cessation or diminution of the inflammation, towards 
which it does not contribute. The extract of hyosciamus seems to possess the 
same qualities as that of belladonna ; so that, should the one lose its powers; 
the other may be substituted. 
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AMAUROSIS. 

The term amaurosis, as at present used, is employed to denote a partial 01 
total loss of vision affecting one or both eyes, arising from various causes 
which destroy the functions or structure of the optic nerves and retina. The 
symptoms of amaurosis are so very various, depending upon the cause of the 
affection, that it is impossible to give a good general description of the pro- 
gress and termination of the disease in this work, from want of space. I 
shall therefore be obliged to deviate from the general plan, and commence 
the subject by describing the causes, as far as they are known, upon which 
amaurosis depends. 

Causes of amaurosis. — 1. Amaurosis may be produced by inflammation of 
the retina, which is fortunately a rare disease, as the severity of the symptoms 
occasions great suffering to the patient, and is frequently followed by loss 
of vision. The inflammatory action may be acute or chronic, a primary or a 
secondary disease ; generally it is a secondary disease, the inflammation spread- 
ing from the choroid coat. 2. It may be produced by congestion of the ves- 
sels of the retina. 3. By congestion of the vessels of the brain, as in apo- 
plexy. 4. By destruction of those parts of the cerebral mass, upon the 
healthy state of which vision depends, blindness being well known to be the 
consequence of many affections of the brain, — as of inflammation with extensive 
effusion into the ventricles, — inflammation of the substance of the brain, — ef- 
fusions at the base of the brain, — and tumours pressing on the parts on which 
vision depends ; blows also, on the supra-orbital region, have been known to 
produce the disease. 5. Narcotics, and the abuse of ardent spirits, are so well 
known as the causes of temporary loss of vision, that they need not be men- 
tioned. 6. Amaurosis has been known to be occasioned by gastro-intestinal 
irritation, produced by worms, — by indigestible matters, — and by particular 
articles of food. During the time of Buonaparte's political influence on 
the continent, he prohibited the importation of our colonial produce, and 
we are told by Professor Beer, that amaurosis became more frequent than it 
had been formerly, owing to the substitution of a vegetable matter, called 
chicoree, for coffee. 7. Amaurosis is sometimes vicarious, with cutaneous af- 
fections, and with discharges of various kinds. 8. Some cases are on record, 
where it took place during pregnancy. 9. It is also said to occur during den- 
tition, whether in consequence of determination of blood to the head, or of 
disordered state of the stomach and bowels, does not appear. 

Symptoms of amaurosis. — It will be seen from the preceding statement of 
the various causes of amaurosis, that it is impossible to devote a sufficient 
number of pages in this work to a minute description of a disease, the symp- 
toms of which must be so very various, occurring under such different circum- 
stances. I may mention, however, that imperfect vision, pain in the eye-ball 
and in the head, flashes of light and illuminated sparks, dark spots, or other 
optical illusions, appearing before the eye, accompanied with a preternatural 
state of the pupil, which is generally dilated and immoveable, announce the 
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existence of this disease. But this state of the pupil is not always present, 
and when present does not, exclusively considered, justify the inference that 
the eye is amaurotic, such states being also produced by the condition of 
the iris itself and the ciliary nerves, independently of disease of the retina. 
An irregular, dilated, and commonly immoveable pupil, together with the loss 
of its jet black colour, and a tremulous motion of the diseased eye, are the 
more common appearances of amaurosis. Sometimes amaurosis comes on 
suddenly ; at others gradually and partially, the patient recovering vision en- 
tirely, and losing it again and again, till at last it becomes permanently de- 
stroyed. Squinting with the diseased eye takes place in amaurosis, but it is 
not in general permanent ; it is only remarked for a short time, after a per- 
son looks at another object, it being some time before the muscles of the dis- 
eased eye are able to place it in the same direction as the other. 

Treatment of amaurosis. — The remedial agents must vary according to the 
cause of the disease. It is quite evident that, in the first three causes enume- 
rated, viz. — inflammation of the retina, congestion of the vessels of the 
retina, and congestion of the vessels of the brain, depletion by opening a vein, 
and applying leeches or cupping glasses, more or less actively pursued, must 
be had recourse to ; the chief circumstance of consequence is promptness. In 
the fourth case, viz. disease of the cerebral parts on which vision depends, as 
concussion, inflammation, and tumours, I have to remark, that in the two 
former states of the brain, the treatment necessary for the removal of such 
disease must be had recourse to, but in the latter no treatment can have any 
effect. In the cases produced by narcotics and intoxicating liquors, the amau- 
rosis is only temporary ; if the patient recover from their effects, the sight for 
the most part is restored. In cases depending upon gastro-intestinal irritation, 
the offending cause must be removed, and the bowels subsequently attended 
to. Should the disease be connected with cutaneous affections, and with dis- 
charges, bleeding may produce relief, but it will only be temporary ; the chief 
dependence must be placed, either on restoring the cutaneous disease — or the 
discharge, or using means to enable the constitution to do without them, viz. 
by the occasional application of leeches, but especially free purging, and a 
dry unstimulating diet. Occurring during pregnancy, it will in all probability 
vanish, like many other unpleasant symptoms, after delivery ; but minute in- 
vestigation should be made, in case the amaurosis should depend upon some 
of the other causes, when suitable remedies are to be used. If the disease 
should ever take place during dentition, leeching and purging will be neces- 
sary ; but lancing the gum will be found to be the most certain remedy. 

Nux vomica has been long known to possess considerable powers in pa- 
ralysis, and since its active principle strychnia has been discovered, it has been 
found of more service in the same set of affections. Strychnia has been lately 
tried in France in amaurosis by Lembert, and in some cases with marked 
benefit. It is evident, however, that as a cure is not to be looked for in pa- 
ralysis of a limb if its structure be destroyed, or the brain and spinal marrow 
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or principal nerves be diseased past recovery ; so neither can. we expect to 
cure amaurosis by strychnia, or any other remedy, if the structure of the eye 
be destroyed, or if any organic lesions exist in those parts of the brain, which 
are known to be connected with vision. But I have no doubt strychnia will 
be found serviceable in amaurosis depending upon different functional de- 
rangements. It has been lately introduced into this country, and has been 
used in the royal infirmary of Edingburgh by Dr. Shortt and Mr. Linston. 
The manner of employing it is to sprinkle a quarter of a grain daily upon a 
newly blistered surface on the temple, increasing the quantity gradually till 
some manifest effect is produced. The blister requires to be renewed every 
third or fourth day ; a little smarting is felt on the application of the strychnia, 
and it has produced erysipelatous inflammation of the part. The constitu- 
tional symptoms occasioned by the strychnia, are head-ache, agitation, and 
tremors of the whole body ; sometimes shooting pains in the eyes, and occa- 
sionally cramps and convulsions have followed. When any unpleasant symp- 
tom takes place, the dose is to be lessoned or intermitted. It is stated that the 
best antidote is the application of the acetate of morphia to the blistered 
part, or the internal use of opium. The reputation of the remedy is likely 
to be very much injured by the indiscriminate and empirical use which may 
be made of it. 

The experiment has been tried by Dr. Shortt, and with complete success in 
three cases ; but out of five cases treated by Mr. Guthrie in the Westmin- 
ster Opthalmic Infirmary, in one instance only was evident and considerable 
benefit observed. 

I have lately had occasion to try strychnia in a case of amaurosis in a 
young gentleman. The disease succeeded a severe blow on the left temple ; 
considerable inflammation of the corresponding eye followed, and vision was 
destroyed. The organization of the affected eye looked perfect when he fell 
under my care ; the pupil contracted on the application of light ; and he 
could always perceive the difference between night and day. Daily for a 
week, a quarter of a grain of strychnia was applied upon a recently blistered 
surface on the temple. No effects were produced except preventing strabis- 
mus. During four days, half a grain was used daily. One day half a grain 
was applied twice ; a pricking sensation was felt in the hands and feet : on 
this occasion, during sleep, he was observed to be affected with slight spas- 
modic twitches and general startings. For two days after this, half a grain 
was applied daily, and on the third a whole grain was used, without any 
benefit. 
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CHAP. IV. 

DISEASES OF THE EAR. 



In this chapter I shall treat, and that shortly, of Otitis and Ottorrhcea. 



OTITIS. 



The symptoms of this affection may be considered under three heads, viz. 
1. Common ear-ache; 2. Inflammation and suppuration external to the 
tympanum ; and, 3. Inflammation and suppuration of the internal ear, 
which are sometimes connected with caries of the petrous portion of the 
temporal bone, the disease spreading even into the brain 

1. Ear-ache. — This affection most frequently occurs during infancy and 
childhood ; but adults are by no means exempt from it. It is a very painful, 
but not a dangerous disease, and is often ushered in with threatening symp- 
toms, such as violent head-ache, fits of screaming, flushed face, quick pulse, 
great restlessness, and sometimes delirium. 

2. Inflammation and suppuration external to the tympanum. — This disease is 
generally accompanied by more severe symptoms, and unless the inflamma- 
tion be immediately checked, is of longer duration. It generally commences 
with rigors, followed by smart fever, flushing of the face, headache, severe 
paroxysms of pain darting through the ear, and occasionally some degree of 
delirium; the ear is tender to the touch, and sometimes pressure cannot be 
borne. On examination, the inner membrane is found to be swollen, and of 
a red colour ; and in consequence of the swelling, and inflammation, more oi 
less deafness is produced, with an occasional hissing sound. 

3. Inflammation of the internal ear. — The symptoms, both local and consti- 
tutional, are generally although certainly not always, more severe ; and it is 
more important to subdue the inflammation in an early stage. If allowed to 
go on unmolested, the disease advances rapidly or slowly, according as the in- 
flammatory action is acute or chronic, partial or extensive ; the tympanum 
becomes ulcerated and destroyed, together with the lining membrane of the 
different parts of the internal ear ; the small bones are detached and discharg- 
ed, and the hearing, on the side affected, becomes irreparably lost. When 
the bone is affected, the matter has a corresponding appearance and odour ; 
and as the disease advances in the bone, chronic inflammation of the mem- 
brane of the brain succeeds, subsequently affecting the brain itself; so that on 



THE EAR. 607 

dissection the bone is found to be carious, with serous or purulent effusion, 
and extensive softening of the base of the brain. In some instances, the dis- 
ease is very insidious in all its stages, attended with very little paiu, and per- 
haps no discharge from the ear, till at last violent pain suddenly takes place, 
speedily followed by delirium and coma. In other instances in which the at- 
tack is very acute, the painful symptoms cease, and coma gradually steals on ; 
so that the patient may be supposed to be recovering and enjoying sleep, when 
in fact he is in the very jaws of death. Sometimes spasmodic symptoms, 
and even convulsions, precede death. All modern writers on the brain no- 
tice such cases, and several interesting examples are to be found in Dr. Aber- 
crombie's work on the brain, as well as in that of M. Itard, entitled "Traites 
des Maladies de 1' Oreille." 

Causes. — All these varieties often take place in the course of ulcerated sore 
throats, as also during the progress of the exanthematous diseases, where there 
is for the most part an affection of the throat. The three varieties may also be 
produced by cold, particularly when applied to the part. Thus I have seen some 
severe cases, from the ear having been exposed to a small current of air ; but 
a more common cause proceeds from the bad trick which children have of 
putting pieces of paper, peas, &c. into the external ear. Another frequent 
cause of the two first varieties, and perhaps occasionally of the third, is the 
pernicious and disagreeable habit of picking the ears, by means of various 
well known contrivances. These complaints sometimes arise from a cuta- 
neous inflammation, generally of an erysipelatous character, which extends 
into the ear. A collection of indurated wax in the ear, producing irritation 
and inflammation of the part, the larvae of insects, and even insects them 
selves, sometimes produce serious inconvenience and pain. 

Treatment. — The treatment of ear-ache is well understood in the nursery j 
medical men are therefore seldom consulted, unless in severe and obstinate 
cases, to which the following observations will apply. If the pain and other 
symptoms be not very severe, and should the inflammation of the inner mem- 
brane be slight, fomentations assiduously applied during the day, and a soft 
light poultice during the night, together with the use of a small quantity of 
laudanum mingled with oil dropped into the ear, will generally suffice. When 
the symptoms are severe, and the pain excruciating, I have seen the greatest 
benefit produced by opening a vein in the arm ; but I have only thought it 
necessary to try this in cases where the symptoms were violent, and the dis- 
ease of frequent recurrence, and in none of these instances has it ever return- 
ed. Besides fomentations, the application of leeches is serviceable, to be re- 
peated according to circumstances, and followed by a blister behind the ear 
if necessary. It is also found advantageous, before dropping in laudanum and 
oil, to use an injection of milk and water, which will assist in softening and 
removing indurated wax, if any be collected. It is almost unnecessary to 
mention, that the regimen should be moderately, if not entirely antiphlogistic ; 
and in severe cases, a brisk action is to be kept up on the bowels ; I have 
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seen good effects from the use of antimony, particularly in cases complicated 
with rheumatism, or produced hy exposure to cold. 

As soon as an abscess is observed, it should be opened ; if not opened early, 
or if it be situated too deep, considerable additional suffering may be expect- 
ed from the slowness with which the matter will form and escape, owing to 
its being situated in a hard and unyielding structure. If allowed to take its 
own course, a troublesome fungous ulceration sometimes follows, and a copious 
discharge of matter, which occasionally continues for years. 

Ottorrhcea. — A discharge of offensive matter from the ear is at all times very 
unpleasant, more particularly so when it is habitual and in large quantity. — 
Sometimes the discharge consists of an increased quantity of the natural secre- 
tion in a very fluid state ; at other times, it is more or less mixed with pus. It 
may be the consequence of increased activity in the secreting vessels, but 
more frequently depends upon chronic inflammation of the lining membrane 
of the ear, and occasionally upon deep-seated inflammation, and caries of the 
bones. 

In treating cases of this description, attention should be paid to the above 
mentioned circumstances ; and it should be also remembered, that after a dis- 
charge has existed for some time, it becomes, as it were, necessary to the con- 
stitution, and cannot be checked without creating some tumult in the system, 
which may terminate very unpleasantly. Therefore, certain preparatory 
measures should be taken before the suppression of the discharge is attempted. 
Perhaps the best method of doing this, is to apply repeated blisters behind the 
ear, to keep the bowels open by gentle laxative medicines, to use a light and 
a dry diet, avoiding slops, and a greater quantity of liquid than is sufficient to 
prevent thirst. After this system has been pursued for some time, then we 
may apply injections of an astringent nature ; and, if necessary, exhibit acetate 
of lead internally. In some instances, it may be well to keep a small blister 
open or to apply tartar-emetic ointment to some other part of the body, to 
produce an external irritation. Should headache take place, or a tendency to 
lethargy, a few leeches ought to be applied behind the ear, or cupping glasses 
to the neck, followed by a blister, together with smart purgatives. In some 
instances in which it might be unsafe to interfere with the discharge, the 
disagreeable fetor may be very much diminished, by injecting a solution of the 
chloruret of lime or soda, properly diluted. 



PART VII. 



DISEASES OF THE SKIN. 



CHAP. I. 

GENERAL REMARKS ON DISEASES 
OF THE SKIN. 



The importance of a knowledge of this class of diseases is so great in a 
practical point of view, that I shall devote as large a space to their considera- 
tion as is consistent with the plan of this work. The study is important, 
from the .frequency of their occurrence, from the little which is yet known 
respecting them, and from the connexion, nay, I might have almost said the 
dependence, of cutaneous diseases upon the state of internal organs. 

These diseases have, for many years past, excited great attention ; and the 
late Dr. Willan has undoubtedly the credit of being the first to lead the way 
in the investigations which have taken place. On the Continent, Alibert and 
Rayer have followed his footsteps ; but it is to be regretted that Alibert should 
have concealed that the spring which first set his mind in motion on this sub 
ject, was the knowledge of what had been previously done by Willan ! 

Willan's great merit consists, not only of drawing the attention of medical 
men to a subject which was quite neglected, but in classifying the different 
diseases, and in examining the writings of the most ancient medical authori- 
ties. It is incumbent, however, upon me to state, that the errors of his system 
are numerous, from carrying his divisions and subdivisions too far, and in- 
creasing the number of names, thereby complicating the study without 
simplifying the practice. Practical physicians will, I feel persuaded, agree 
with me in this statement, and their opinion is of more value than that of 
scientific book-worms. Our sole object in classifying and investigating diseases, 
is to render the treatment more successful and certain, which a too minute 
division decidedly counteracts. The practitioners who, according to my ob- 
servation, are notoriously the most unsuccessful in the treatment of cutaneous 
affections, are those who, instead of taking a comprehensive view of the his- 
tory of the case, and attending to the state of the digestive and other organs, 
embarrass themselves by making minute distinctions, and by endeavouring to 
force every disease into some of Willan's classes and orders. 

Small-pox, measles, and other exanthemata, are included in almost all the 
popular works on cutaneous affections, and classed along with other dis- 
eases with which they have no connexion ; as, for example, with purpura. 1 
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have already treated of the exanthemata, in this work, as fevers attend' 
ed with eruptions ; — my pathological opinions respecting these and simple 
cutaneous diseases, are in some respects very similar. 

In almost every instance of cutaneous affection which has fallen under my 
observation, whether it has been attended by fever or not, I find ample evi- 
dence in the history of the case, of functional derangement of some internal 
viscus ; in some, the stomach and bowels are at fault, as in urticaria, erythema 
fugax, many cases of lepra, &c. while others are evidently connected with dis- 
ease of the liver, mucous membrane of the lungs, &c. Erysipelatous inflamma- 
tion is always the consequence of some internal disease, either functional or 
structural, sometimes of the stomach and bowels, at others of the lungs, and oc- 
casionally of the brain. This will be shewn when treating more particularly 
of erysipelas, which I have placed in this part of the work, and not among 
the exanthemata, because I do not consider it as a specific disease, having, 
like small-pox and measles, a definite course, progress, and termination. 

The principles which I shall now attempt to explain respecting cutaneous 
affections, are those which experience and observation have, from -an early 
period of life, forced upon me, and which I have taught ever since I began to 
lecture, in the year 1823.* 

Practitioners pay little attention in general to the seat of the cutaneous 
disease, and they have either very complicated notions, or never think at all 
of the nature of the affection. It may be shortly mentioned, in this place, 
that its nature is generally inflammatory ; but that its seat is various, sometimes 
affecting the superficial vessels of the cutis which secrete the cuticle, as in 
recent cases of some of the squamous diseases ; while at others, the sebaceous 
follicles are the seat of the inflammation, it being frequently produced by the 
mechanical irritation of the sebaceous matter which collects in too large a 
quantity, so as to over-distend the follicle and irritate its vessels, — as in acne, 
papulae, &,c. — whereas in a third class of cutaneous affections, as erysipelas 
small-pox, &c. it is situated in the substance of the cutis vera itself, the 
inflammation and suppuration extending to the sub-cutaneous cellular mem- 
brane, and in some instances even deeper still, affecting the muscles and other 
tissues, as in bad cases of erysipelas and carbuncle. I shall avoid speaking of 
the rete mucosum, because its existence, even in the negro, has been denied by 
good anatomists, as well as of a minute glandular distribution, which some 
think they have seen by the help of the microscope, between the cutis and 
rete mucosum,. Microscopic observations, like those performed by Mr. Che- 
valier, who describes the existence of these glands, are always liable to fallacy, 
and it is well to remind those who have much faith in them, of the dilemma 
in which the late Dr. Monro ( usually called secundus ) was placed, by an op- 
tical delusion, in the course of a very extensive set of experiments which he 

* It gives me great pleasure to notice the work on the diseases of the skin by Mr. 
Plumbe of London , and to recommend to my readers as the best pathological and prac- 
tical treatise on this class of diseases, which is to be found in any language. 
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performed. He observed that all animal fibres were serpentine ; he next 
proceeded with vegetable substances, and he also found that their fibres were 
serpentine. Astonished at these observations, he next proceeded to examine 
mineral substances, and he was astounded by observing, that whatever sub- 
stance he examined, it was composed of serpentine fibres. He either wrote, 
or was engaged in writing, a paper upon the subject, when he discovered, 
through a scientific friend, that the serpentine fibres were all produced by a 
slight defect in the glass of the microscope, which saved him further trouble 
at the time, as well as subsequent embarrassment and chagrin. It is to be 
feared that considerable errors have crept into medicine from the incorrect 
impressions conveyed by microscope apparatus. 

Some writers have described papilla over the whole surface of the body 
situated in the true skin, but I am inclined to agree with Mr. Plumbe, who 
states that he has never been able to discover any vestige of them ; and if they 
do not exist, the diseases ascribed to this tissue should be erased from medical 
writings. Mr. Plumbe has used a very strong argument against the existence 
of the diseases which have been ascribed to the papillae of the skin : " Every 
genus of this order ( papulae ) makes its appearance on all parts of the body 
at times, except where papillae are really and easily found." (p. 7. ) 

The skin performs several important functions : — 1. The formation and re- 
pair of the cuticle, which is insensible like the nails, and forms an outer 
covering to the whole surface of the body. 2. The skin performs the office 
of separating a large quantity of a limpid fluid from the blood, which escapes 
from the body by what is called insensible perspiration ; and the proper per- 
formance of this duty must have very considerable influence upon the action 
of every other organ in the body. 3. It would appear that we are able to 
introduce many substances in the body by the process of absorption from the 
skin ; so much so, that even minute quantities of strychnia applied to a blis- 
tered surface have frequently produced violent constitutional effects. 

In this work I shall treat of cutaneous affections in the following order, 
without splitting the orders into so many different genera and species, as is 
usually done. 

1. Erysipelas, or Rose. 

2. Papular Diseases. 

3. Pustular do. 

4. Squamous do. 

5. Vesicular do. 

6. Purpura. 
65 



CHAP. II. 

ERYSIPELAS. 



Erysipelas appears to have been noticed by the earliest writers on medi- 
cine, who frequently, however, confounded it with other diseases under the 
general term of ignis sacer. 

This disease has been divided into several varieties, viz. idiopathic and 
symptomatic— erythematic — phlegmonous — erratic— bilious — local— malignant 
and putrid ; and some of these have been again subdivided. 

All unnecessary divisions of diseases, as I have already observed, are use- 
less in theory, and injurious in practice. Mankind differ as much in consti- 
tution as they do in expression of countenance; and it is well known, that 
peculiarity of constitution gives rise to shades of difference in symptoms and 
appearances, which defy the ingenuity of the ablest nosologists ; but they 
nevertheless have exerted themselves in a wonderful manner to accomplish 
the task, retarding instead of advancing the study of true pathology. If all 
the time and talent which have been misused in devising nosological arrange- 
ments had been employed in discovering the nature and seats of diseases, our 
knowledge of pathology and of remedial agents would have been much fur- 
ther advanced than is at present. 

I shall treat of all forms of the disease, under the simple term of erysipelas, 
while I shall take care to notice the peculiar, as well as the occasional symp- 
toms, appearances, and terminations which may seem to indicate correspond- 
ing alterations in the treatment. I am induced to follow this plan here, be- 
cause it has met with the approbation of practical men of considerable stand- 
ing in the profession, who have done me the honor to attend my lectures. 

Phenomena of erysipelas. — This disease takes place in people of all ages. 
I have seen it in new-born infants, as well as in extreme old age. It more 
particularly occurs in certain constitutions, — viz. in those who are liable to 
affections of the skin, to gout, and who are subject to disorder of the stomach 
and bowels. It is a disease which is met with in practice in every degree of 
severity, appearing under the form of the slightest erythematic blush con- 
fined to one spot, or under that of deep and intense inflammation of the skin, 
extending over the whole body. The inflammation may be severe, affecting 
not only the skin and sub-cutaneous cellular tissue, but also involving the 
muscles, and terminating in extensive suppuration, ulceration, and mortifica- 
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tion. In some cases the disease spreads from the skin to deep-seated parts, 
while in others the inflammation extends from within outwards, sometimes 
from the periosteum, when it is primarily inflamed, but more frequently from 
the tendinous aponeuroses forming the strong fascia? which bind down the 
muscles. In such circumstances, the general phenomana of the disease and 
the local appearances differ considerably from those of simple erysipelatous 
inflammation. When the periosteum is primarily affected, severe gnawing- 
pain, sleepless nights, &c. will be complained of for months, perhaps for 
years before the skin partakes of the inflammation. When the fasciae of 
muscles become inflamed, whether from a puncture or from the application of 
cold, deep-seated pain, tumefaction, tenderness to the touch, and severe con- 
stitutional symptoms, precede the redness of the skin. In contradistinction to 
erysipelas, these cases have been named by Dupuytren, and others, erysipiloid 
diseases, and appertain more to surgery than physic. 

The first local symptoms of erysipelatous inflammation are a tingling or 
pricking pain, with some degree of heat, swelling, tension and redness of the 
part. Soon a pungent burning pain is experienced, aggravated by motion or 
pressure ; the swelling increases rapidly ; the surface presents a shining ap- 
pearance ; on pressure, the redness disappears foT a moment, but it immedi- 
ately returns ; and, as the disease advances, the part assumes a purple colour. 

The constitutional disturbance manifests itself in the shape of febrile symp- 
toms and general functional disorder, varying according to a number of cir- 
cumstances, preceding the attack, of erysipelas, — such as the extent and 
severity of the disease, as well as its duration and situation. If the disease 
have come on after a long and debilitating illness, the symptoms will be dif- 
ferent from those produced in a person who had been previously in a good 
state of health. If the inflammation be superficial, the symptoms will be 
comparatively slight ; if it be situated on the head and face, delirium and 
even coma may occur, which in all probability would not have happened if 
the disease had attacked an extremity, and were limited to the same extent 
of surface. 

The external characters of the disease vary much according to situation, 
severity, and duration ; — affecting the head and face, the features swell much, 
as in small pox ; the conjunctiva of the eye partakes of the inflammation, as 
well as the mucous membrane lining the nose, mouth, and ears; vesication 
takes place, even in slight cases, or the parts become exceedingly hard, more 
particularly the ears; and if the inflamation be superficial, desquamation 
of the cuticle, after diminution of the redness and pain, marks the 
decline of the disease. In cases where the inflammation has been more 
intense and deeper-seated, a doughiness or bogginess is left, which renders it 
probable that matter is effused. On some occasions, distinct fluctuation leaves 
no doubt of the existence of matter, which may be either circumscribed, as 
in phlegmonous erysipelas, or diffused, as in the diffuse inflammation of the 
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cellular tissue that occurs in patients who are of a bad habit of body, and 
■which arises sometimes from a prick in dissection. 

The circumstances preceding an attack are also very various ; erysipelas 
frequently comes on at the termination of fevers of long duration, as well as 
of inflammations of different organs, more particularly of the brain, lungs, 
and peritoneum ; it also takes in individuals who have laboured for years 
under different chronic diseases, medical or surgical. Those who have long 
indulged in the abuse of strong potations, as well as gourmands, are also liable to 
it. At other times it appears to be the immediate effect of cold operating on 
the general system, or of some indigestible matter in the stomach and bowels 
Under whatever circumstances erysipelas may take place, the attack is gene- 
rally preceded by rigors or chilliness, alternating with flushes of heat, op- 
pression at the prtecordia, difficulty of breathing, cough, expectoration, pain 
in the back and loins, general uneasiness, delirium, a sense of weight in the 
head, head-ache, lethargy, and sometimes a state bordering upon coma, with 
high or low toned febrile symptoms. These phenomena may exist with 
more or less severity for one day, or for twenty days before the inflammation 
appears in the skin ; there are no regular periods, as in measles, scarlatina, 
and small pox. Erysipelatous inflammation sometimes appears on a part for 
a few hours, and suddenly vanishes, shewing itself perhaps in another situa- 
tion ; or if it does not shew itself again on the surface, the constitutional 
symptoms become aggravated, coma,' or dispncea frequently follows, and some- 
times even death itself. 

Causes of erysipelas. — From the prevalence of erysipelas in particular 
years, a belief is pretty generally entertained of its being contagious, which 
has been much strengthed by the additional fact of the occurrence of a con- 
siderable number of cases at one time in particular hospitals. There is much 
stronger ground for believing that erysipelas is produced by epidemical influ- 
ence. But the occurrence of the disease can, in the majority of cases, be 
much better accounted for by sudden changes of atmospheric temperature, 
along with considerable moisture, together with the state of the bowels, and 
indulgence in particular articles of food. 

It is proper that I should here state, that I deny altogether the idiopathic 
nature of erysipelas, and that I believe it to be an occasional symptom of 
different diseases, which diseases may frequently occur, under atmosperical, 
epidemical, and contagious influences. 

In a great majority of instances, if the particulars of the cases be enquired 
into, it will be found that no communication, direct or indirect, had taken 
place with others labouring under erysipelas. Sometimes it attacks nurses 
and others who have had an anxious attendance upon the sick, labouring 
under various diseases, as peritonitis, pneumonia, different kinds of fevers, 
fractured limbs, and injuries of the head. Some may have been attacked, no 
doubt, with erysipelas, when attending patients labouring under that disease. 
But such an event does not take place more frequently than during an 
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attendance on patients affected with other disease. I have seen a great numher 
of cases of erysipelas, and have heen greatly interested, from the earliest period 
of my professional life, in the investigation of its nature and seat ; but have 
never met with a nurse or attendant who was attacked with erysipelas when at- 
tending a patient laboring under that disease, although the confined, crowded, 
and extremely filthy state of the apartments on very many occasions, seemed 
but too well calculated to contaminate the atmosphere, and thereby to promote 
the generation and communication of contagion. If erysipelas were as con- 
tagious as it is represented to be, we ought certainly to see erysipelas produ- 
cing erysipelas in the same determinate manner that small pox and measles 
are known to produce these complaints ; but I have never observed such a 
phenomenon. 

That erysipelas sometimes appears to exist as an epidemic, cannot be denied, 
and on many such occasions it is said to spread by contagion in hospitals ; but 
if it were an idiopathic disease, and contagious, it ought to spare none, or at 
least few who have an ulcer, or any abrasion of the skin. It ought to spread 
more or less slowly from one to another, so as at last to affect almost every one 
who approached within the sphere of the contagion. We find, however, 
that it only attacks individuals here and there, frequently at a distance from 
each other, who have been in separate wards, and who have never come once 
in contact. This is very different from what occurs in small-pox, measles, 
and a few other diseases which are known to be contagious, and which are 
always marked by symptoms peculiar to themselves. In these there is an 
eruptive fever, which continues for a certain number of days before the erup- 
tion appears. This goes through a regular course of advancement and reces- 
sion, and all the other phenomena only vary in intensity. Each disease is 
recognized under every circumstance of age, sex, and constitution. Neither 
small-pox nor measles can be generated by any of what are called the common 
causes of diseases not contagious, such as exposure to cold, damp, and fatigue, 
affections of the mind, &c. 

Erysipelas sometimes does not appear in the course of fevers, inflammations, 
and other morbid conditions of the system, till perhaps the end of the third 
or fourth week ; at othe*r times it occurs on the second or third day, and at all 
intervening periods. This is certainly very unlike the acute eruptive diseases 
which are known to be contagious ; besides, erysipelas has no regular and 
determinate course as the others, which attack the same 1 individual only once 
in a life-time, while erysipelas may affect a person twenty times. Let me ask 
if any one has succeeded in producing erysipelas in a healthy person by intro- 
ducing matter taken from an erysipelatous surface ? This has been stated, but 
I believe it to be a mere assertion ; but even if this could be answered in the 
affirmative, it is no proof of the specific and contagious nature of erysipelas, 
because the same affection has followed scratches received during dissection. 
It has followed the application of leeches and blisters, as well as injuries pro- 
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duced by minute splinters of wood, and punctures made by perfectly clean 
sewing needies. In no point of view, then, can erysipelas be said to be a 
specific disease, or to resemble other diseases which are known to becontsgioui. 

When erysipelatous epidemics have prevailed, I have always remarked that 
they have occurred either under sudden vicissitudes, of weather, attended by 
considerable moisture, or during the autumn after a hot summer, when there 
was a great abundance of fruit. Under the first circumstances, fevers, and 
acute and sub-acute inflammations, also prevail, particularly bronchitis. Under 
the last, the functions of the stomach and bowels suffer, irritation of their 
mucous membrane ensues ; fevers and diarrhoeas also prevail ; and the erysipe- 
las, in both cases, although a frequent occurrence, is a mere symptom. 

The reasons why erysipelas should be occasionally very prevalent in hospi- 
tals, and be attended with greater fatality than in private practice, can be 
easily explained. In this country, from the pride of being independent, it is 
only the most destitute of the poor, — servants at a distance from their friends, — 
or country people, who desire a consultation of doctors, — who can be prevail- 
ed upon to go into an hospital. In hospitals patients are generally too much 
crowded together; there is great irregularity of temperature in the wards; 
and sufficient attention is not paid, except at the hour of visit, to ventilation. 

These circumstances, and many others which could be adduced, enable us to 
account in a more satisfactory manner for the prevalence of erysipelas in hos- 
pitals, than by supposing, as too many have done, that the disease lies in am- 
bush, embedded in the lime, mortar, and wood-work of the wards, watching 
favourable opportunities to seize on flesh and blood. 

Appearances on dissection in erysipelas. — The part which had been the 
seat of the inflammation, will be found after death to have lost much, if not 
the whole of its redness, but not its swelling. Upon making an incision, a 
bloody serum will be found infiltrated into the cellular substance. The skin 
will be often seen thick and hard, in the same state it is observed to be when 
a person has died twenty-four hours after a blister had fully risen ; or, if sup- 
puration have taken place, pus will be found infiltrated instead of serum, in 
some places distributed generally through the cellular tissue ; in others, cir- 
cumscribed little abscesses exist. In the most severe degree of phlegmonous 
erysipelas, the parts will be very tender, easily torn, and a large collection of 
fetid pus will be found, with more or less of the cellular tissue detached, and 
perhaps mortified, th'e disease even extending into the muscles. In the sub- 
cutaneous cellular inflammation, more extensive destruction will be discovered; 
small abscesses will be found, but pus and dark-coloured ichor will be seen 
generally and deeply diffused among the muscles, blcod-vessels, &c. ; partial 
mortification and sloughing will have taken place here and there ; and in 
some dissections, the muscles will be seen tender, and altered in appearance, 
resembling, in many cases, the last stage of putrefaction. I have seen the 
blood-vessels also extensively diseased in the inner coats, and the lymphatics 
as well as veins containing a puriform fluid. 
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Besides the above appearances, of extensive disease in the membranes and 
substance of.the brain, pleura, pericardium, and peritoneum have been seen. 
But of all the tissues in the body, the mucous membranes are most frequently 
in a state of inflammation, and in many instances the fatal termination has 
been distinctly traced to bronchitic inflammation. 

Some years ago, I was requested to visit an infant three days old, who had 
shown symptoms of great suffering from the moment of its birth, which 
was attributed to colicky pains in the abdomen. On examining the abdomen 
the commencement of erysipelatous inflammation was discovered, which, by 
the following day, had extended nearly over the whole trunk and thighs. 
Soon afterwards it began to sink, and died in about forty-eight hours after 
the first appearance of the external inflammation. On dissection, the most 
extensive ravages of disease were discovered in the abdomen, the effects of 
peritoneal inflammation, — viz. considerable exudation, and the agglutination 
of the intestines to each other. 

My friend and pupil Dr. Yates, when attending my dispensary, was re- 
quested to see a child one month old, on a Saturday evening. He found the 
abdomen tumefied and tense ; there was an erysipelatous spot about the size 
of a half-crown on the inner part of the right thigh near the groin ; the child 
appeared to him to be dangerously ill, but did not seem to be in much pain. 
Dr. Yates was informed that it had been taken ill on the preceeding Thursday 
morning, after having passed a bad night ; that the bowels were confined ; and 
that he cried violently at times, and gave evidence of the abdominal suffering. 
By the following afternoon the erysipelatous inflammation had extended over 
the whole abdomen, the child was in a moribund state, and died on the fol- 
lowing morning. 

Dissection. — The abdomen was considerably distended. The surface of 
the abdomen and thighs shewed the remains of the erysipelatous inflamma- 
tion, and there were, besides, much tumefaction and discolouration of the in- 
teguments at the lower part of the chest. On opening the abdomen, the 
intestines, which were moderately distended with flatus, appeared very vascu- 
lar, as well as the part of the peritoneum which lines the cavity. Flakes of 
coagulable lymph of a yellow colour were spread over the intestines, 
and interposed between their convolutions, in some places forming slight 
adhesions. On displacing the intestines, a large quantity of this matter 
mixed with serum was found, a layer of yellow-coloured lymph covered the 
whole of the anterior and inferior surface of the left lobe of the liver, which 
adhered not only to the parieties of the abdomen, but was also glued to the 
stomach. The liver, when cut into, presented a very dark appearance, and 
the gall bladder was nearly empty. The omentum was also covered with 
the above-mentioned exudation. The stomach distended with air, was found to 
adhere to the diaphragm as well as to the liver. The colon was much con- 
tracted, and on being split open, its mucous membrane was found very vascu- 
lar, much elevated here and there, and coated with a dark, thick mucus. 
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The viscera of the pelvis were found slightly matted together by recent 
depositions of lymph. The ovaria were larger and softer than natural, and, 
with the uterus, were covered with coagulable lymph ; the left broad liga- 
ment was attached to the peritoneum at the brim of the pelvis, by an inter- 
posed mass of lymph. 

In the thorax, the pleura costalis was very vascular on both sides, and 
slight recent adhesions were observed with the pleura pulmonalis, by means 
of large masses of lymph precisely similar to those met with in the abdomen 
and pelvis. 

The" following case by Dr. Gartshore is extracted from the 2d volume of 

the Medical Communications. "The child of Warwick, in June, 

1773, was observed to be uneasy and hot, to vomit a yellow fluid frequently, 
and to have fewer stools than is usual for a child of that age. A gentle emetic 
was first given, after which manna was copiously poured down, and glysters 
frequently exhibited, notwithstanding which, his bowels were difficulty and 
scantily evacuated. Two days after, the abdomen was observed to be swelled, 
tense, painful to the touch, and had an inflamed appearance, which extended 
to the scrotum. Gentle aperients, glysters, fomentations, and the semi-cupium 
often repeated, were of no avail. He died on the twelfth day from his 
birth, and the fifth from the attack. 

Dissection. — On opening the abdomen, we found the appearances very simi ■ 
lar to what we had often observed in the true puerperal fever, — viz. a puru- 
lent exudation covering the surface of the peritoneum, and an adhesion of 
many of the viscera to this membrane and to one another from the diaphragm 
downward, with some extravasated fluid in the abdominal cavity. On laying 
open the scrotum, that also was swelled and inflamed, and we found purulent 
matter upon the surface of the epididymis and testis on each side ; the testes 
themselves appearing inflammed. But though the chylopoietic and spermatic 
organs seemed to have undergone superficial inflammation, there was no ap- 
pearance of any tendency to mortification."' 

Underwood, when noticing the appearances on dissection in the bodies of 
several children who had died of erysipelas, states that " the contents of the 
belly have frequently been found glued together, and their surface covered 
with inflammatory exudation, exactly similar to that found in women who 
have died of puerperal fever. In majes, the tunicae vaginales have been 
sometimes filled with matter, which has evidently made its way from the 
cavity of the abdomen, and accounts for the appearances of the organs just 
now described ; in females the labia pudendi, are affected in like manner, the 
pus having forced a passage through the abdominal rings." (Diseases of 
Children, vol. I. p. 36.) 

Some years ago, I was asked to see a father and son labouring under erysi- 
pelas of the head and face, as pure examples of idiophatic erysipelas. In 
both cases I was able to satisfy the gentleman who had been previously at- 
tending, that there was a general affection of the mucous membranes, — that 
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of the lungs in one, announced by the dyspnoea, cough and wheezing, and 

that of the stomach and bowels in the other, announced by thirst, very red 
tongue, tenderness and tumefaction of the abdomen. Both cases presented 
most unpromising appearances ; proper remedies were applied ; stimulants 
withdrawn ; one recovered, but suffered during several years from the effects 
of chronic inflammation of the mucous membrane of the air-passages, and 
alimentary canal. On opening the body of the fatal case, traces of inflam- 
mation of the membranes of the brain were discovered, viz. vascularity and 
effusion ; and on slicing the brain, it was found to contain a larger quantity 
of blood than usual. The pericardium was attached to the heart at every 
point. The mucous membrane of the trachea and bronchia was found dark 
coloured from vascularity, and the tubes were filled with tough exudation of 
a reddish colour. 

The mucous membrane of the stomach was red, vascular and soft, easily 
separated, and covered with a thick tenacious exudation ; this was also the 
condition of the mucous membrane of the intestines, particularly of the ileum, 
where the vascularity was much greater than in the stomach, and appear- 
ances were discovered, which I now know to have been the commencement 
of ulceration. 

In the year 1823, I was requested to see a woman with erysipelas of 
the abdomen, which had commenced about a fortnight after abortion. The 
whole surface of the belly was affected, the inflammation was of a deep purple 
colour, with sloughing at the umbilicus. Although this woman possessed con- 
siderable property, she was living in a state of abject misery, neglected by a 
brutal, drunken husband, and had been long suffering in mind, as well as in 
body. A very imperfect account could be obtained, either of her previous or 
present symptoms. On the following day some of the mysteries of her case 
were removed by the separation of a slough at the umbilicus, and the dis- 
charge of a large quantity of urine. The woman soon sunk under her suf- 
ferings ; and on dissection, the peritoneal surface of the fundus of the blad- 
der was found strongly attached to the peritoneal lining of the abdomen cor- 
responding to the umbilicus ; the bladder appeared to have been enormously 
distended and neglected, till at last the urine found an exit by this process of 
nature. 

The following abbreviated case of erysipelas is extracted from the patholo- 
gical work of Tacheron. A man was seized on 1st Feb. 1808, with anorexy, 
nausea, head-ache, severe pain of neck, and difficult deglutition. These symp- 
toms gradually increased for some days, the face becoming swollen, inflamed, 
and painful, with severe diarrhoea. He had cough and expectoration, which 
afterwards became bloody, and the patient died on the 19th. The following 
appearances were found on dissection: "In the head there was effusion 
of serum in considerable quantity (|iss.) in the ventricles, between the mem- 
branes on the surface of the hemispheres, and also at the base of the brain. 
In the thorax several old adhesions were found, between the surfaces of the 
66 
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pleurae on both sides. The middle lobe of the right lung was reddish, hard, 
and did not crepitate ; in consistence it resembled liver, and adhered to the 
portion of the mediastinum next the heart. On cutting into this lobe, a thick 
greyish, puriform fluid oozed out; the rest of the lungs being healthy. The 
pericardium adhered in every part of the heart, but paricularly on its right 
side, where it could not be separated without tearing its substance. The 
heart was not much larger than natural; there was a well marked ossification of 
one of the mitral valves, which appeared almost entirely detached. At the 
base of the aortic valves, there Were also observed points of ossification, and 
cartilaginization. In the abdomen the intestines were found distended with 
gas ; but, as well as the stomach, were in other respects healthy. The liver 
was larger than natural, and had contracted preternatural adhesions with the 
diaphragm ; the convex surface of its left lobe was covered with lardaceous 
substance, which entered the substance of this vicus to the* depth of two or 
three lines. The gall bladder contained polyhedrous concretions of the size 
of onion seeds, and of a dark-green colour ; the cystic and choledic ducts were 
also filled with these substances. The spleen was three times its ordinary 
size, and so tender and soft, that the slightest pressure reduced it into a pulp. 
The kidneys were more vascular than natural." 

The following dissections of erysipelatous subjects, are extracted from Dr. 
Hastings' work on the Lungs : — 

" Dissection of case 5th, (page 228.) — The mucous membrane lining the 
bronchia and air-cells, was found very much inflamed. The tubes' were filled 
with frothy serum, which in some places was mixed with a substance very like 
pus. There were several small tubercles in the structure of the lungs, but 
none of them appeared inflamed. There were elongated adhesions between 
the pleura pulmonalis and costalis. Abdominal viscera healthy. 

" Dissection of case 6th. — A considerable quantity of fibrin was found in 
the cavity of the abdomen. The intestines were generally glued together, 
and the peritoneum was highly vascular. When the thorax was opened, the 
lungs did not collapse. The pleura was not inflamed. The mucous mem- 
brane lining the trachea, bronchia, and air-cells, was highly vascular, and the 
tubes were filled with a bloody serum. The right auricle and ventricle con- 
tained more blood than natural." 

Pathological remarks respecting erysipelas. — Doubts have been already 
stated as to the existence of idiophatic erysipelas, when it does not proceed 
from external injury ; and I am inclined to believe, that when it does occur 
after external injury, it is even then, in most instances, only symptomatic 
of some internal affection, which may be a disorder of function, or one 
proceeding from structural lesion of some internal organ. Erysipelas appears 
to be an inflammation produced by one of those salutary efforts of the consti- 
tution, by which disease is sometimes removed or translated from one tissue to 
another. In this instance, from an internal organ, the functions of which are 
more immediately necessary to life, to the skin, which has a less important 
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part to act in the animal economy. In point of fact, erysipelas ought to be 
regarded very much in the light of a natural blister. But I shall now enume- 
rate the points on which these opinions rest, and afterwards proceed to adduce 
the evidence. 

1. The constitutional disturbance, which exists in all cases before the ap- 
pearance of the erysipelatous inflammation of the skin, shews erysipelas to be 
merely an occasional symptom of some other diseased state of the system. 

2. The mitigation of the internal disturbance Avhich frequently follows the 
appearance of the cutaneous inflammation ; and the reproduction of perhaps 
worse symptoms than had previously existed upon the sudden recession of the 
erysipelas. 

3. The appearances on dissection 

4. The relief afforded by treatment founded on these opinions. 

1. In proof of the first point, that constitutional disturbance exists in all 
cases prior to the appearance of the cutaneous inflammation, it may be men 
tioned, that I have never yet seen a case of erysipelas, however slight, which 
was not preceded by constitutional symptoms. Renauldin, in his short but. 
able article on erysipelas, in the " Dictionnaire des Sciences Medicates, " in 
giving an account of the symptoms and march of the disease, says: " It is rare 
that idiopathic erysipelas manifests itself, without having been preceded by 
some phenomena which denote an approaching alteration of health. But 
these precursory signs, being common to many diseases, do not announce an 
erysipelatous eruption, more than another of the exanthemata, or some other 
fever. It is thus that a person feels wandering pains in the limbs, spontane- 
ous lassitude, cold, shivering, agitation, anxieties, and is generally out of order ; 
he soon complains of disgust at food, nausea, and inclination to vomit, violent 
headache, want of sleep ;— a burning heat succeeds to the cold, and spreads 
over the whole body," &c. 

In the previous page, in speaking of idiopathic erysipelas, he appears to 
entertain the same opinions that are here advocated, for in his division of 
erysipelas into different kinds, he states that the following division, which he 
has borrowed from Burserius, appears to him much more natural and useful 
than any other: " 1. Idiopathic erysipelas, primitive or essential, that is to 
say, that which takes place spontaneously, without having been preceded by 
any other malady, and which is produced by an internal cause, ( et qui nait dune 
cause interne. ) 2. Symptomatic or secondary erysipelas, which depends upon 
another affection, and goes through its course with it ; as phlegmon, cedema, 
every kind of continued fever, and different internal affections, sometimes ot 
an acute, sometimes of a chronic nature. 3. Accidental erysipelas, which is 
occasioned fortuitiously by a manifest external cause, acting immediately upon 
the skin ; as the scorching rays of the sun, a superficial scald, the application 
of cantharides, or any other acrid and irritating substance, injuries, &c." 

Cullen has given the following history of the symptoms : — " Erysipelas of 
the face comes on with a cold shivering, and other symptoms of pyrexia.-— 
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The hot stage of this is frequently attended with a confusion of head, and 
some degree of delirium ; and almost always with drowsiness, or perhaps 
coma. The pulse is always frequent, and commonly full and hard. When 
these symptoms have continued for one, two, or at most three days, there 
appears on some part of the face a redness," &c. ( Vol. 1. p. 255. ) Although 
Cullen specifies " erysipelas of the face, " yet it is well known that this affec- 
tion, attacking any other part of the body, is preceded by the same train of 
symptoms. 

Sydenham, in his letter on the plague of 1665, and the following year, ob- 
serves, " that erysipelas began much in the same manner as the plague, viz. 
with a shivering followed by a feverish heat ; so that those who never had 
the disease before, think it is the plague, till it fixes itself in the leg, or some 
other part." 

These paragraphs are purposely introduced, in order that I may not be 
suspected, by those who are yet inexperienced, of having dressed up a state- 
ment of the precursory symptoms to suit my own views. 

Cutaneous inflammation, produced by a blister, or a scald, will most un- 
doubtly excite general irritation, and mere or less fever. In this case we have 
occular proof to guide us, but in erysipelas, we have the general commotion 
of the constitution first, which I have known to continue for 10, or 12, or 
30 days before the erysipelas appeared. 

Cullen himself does not seem to have been well satisfied with the prevail- 
ing doctrines respecting erysipelas. In describing the different species of this 
affection, at page 75, of his Nosology, after mentioning the erysipelas pesti- 
lens of Sydenham, he observes in a note: " This and the following species 
(erysipelas contagiosum) seem to be nothing but fevers with a symptomatic 
erythema;" and I find in the next page, that Cullen entertained doubts 
regarding the idiopathic nature of several other cutaneous affections. Treating 
of miliary fever, for instance, he says: "That it is never idiopathic, I dare 
not affirm, in opposition to the opinion of physicians from the middle of the 
17th century to the present day, and contrary to the sentiments of some 
respectable modern physicians ; but as I know that experience, in this case 
is often fallacious, and that physicians, for the most part, are but a herd of 
imitators, I am forced to remain doubtful." 

No one can have been any length of time in practice, without having met 
^with instances of erysipelas occurring in individuals whose constitutions were 
destroyed by long continued indulgence at table, and drunkenness, — in whose 
bodies there were abundant evidences of functional or structural disease of 
many important viscera : therefore it is unnecessary to quote cases in proof 
of this. 

That the disease frequently occurs during the progress of severe internal 
disorders, the records of medicine fully prove ; several cases in my own 
practice have been already mentioned, when describing the appearances 
found on dissection, and similar cases have been quoted from Gartshore and 



ERYSIPELAS. 525 

Underwood. In addition to these facts it may be mentioned, that the late 
Dr. Gordon of Aberdeen, in his able work on Puerperal Peritonitis, published 
in 1795, states, (at page 75,) that " one of the most favorable symptoms is 
an erysipelas on the extremities, or abscesses on different parts of the body ; 
for such are certain signs of a salutary crisis." And in a note, (at page 58) 
he observes: " This critical erysipelas most commonly fixed on the extremi- 
ties, but in a few instances, on the external surface of the abdomen, which 
happened in a case of puerperal fever, which I attended in the year 1788. 
The case alluded to, is the wife of William Walker at Newbridge, whom 1 
attended at the same time with Thomas M'Roberts' wife, whose history is 
given in case VI. In both cases, the crisis was by an erysipelas, which, in 
the latter, fixed on one of the upper extremities, and in the former, on the 
integuments of the abdomen." 

Cullen in treating of phenomena, states, that "sometimes the disease dis- 
appears on the second or third day, while an erysipelas makes its appearance 
on some external part, and if this continue fixed, the pneumonic inflamma- 
tion does not recur." (Vol. I. page 149.) 

When treating of hepatitis, Cullen also observes, that " it would seem to be 
sometimes cured by an erysipelas appearing in some external part." (Vol. I 
171.) 

From the repeated observation of such facts, I cannot avoid considering 
erysipelas in the light of a natural blister ; and it is very probable that the 
ancients were first led to apply external irritants, and the actual cautery, from 
observing the beneficial effects of erysipelatous inflammation occuring under 
severe internal disease. 

2. The second point of evidence on which these opinions are founded, is 
the mitigation of the internal disturbance which frequently follows the ap- 
pearance of the cutaneous inflammation ; and the reproduction of bad, nay 
perhaps of worse symptoms, than had previously existed, upon its sudden 
recession. 

These facts I have so often witnessed, that I feel obliged to receive them as 
a part of the medical evidence of the case. 

Sydenham's third reason for considering erysipelas to resemble the plague, 
is: " The expulsion of the malignant matter to the skin on the third or fourth 
day, with an abatement of the symptoms." 

Hoffman, in treating of erysipelas, observes, that " it sometimes exhibits a 
manifest mark of health ; other diseases, especially a convulsive asthma, and 
a convulsive colic, have been removed by an attack of erysipelas." In another 
passage he states: " But those who die of this disease, are carried off by a 
fever, which is mostly joined with a difficulty of breathing, — somtimes 
with a delirium, — sometimes with drowsiness, &c." — The same author 
again remarks, that "it is rendered very dangerous by improper treat- 
ment. I have seen erysipelas strike in, after taking a vomit, and a. 
strong purgative, when an inflammation of the stomach, and death, have 
followed. Bleeding also has struck it in, and rendered it wander- 
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ing with much greater inconvenience. I have also observed, that after 
being repelled in the leg, by an application formed of camphor, red lead, and 
boll, it has been followed by a high fever, and intolerable pain of stomach, a 
great difficulty of breathing, bilious vomiting, loss of strength and appetite. 
These symptoms have not gone off, till the erysipelas had been invited back to 
its former seat by a blister, and anti-spasmodics, and mild sudorifics, — and I 
certainly know, ( continues Hoffman, ) that an erysipelas of the head, having 
been treated by repellent, cooling, binding, or too spirituous applications, and 
camphorated liniments, has brought on a vertigo, lethargic disorders, and 
quinsey, delirium, and palsy of the tongue; which evils have frequently 
proved fatal to persons in years, and scorbutic habits." 

" A gentleman, ( says Dr. Swan, the accomplished translator of Sydenham's 
works, ) who by the cold air, suddenly struck in the erysipelas of his face, 
had ail the symptoms of an inflammation of the brain, and was in the most 
imminent danger, appeared to be snatched from death by bleeding in the 
jugular vein, and besides that, applying two large blisters to both sides of his 
neck, bleeding him in the arm, and giving him a strong purge, all which was 
done in the space of an hour." 

Mr. Abernethy notices a case of this kind in his lectures : " A stout heal- 
thy young man had an attack of erysipelas on his hand ; he plunged it into 
cold water, and was soon seized with insensibility ; he fell down in a state of 
torpor, and soon died." 

This gentleman is also represented to have said in his lectures: " I'll be 
hanged if erysipelas is not always the result of a disordered state of the diges- 
tive organs. I never see it come on if the digestive organs be right, and it 
goes away as soon as they are put right. Now what is the medical practice ? 
they powder the part a little, and they give bark, and so on ! ! " 

"It has been observed (says Wilson Philip, in his work on Simple and 
Eruptive Fevers, Vol. I. page 362, ) that if the typhus has commenced before 
the appearance of this eruption (erysipelas), the symptoms of synocha are 
often recalled by it. They are not only recalled but maintained, for the typhus, 
which supervenes towards the end of an erysipelatous fever, is less conside- 
rable, in proportion to the preceding symptoms, than in other varieties of 
synochus." And at page 367, he observes: "Besides, the erysipelatous, 
like other eruptions which appear in continued fevers, has been known sud- 
denly to recede ; an alarming train of symptoms, of which debility is the 
characteristic symptom, supervene." In another place, he also remarks: 
" This is also to be remembered, that when retrocession takes place, the 
patient is seldom out of danger till the eruption is recalled, which is done 
with greater difficulty the more he is debilitated." 

It may be said that the appearance of the erysipelatous inflammation does 
not always produce mitigation of the internal disease. The simple answer to 
be given to this objection is, neither does an artificial blister, applied for the 
express purpose of translating the diseased action to the surface, which I 
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maintain the erysipelas is intended by nature to effect. In severe inflamma- 
tion of an internal organ, a blister, however large, has but little effect, if 
applied before the disease is very much subdued by depletion. In like man- 
ner, I may be allowed to say respecting erysipelas, that if the internal disease 
exist in a greater ratio than the cutaneous inflammation, then little or no con 
stitutional relief can be expected. 

At the period when the erysipelatous inflammation begins to decline, par- 
ticularly under improper treatment, it is frequently observed that the functions 
of the brain or lungs, or perhaps both, appear to become suddenly and serious- 
ly affected, accompanied by oppression at the prsecordia, and other alarming 
symptoms. In such circumstances, it is said, in ordinary medical language, 
that the disease has spread, or extended itself from the skin to internal organs; 
others speak of it as a translation or metastatis. Cullen denied the doctrine 
of translation, and was rather inclined to adopt the idea of the extension of 
the inflammation. Thus, when the erysipelas attacks the head, and when 
the brain becomes affected, it is said to be in consequence of the extension of 
the inflammation, by continguity. I think there can be no doubt that a fair 
translation does occasionally take place in inflammatory complaints, particu- 
larly when connected with erysipelas ; so much so, that we actually find a 
variety of erysipelas in books, termed " erraticum." In general, however, at- 
tentive observation has long convinced me, that in erysipelas, diseased action 
had existed in the internal organ before the external inflammation appeared, 
during what may be termed the eruptive fever, and that when the cutaneous 
inflammation occurred, acting the part of an effectual counter-irritant, it miti- 
gated, but did not altogether remove the original disease. In erysipelas, the 
attention of the patient and also of the practitioner is attracted by the burning 
heat and pain of the external inflammation ; but the internal disease becomes 
again apparent when the effect of the external inflammation subsides. Here 
again we cannot fail to discover additional proof of the analogy between a na- 
tural and an artificial blister. 

Before quitting this part of the subject, a few remarks may be made re- 
garding the mitigation of symptoms upon the appearance of the erysipelas, 
although it is repeating nearly the same observations which were made in the 
first of this work, when treating of the general pathology of eruptive fevers. 
The relief will not strike the eye of a symptomatical physician, we cannot see 
the pathological mitigation of symptoms, because the patient, who may have 
been previously lethargic or comatose, now complains most vehemently. Form- 
erly there may have been little complaint, and little or no febrile movement ; 
now, however, there are great anxiety, restlessness, pain,with febrile symptoms 
well developed, but upon minute examination of the particulars of a case of 
simple erysipelas, these will be found to depend principally, if not entirely, 
upon the external inflammation. Here again we observe the analogous ef- 
fects of a common blister, which very frequently aggravates the patient's suf- 
fering, while it is mitigating the disease. 
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3. The third point on which these doctrines are founded, is the appearances 
found on dissection; and a triumphant appeal may be made to the dissect ions 
already recorded under the proper head, at page 522. I may here take an 
opportunity, however, of shortly stating the appearances found in the brain 
of a man affected with erysipelas. A respectable spirit-dealer was taken into 
the surgical hospital, affected with spontaneous erysipelas of the right arm; he 
had been several days ill. When Mr. Syme saw him, there was symptoms in- 
dicating violent inflammation of the brain. Immediately before my visit, the 
diseased part had been scarified, and twelve ounces of blood were ab- 
stracted. The inflammation on the fore- arm was severe, but above the elbow 
it was superficial, and did not extend quite to the axilla. He was continually 
talking, and could scarcely be restrained in bed, declaring he wanted to be up, 
for he had no complaint whatever; his eye was bright and lively ; the ex- 
pression of countenance displayed no signs of sinking ; tongue parched and 
furred towards the root ; pulse 98, and soft ; considerable rigidity of the flexor 
muscles of the right arm. We were of opinion, that the man was in great and 
immediate danger ; but more from the inflammatory action in the brain, than 
from the erysipelas. The head was ordered to be shaved and, cold applied, 
Before this was done, he became more furious, and continued so till within an 
hour of his death, during which short period he was comatose ; the rigidity 
was observed to take place in both arms, and to increase till the time of his 
death. After great difficulty the friends agreed to allow the head to be ex- 
amined, but the head only ; and, as had been predicted, great vascularity was 
discovered in the membranes of the brain, but particularly at its base ; the 
brain itself was generally soft, especially the middle lobes; and more particu- 
larly still, the corpora striata, and especially that on the left side, which was 
reduced to a state of complete ramollissement ; the white substance of the 
brain was generally of a brownish hue, — an appearance which is known to 
be produced when its vessels contain much blood. A small cavity, containing 
a minute portion of blood, was found in the substance of the middle lobe on 
the left side. 

4. I have now to bring forward a most important part of the evidence in 
proof of the views here advocated, viz. the relief afforded by proper practice. 

Treatment of erysipelas. — It is truly lamentable to reflect how fatal erysi- 
pelas has always been, and continues to be, not only in public hospitals, but 
in private practice. It is not my intention, and certainly it is not my interest, 
to give offence to any one, but I cannot resist expressing an honest opinion, 
that much of this great fatality has been and still is the result of bad practice, 
founded upon erroneous pathological notions, or, perhaps, if one may be al- 
lowed to judge from the vacillating measures too often employed, upon no 
fixed notions whatever. When engaged in lecturing or in writing, I think 
myself bound in duty, as well as in honour, to adopt the maxim of Aristotle, 
when he said, " Plato is my friend, but truth much more." However highly 
a medical man may be respected, and whatever friendship may be felt towards 
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him, such circumstances will, I trust, never prevent me from expressing an 
opinion respecting any particular view or mode of practice which he may 
pursue, particularly when it is destructive to human life. 

Many of my medical acquaintances are as much afraid of erysipelas as they 
would be of the plague ; others, from the dread of typhoid symptoms, and of 
mortification and putridity, aggravated the disease by improper remedies. 

The symptoms which are called typhoid, are often the consequence of the 
the intensity and depth of the external inflammation, running into extensive 
destruction of parts, by diffuse suppuration and mortification. This cannot 
be denied, and when the case arrives at these stages, patients have but little 
chance of recovery under any plan of treatment ; but the question comes 
to be: How are these bad consequences to be prevented in subsequent cases? 
The answer is easy, and the practice simple, provided medical men would 
use the common sense with which they are endowed, and glue up a prejudice 
that has been inculcated on their minds from the earliest period of their 
lives by forgetting that there is anything mysterious in erysipelas, — and 
learning to treat each case that comes before them upon its own individual 
merits. 

Some take large quantities of blood indiscriminately from every patient 
because they have seen the practice successful in one or two instances ; others 
give the most powerful stimulants and tonics in every case, because they have 
seen that plan succeed in a few instances ; a third set depend upon opiates, or 
some other one particular remedy ; a fourth class will be found to draw blood, 
but not in sufficient quantity, or they repeat the operation in small quantities 
without mitigating the disease, while they do great harm by debilitating the 
patient ; and in order to counteract this, they give stimulants too soon. Some 
timid practitioners will be found to do nothing, but to keep open the bowels, 
and sprinkle the diseased part with flour ; and often have I had occasion to 
commiserate wretched patients, who, with dry, parched tongues, were doomed 
to swallow beef steaks, — as well as others, consumed by burning thirst, com- 
pelled to take wine, and even brandy. Some practitioners make incisions 
into erysipelatous parts under all circumstances, while others decry the prac- 
tice, except when matter is formed, as in phlegmonous erysipelas. 

Typhoid symptoms, besides being produced by mortification, and extensive 
destruction of the affected parts, are frequently occasioned by the continuance 
or concentration of acute or chronic diseased action in a vital organ, as seen 
in cases already recorded under the head "Appearances on Dissection." The 
next question comes to be, after this information is obtained: How can these 
results of diseased action be prevented in subsequent cases ? The answer is 
neither so easy, nor the practice so simple, as in the case of the external in- 
flammation, where that alone has to be subdued ; because it is now fully es- 
tablished that erysipelas occurs complicated, with a great many diseases of 
internal organs, and that inflammation of these (even of the brain itself,) may 
on, and be beyond the reach of art without exciting such violent symp- 
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toms as to make the patient or his friends, nay, even some medical men aware, 
that his life is in the least danger. I cannot but agree with my late lamented 
friend Dr. Armstrong, when he stated that " "pure surgery is like a vam- 
pire, whose daily food is human blood," and depricate the conduct of those 
pure surgeons who boast of enjoying immense wealth from medical, as well 
as surgical practice, and at the same time do not blush to confess their igno- 
rance of what may be called medical pathology ; nay, who even decry every 
part of the profession, but the practice of pure surgery. With regard to the 
great doctors of London, Mr. Abernethy used to tell his pupils what they do 
and say about erysipelas. " I will tell you (said he) what the doctors say 
about that ; they say you had better not meddle with it at all. You may 
powder it a little if you please, but do not attempt to repel it, for if you do, 
you will have it affect some other part, perhaps some affection of a vital organ 
may take place. Now this is true enough, (continued he,) for if you try to 
drive it away, if you put on your cold washes, or play any of your surgical 
tricks, why, you have a metastasis at they call it, and the man dies!'" 

General bleeding was practised in erysipelas by Sydenham, and has since 
been followed by many practioners ; but either they have not been able to 
support the practice by sound reasoning, or bleeding has been injudiciously 
employed, and has therefore frequently fallen into disrepute. Bateman says 
in his synopsis, page 131: " Blood-letting, which has been recommended as 
the principal remedy for the acute erysipelas, is seldom requisite ; and unless 
there is considerable tendency to delirium or coma, cannot be repeated with 
advantage, at least in London and other large towns." " Venaesection (says 
Mason Good) was formerly recommended, and has been so of late by a. few 
writers, but upon mistaken principles. I can conceive few cases in which it 
can be serviceable, and the application of leeches always exasperate the 
efflorescence." 

I know no remedy so decidedly and immediately efficacious as general 
bleeding, if it be performed sufficiently early in the attack, and in constitu- 
tions not much debilitated by previous disease or bad habits : Whereas noth- 
ing but bad consequences can be expected to result from general bleeding in 
erysipelas, when the disease, having passed its first stage, is about to termi- 
nate in extensive suppuration, or in gangrene ; or when it has taken place 
towards the termination of an acute or chronic inflammation of a vital organ, 
or at the termination of fevers. General bleeding may be attended also with 
bad conseqences when employed under the following circumstances: 1. When 
the bleeding is not carried far enough to arrest the disease, at the same time 
that it destroys much strength. 2. When not followed up at a sufficiently- 
short interval by a second general bleeding, — a local abstraction of blood, — or 
by purgatives, contra-stimulants, &c. 

In the year 1824, I was requested to see a young man, residing near Leith 
Fort, who had part of the leg and the whole of the thigh affected with ery- 
sipelatous inflammation^ the disease rapidly extending over the abdomen. 
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The part affected was very red, painful and tumefied. The constitutional 
symptoms were severe. The disease was attributed to his having knocked 
his knee against the edge of a grate ; no contusion was to be perceived, but 
he stated, that for some time he had been unwell, feeling drowsy through the 
day, and restless at night, being often chilly, with want of appetite, and other 
symptoms of impaired health. He had been thus affected for perhaps ten 
days or a fortnight before the slight accident. 

A vein was immediately opened, and about twenty ounces of blood ab- 
stracted, when a tendency to syncope took place, and the arm was tied up. 
Upon looking at the inflamed part immediately after the bleeding, no trace of 
redness could be observed, except in a circle of about two inches round the 
part on which the blow had been received. Dr. T. P. Lucas, now in the 
Royal Artillery, who was present at the time, cannot forget the impression 
this case made upon his mind. The treatment was followed up by antimony, 
laxatives, and the antiphlogistic regimen. A small abscess was opened in the 
course of two days after the bleeding, and the patient made a rapid recovery. 

A hard-working woman, aged 70, frequently much exposed during labori- 
ous occupation as a water-carrier,* was seized, in December 1823, with what 
she called a severe cold. Her voice was altered ; she had a cough ; severe 
headache, sickness, and oppression at the praecordia, together with constant 
chilliness. These symptoms existed for some days, attended by loss of appe- 
tite, and want of sleep ; but she thought they would wear away. At length 
she felt heat and acute pain in the integuments of the upper part of the face 
and head ; general swelling soon followed, severely affecting the ears, which 
were quite hard to the touch. Even those symptoms were allowed to continue 
for three days, before she applied to my dispensary for advice, when at length 
the symptoms became alarming, and the night previous to my seeing her she 
was delirious. I found her labouring under great headache, general oppres- 
sion, and fever. The skin was hot and dry; tongue loaded; thirst; pulse 
quick, and hard ; together with considerable prostration of strength. One of 
my pupils (Dr. Henry Lucas,) was requested to bleed her to the near 
approach of syncope ; but not having succeeded in making a large orifice, and 
being perhaps rather afraid to take away much blood from a woman of her 
advanced age, he did not bleed her so as to make any impression upon the 
disease, or upon the constitution ; but he came immediately to inform me of 
his proceedings. Another gentleman, who was further advanced in the pro- 
fession, ( Mr. Munro, )' returned with Dr. Lucas, and bled the patient till 
syncope took place. The swelling and redness of the parts immediately 
disappeared ; the thickening of the ear being only left, which also went off in 
the course of a day or two. The general oppression, fever, &c. were also 
immediately subdued — passage was obtained from her bowels before bed-time, 
when she got a large opiate, and passed a good night. A solution of tartrate 
of antimony was given to act as a contra-stimulant, but of this she only took 
* The last of her class— the old " wattr cadies " of Edinburgh. 
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two doses. In four days she was convalescent, walking about the house, 
made an excellent recovery, and still enjoys good health. 

Several such cases could be quoted shewing similar results, even in sonrt 
instances where fears were entertained that the disease had advanced too far, 
from the appearances of debility under which the patients laboured. I hare 
never experienced bad effects from opening a vein ; but care has always beeti 
taken to restrict the employment of this remedy according to the circumstan- 
ces already noticed. 

The application of leeches upon the inflamed part stands next in import- 
ance to general bleeding. Their number is to be regulated by the age and 
constitution of the patient, and also by the intensity, extent, and duration of 
the disease : — to an adult with ordinary strength, I would scarcely think of 
applying fewer than twelve or eighteen. This practice I have been in the 
habit of adopting ever since the year 1811, and with uniform success. But 
I apply them only when the disease is in its first stage, and, contrary to the 
predictions of many individuals, neither ulceration nor mortification have ever 
ensued. Medical gentlemen have seen the patients twenty-four hours after 
the application of leeches, when they could scarcely see the marks of the bites. 
Previously they did not believe that any, except bad consequences, could 
ensue from such practice. 

The application of leeches possesses advantages over scarifications in the 
first stage of erysipelas, and before either hardness of the skin or suppuration 
has taken place. More blood can be evacuated by the leeches, unless the 
incisions be made very deep, and patients will be more easily persuaded to 
allow the application of the leeches, than to have scarifications made. But 
under the other circumstances already mentioned, viz. the hardness of the 
part, or the existence of matter, the knife is to be used in preference. Should 
suppuration have taken place beneath a fascia, the incisions ought to be 
extensive, in order to give it free vent ; but I must mention that I have seen 
profuse hemorrage on two occasions from punctures which could not be restrain- 
ed. Both patients would, I believe, have died under any circumstances; but they 
began to sink immediately, and never recovered the loss of blood. In one of 
these patients, the part was carefully examined by the late Dr. Dease, Sur- 
geon to the Forces, and Mr. Marshall, now Assistant Surgeon in the 87th 
Regiment, and I believe my learned and facetious friend, Surgeon Martindale 
of the 17th foot, with a view to discover if any large vessel had been 
wounded, but none could be found. Indeed we thought it would be so, and 
that the dark-coloured blood which flowed in a large stream from the wound, 
had been previously effused into the cellular tissue. 

It is necessary to obtain free motions from the bowels, at first, by purgative 
medicines, and this may be subsequently effected by the use of antimony, which 
cannot be too highly extolled from the effects it produces as a contra-stimulant 
in this disease. It is a remedy which may be frequently trusted to exclusive- 
ly in very slight cases of erysipelas, where there is no headache, delirium, 
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difficulty of breathing, or oppression at the praecordia, no pain on pressure in 
the abdomen, and no diarrhoea. The reader will therefore perceive that 1 
neither think it necessary to bleed, nor to apply leeches, unless compelled by 
the constitutional symptoms, or the severe pain in the inflamed part. I may 
here mention, that in many cases which come under my notice, where an 
internal organ is suffering from diseased action, I trust to the leeches without 
having recourse to general bleeding, particularly when afraid that the disease 
may be too far advanced for the lancet. 

Opiates are often of considerable benefit in erysipelas, although they have 
aggravated the external irritation in several instances in which they have been 
prescribed, and particularly in one case where the disease affected the whole 
body. The use of opiates appears to be most advantageous in cases which 
have passed into suppuration or mortification, but in which there is no ten- 
dency to coma. Some practitioners have great faith in emetics ; but they seem 
to be serviceable in very recent cases only, where the disease depends upon 
some acrid or indigestible substance taken in the stomach ; and by the speedy 
evacuation of which, the progress of the erysipelas will in many instances be 
checked. 

Blisters applied to the part affected have, I understand, been much used in 
France, where they are highly extolled ; but as I cannot speak from my own 
experience, I shall merely mention the practice. 

With respect to tonics and stimulants, there can be no doubt of the great 
advantages occasionally derived from their employment in certain cases, 
where the disease is so far advanced before medical aid is obtained, that the 
strength and vital powers have begun to sink — where suppuration has taken 
place, and the matter has been evacuated— or where dead parts are undergo- 
ing the process of separation from the living. 

The best local applications are warm fomentations in the first instance, and 
should the part shew a tendency to suppurate, light poultices may be applied 
alternately with fomentations. Cold astringent applications and evaporating 
lotions will sometimes be found to soothe the patient's sufferings, by removing 
the pungent heat for the time. I would recommend, however, that they 
should not be used until the bowels have been well opened, or till bleeding, 
and other antiphlogistic means have been employed. Speaking of cold ap- 
plications, Renauldin (Die. des Sc. Med. p. 266,) declares they ought to be 
entirely proscribed, and that he could cite many examples of their baneful 
effects ; and he actually quotes such instances on the authority of Hagen- 
dorn, Hoffman, and Fabricius ab Aquapendente. In truth, it will be seen 
from the preceding statements, that erysipelas must be treated upon very dif- 
ferent pathological principles from those stated in the London Medical and 
Physical Journal, by Mr. Earle, who considers erysipelas to be " essentially 
an affection of the skin." 
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PAPULAR DISEASES. 



Und£r this head I shall speak of the diseases which Willan has termed 
Strofulus, Lichen, and Prurigo, without splitting them into the same number 
of varieties. 

Willan has divided Strofulus into five species, viz. S. intertinctus, S. albi- 
dus, S. confertus, S. volaticus, S. candidus ; but I shall not treat of them 
separately, because they are not, even according to Bateman, "very impor- 
tant objects of medical practice." 

With respect to the second class, Lichen, I shall speak of it also under one 
head, as Bateman himself admits, that "there is scarcely any limit to the 
varieties of these papular affections." Were I to follow Willan's classifica- 
tion, I should have to treat of Lichen simplex, L. pilaris, L. circumscriptus, 
L. agrius, L. lividus, L. tropicus, L. Urticatus. 

As to the third class of this order, I shall describe only one variety, Prurigo, 
instead of four or five, as the same treatment is to be followed in all, whether 
it occur in youth or old age, upon the neck or pudenda muliebris. 

By the term papular eruption, a number of small elevations under the 
cuticle is meant, generally having an inflamed base, sometimes, although sel- 
dom, containing a fluid, or suppurating, and commonly terminating in des- 
quamation of the cuticle. 

STROFULUS. 

Strofulus is a papular affection of the skin, to which infants and children 
are liable, and in common language, is known by the term " gum ;" — if it is 
reddish, it is called "the red gum," if whitish, "the white gum," and so on 
It is a form of eruption depending either upon irritation in the primte via?, or 
upon teething, and is most commonly met with in those infants who are fed 
with the spoon too early. 

Treatment of Strofulus. — I have always observed that those children thrive 
best, and have fewest complaints, who get least physic, and who are brought 
up at the breast ; I would therefore strongly recommend, that in general, spoon- 
meat should not be given to children for the first three months, and physic as 
rarely as possible. Should this eruption appear, care must be taken not to 
expose the patient to cold or damp air, and ablutions with tepid water are 
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to be had recourse to twice a day. When the child is asleep, it should not be 
covered with too many bed-clothes ; and should it appear during the period 
of dentition, the gums must be scarified occasionally. If fever take place, 
the usual remedies should be exhibited, and the diet regulated. 



This disease is to be regarded as strofulus occuring in adults. Dr. Willan 
has defined it, " an extensive eruption of papulae affecting adults, connected 
with internal disorder, usually terminating in scurf; recurrent, not conta- 
gious." I have no doubt that the different varieties of lichen depend partly 
upon gastro-intestinal irritation, and partly upon determination of blood to the 
surface, as occurs during warm weather, and when the body is over heated, 
either by too much clothing or violent exercise. The great characteristic of 
the disease, is tingling or itching, aggravated upon going to bed ; and the 
purest example of it is to be found in that variety which is called " prickly 
heat." It sometimes occurs in old age, when it is attributed to debility of 
constitution, which, I am convinced from experience, is not so frequently the 
cause as indigestible food. 

Treatment of lichen. — Regular attention to the bowels, avoiding every 
acrid and indigestible kind of food, and violent exercise, together with the 
use of the tepid bath, and the local application of common vinegar, or the 
juice of limes, constitute the treatment. 

PRURIGO. 

This is a disease resembling lichen, excepting that the papulae possess more 
of a chronic than an acute character, and that the itching is more violent and 
intolerable ; indeed, I have considerable doubts whether it ought not to be 
considered as an aggravated form of lichen. The chief form under which 
we see the complaint, is in females in and about the labia pudendi ; the desire 
to relieve the sensation by scratching is very difficult to suppress, and it is in- 
creased by exposure to heat, the action of walking, &c. It may be produced 
in this region of the body by the causes already mentioned when treating 
of lichen, as also ascarides in the rectum, and the acrid nature of discharges 
from the vagina. 

Treatment of prurigo. — The general principles of treatment must be the 
same as those described under the last head, with the following additions, 
when it attacks the parts of generation, — viz. frequent ablutions, sometimes 
using astringent washes, and occasionally throwing them into the vagina; 
and if there be much irritation and swelling, the recumbent posture is very 
necessary. In such cases, particularly when the inflammation of the part 
runs high, I have seen the best effects from from one general bleeding. If 
ascarides be suspected to exist in the rectum, enemeta with turpentine should 
be employed. In extreme cases, when the parts are very tender, considerable 
benefit has been derived from the application of a solution of the nitrate of 
silver to the part, of the strength of six grains to the ounce. An alterative 
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course of mercury, either in the form of blue-pill, or that which goes under 
the denomination of Plumber's, is sometimes found of benefit, as is also the 
Harrogate water. A minute examination should be made to ascertain if any 
pediculi exist, which often create intolerable itching, and red papular eleva- 
tions. The best method of destroying these is by applying a little calomel, 
mixed with hogs-lard, or the precipitate produced by throwing calomel into 
lime water. 
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PUSTULAR DISEASES, 



In this class I shall treat of impetigo, porrigo, scahies, ecthyma, rupia, acne, 
and sycosis. The last two have been included by Willan in his seventh order 
Tubercula ; and I have excluded one disease which he has comprehended in 
his order Pustulae, viz. variola, because it ought to be classed among the fe- 
vers with eruptions, where I have placed it in the first of this work. 

A pustule is known by an elevation of the cuticle, with an inflamed base, 
containing pus, which is formed sooner or later, if the disease be not cut 
short. 

IMPETIGO. 

Imfetigo may be regarded as a pustular eruption, the pustules being small, 
irregularly circumscribed, with but a slight elevation of the cuticle, and termi- 
nating in scabs. It is produced and accompanied by active inflammation and 
considerable irritation of the parts affected, which terminate in a chronic ac- 
tion of the vessels engaged in the disease. In the first stage, the eruption is ve- 
sicular, but like small-pox, and other similar diseases, it becomes pustular, 
and terminates either in the formation of scales, presenting an appearance like 
lepra vulgaris, and psoriasis, or when there is a number of pustules accumu- 
lated in one part ; the matter is discharged, and dries, forming extensive scabs, 
which irritate the surrounding parts, particularly if removed incautiously. 
Willan and Bateman describe five varieties, viz. Impetigo Figurata — I. Spar- 
sa — I. Erysipelatodes — I.Scabida — I. Rodens; four of which differ from each 
other only in the intensity and extent of the diseased action, and the shape 
and distribution of the pustules ; and they seem to have confounded this dis- 
ease with scabies. Their fifth variety, the " impetigo rodens," Bateman ad- 
mits he has never seen, but describes it to be a cancerous ulceration extend- 
ing deeply and extensively, and which is said to commence with a cluster of 
pustules. Impetiginous disorders are not necessarily accompanied by fever, 
neither are they contagious, nor, it is said, communicable by inoculation. 

Causes of Impetigo. — Dr. Willan believes, that this disease is frequently 
preceded by constitutional disorder, such as pains in the head and stomach ; 
but Mr. Plumbe is of opinion, that when these exist, they are owing to acci- 
68 
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dental circumstances; and that the disease is always occasioned by local 
irritation, such as the application of alkali to the skin, &c. My experience 
leads me rather to agree with Dr. Willan, admitting at the same time, that the 
exciting cause may be, in many cases, fairly attributed to the local application 
of substances which irritate the skin, as sugar, lime, pepper, &,c, but which 
would produce no local effects, were the constitution not strongly predisposed 
to cuticular inflammation. The predisposition is in general to be sought for 
in the condition of the mucous membranes, and sometimes in the functions 
of the liver, kidneys, &c. 

Treatment of Impetigo. — Fomentations, when there is much inflammation, 
together with the tepid bath, gentle laxatives repeated daily, attention to the 
diet, and avoiding irritating the part by scratching, and the rough or incau- 
tious removal of the scabs, are all points of importance. At the same time, 
care should be taken to avoid even a chance of the reapplicaton of the irrita- 
ting cause. In the acute stage, I have often seen it serviceable to take a little 
blood from the part, either by means of a fine pointed lancet, or a sharp 
needle ; and if pus be formed, it may be evacuated by the same means with 
benefit. When the inflammation becomes chronic, stimulating and astringent 
washes may be used, such as lime juice, common vinegar, solutions of the 
sulphates of zinc, alumina, or copper, or even, what is still better if there be 
much pain and irritation, of the nitrate of silver. Cases may occur in which 
certain well-known ointments, as those of the acetate of lead, nitrate of mer- 
cury, foe. may be found useful ; but I have generally observed that greasy 
applications rather retard the cure. 



Porrigo is a contagious pustular disease which principally affect the young, 
and may be divided into two kinds, one of which is mild, depending upon 
some constitutional irritation, and affecting the head and face of children, who 
are generally of a full habit of body. The other variety affects the scalp, 
often extensively, and is in particular constitutions, and in circumstances of 
neglect, very intractable. 

I shall first treat of all the mild varieties, under the term porrigo larvalis, 
( commonly called crusta lactea, ) for notwithstanding what has been stated by 
authors, the affections called porrigo larvalis, smdporrigo favosa differ so very 
little, either in their causes or in their appearance, that I consider it unneces- 
sary to give a separate description of each. 

I shall afterwards notice the true ring-worm of the scalp, which is termed 
by some authors simply Porrigo, by others P. furfurans, P. lupinosa, P. 
scutulata. 

" The porrigo (says Bateman) is a contagious disease, principally charac- 
terized by an eruption of the pustules, denominated favi and achores, unac- 
companied with fever. The several appearances which the disorder assumes, 
are reducible to five or six specific forms. 
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" 1. The porrigo lawalis, or crusta lactea of authors, is almost exclusively 
a disease of infancy. It commonly appears first on the forehead and cheeks, 
in an eruption of numerous minute and whitish achores, which are crowded 
together upon a red surface. These pustules soon break, and discharge a 
viscid fluid, which concretes into thin yellowish scabs. As the pustular patch- 
es spread, the discharge is renewed, and continues also from beneath the 
scabs, increasing their thickness and extent, until the forehead, cheeks and 
even the whole face, become enveloped, as by a mask, ( whence the epithet 
lurvalis ) the eye-lids and nose alone remaining exempt from the incrustation. 
The eruption is liable, however, to considerable variation in its course ; the 
discharge being sometimes profuse, and the surface red and excoriated, — and 
at other times scarcely perceptible, so that the surface remains covered with a 
dry and brown scab. When the scab ultimately falls off, and ceases to be re- 
newed, a red, elevated, and tender cuticle, marked with deep lines, and exfo- 
liating several times, is left behind ; differing from that which succeeds to 
impetigo, inasmuch as it does not crack and form deep fissures. 

"Smaller patches of the disease not unfrequently appear about the neck 
and breast, and sometimes on the extremities ; and the ears and scalp are 
usually affected in the course of its progress. In general, the health of the 
child is not materially affected, especially when the eruption does not appear 
in the early period of lactation ; but it is always accompanied with conside- 
rable itching and irritation, which in young infants, often greatly diminish 
the natural sleep, and disturb the digestion. Whence much debility some- 
times ensues ; the eyes and eye-lids become inflamed, and purulent discharges 
take place from them, and from the ears ; the parotid, and subsequently the 
mesenteric glands, become inflamed ; and marasmus, with diarrhoea and 
hectic, cut off the patient. 

" Most commonly, however, the disease terminates favourably, though its 
duration is often long and uncertain. It sometimes puts on a healing appear- 
ance for a time, and then returns with severity. Sometimes it disappears 
spontaneously soon after weaning, or after the cutting of the first teeth ; and 
sometimes it will continue from two or three months, to a year and a half, or 
even longer. It is remarkable, however, that whatever excoriation may be 
produced, no permanent deformity ensues." (Bateman on Cutaneous Dis- 
eases, p. 158.) 

The only additional observation I shall make respecting the porrigo favosa, 
isj that it occurs in adults, particularly in females, and affects principally the 
scalp, the hair falling off, and becoming of a lighter colour. In both affec- 
tions, small glands in the neck and behind the ears enlarge, and sometimes 
suppurate. The worst cases of the disease called porrigo furfurans occur 
after fevers, particularly the eruptive, and also when a scurfy state of the 
scalp has existed for a considerable time previous to the attack. 

Treatment of the milder forms of porrigo. — As these diseases occur under 
some constitutional irritation, local applications are not beneficial, till the 
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original causes are removed. If they depend on teething, great attention 
should be paid to relieve the irritation of the gums, by dividing them freely 
as the teeth advance ; and also to the diet, that it be light and easy of diges- 
tion'; as well as to keep the bowels in a proper state. Every care must be 
taken to keep the parts clean, and to avoid the application of all oint- 
ments, at least in the first stages, when there is acute inflammation. When 
the inflammation runs high, immediate advantage may be derived from 
leeches ; and I have had no hesitation in applying them to the face. When 
the inflammation is considerable, but does not run so high as to require leech- 
ing, benefit is obtained by bathing the parts with warm saturnine lotions. 
Should the scabs, from neglect or other causes, become extensive or hard, they 
6hould be carefully removed by means of tepid fomentations or poultices. 
Under the best treatment, the disease will return with each pair of teeth ; 
and not only does it trouble children when getting their milk teeth, but also 
occasionally when cutting the permanent ones. In many of the cases which 
occur after eruptive and other fevers, the state of the tongue, the thirst, the 
appearance of the secretions, and the tumefaction and tenderness of the abdo- 
men, evince that there is considerable irritation or inflammation of the mu- 
cous membrane of the stomach and bowels. In such circumstances the 
patient may be placed under the following treatment : Gentle aromatic laxa- 
tives, repeated according to the state of the bowels ; a diet consisting of 
bread and milk, arrow root, sago, whey, &c. ; the application of leeches to 
the abdomon ; the tepid bath ; and sometimes an eruption of pustules may be 
produced upon the belly by means of the antimony ointment. 

Mr. Plumbe states, at page 121, of his excellent work on " Diseases of the 
Skin," that, in much neglected cases, a perfect cure has seldom been pro- 
duced, except when "the operation of plucking the hair from the diseased 
part has been diligently followed up, and every other possible means taken 
to check inflammatory action." I must confess that such cases are very rare 
in this country, so much so, that in my Dispensary practice for the last seven 
years, the patients averaging about four thousand annually, no such intracta- 
ble instances have occurred, notwithstanding the reputation for dirtiness 
which the Scotch have acquired in the minds of their English neighbours ! 

Appearances of the most severe forms of porrigo. — The follovving descrip- 
tion of the disease is complied from the work of Mr. Plumbe, who has de- 
voted much time and attention to affections of the skin, and more particularly 
to this disease. 

"The degree of obstinacy evinced by a larger portion of cases of this dis- 
ease, the interruption it frequently occasions to the education of children, 
(its known infectious nature preventing their admission into schools,) com- 
bine with other circumstances to give it a peculiar interest." Mr. Plumbe 
thinks that there are two particular forms of the disease which produce all the 
varieties mentioned by authors, and that both occasionally arise spontaneous- 
ly or are the result of infection, and that the one may produce the other. 
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In the first form the hair falls off, leaving sometimes, but not always, circu- 
lar patches, the margin being clearly defined, and exhibiting a line of scurf 
considerably thicker than that in the centre. In the centre of the spots, the 
skin is scurfy, and the hair thinned, and easily extracted by the finger and 
thumb. What remains of it, is unhealthy in appearance, some hairs being thin 
and delicate, others being the remains or stumps of those which have been 
broken, or dropped off. There is a downy substance just rising above, and 
mixing with the scurf, evidently formed by feeble attempts at the production 
of new hair. The spots vary in number and in dimensions, and on the hair 
being removed, exhibit a red and slightly inflamed appearance. Here and 
there this form of the disease will be observed in an incipient state, and is 
known by small discolorations of a yellowish red colour before the hair begins 
to drop off. The spots shew no pustular appearance at the margins, and en- 
large slowly in diameter till they unite ; but if stimuli, in the form of oint- 
ments, have been applied a more active condition often take place, and minute 
achors form not only on the margins, but on other parts, accompanied by ir- 
ritation, heat, and itching. The pustules discharge their contents, and form 
scabs of a light straw colour, under which extensive abrasions of the cutis 
are sometimes found. 

Spots of the same nature may be seen on different parts of the body at the 
commencement of the affection of the scalp, and for some time after, but they 
generally disappear before its termination. 

This is the usual appearance of the disease in children, whose general health 
is unimparied, and skin not particularly irritable ; but in opposite conditions, 
small pustules, instead of vesicles, are perceived, which dry, and form a cir- 
cular scab. The ring of pustules enlarging in the same manner as that of the 
vesicles, and their contents drying, and adhering to the margin of the scab 
already formed, increase its bulk and diameter. The scab becomes a source 
of increased irritation, and the pustules, under its margin are enlarged and 
more elevated, raising its edges, and giving the appearance of the P. lupinosa 

The other variety of porrigo never assumes the circular, circumscribed 
form of the one just described; but is diffused over a considerable space, and 
is pustular from the beginning on the scalp. It can, like the other, be iden- 
tified with an affection of the skin of other parts, which is partly vesicular 
and partly consists of papula? of different sizes. 

The pustules are thickly dispersed over the head, and a hair occupies the 
centre of each, the skin in the interstices being red and inflamed. This form 
of the disease is accompanied by fever and irritation; and derangement of the 
digestive organs will be found to have existed, generally, for a long time pre- 
vious. The absorbent glands at the back of the head and those of the neck 
inrlame, and sometimes, though rarely, suppurate. Inflammation of the cel- 
lular membrane, under the scalp, takes place here and there, forming abscesses 
which burst, and soon heal, but leave the parts which they occupied bald 
ever after. 
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As the pustules are ruptured, and their contents distributed over the adja- 
cent parts of the scalp, these parts become inoculated, the disease spreads, 
and yellowish scabs are formed of an unpleasant odour and aspect, which, 
unless frequent ablution be had recourse to, rapidly accumulate. 

These descriptions, according to Mr. Plumbe, comprehend every thing 
essential to the history of porrigo ( except as regards the P. favosa, and P. 
larvalis, ) as it occurs in the better classes of society, where cleanliness is par- 
ticularly attended to, the general health not materially injured, and where the 
disease is not aggravated, and its character changed, by the improper use of 
stimulant applications ; and, under these circumstances, both will frequently 
disappear spontaneously by the continued employment of ablution. But, 
wnder other circumstances, both forms may terminate in that most obstinate 
and intractable one — the P. furfurans of Bateman, which seems to be the 
result of long continued irritation. Its principal distinguishing feature is the 
copious production and rapid exfoliation of morbid cuticle, which from its, 
branny form, is readily entangled by the adhesive matter of the pustules 
forming a sort of cement. The union of the morbid cuticle, w r hich is secreted 
in great quantities, with the matter of the pustules, increases the mischief by 
matting the hair together, and preventing the application of remedies. Upon 
examination in this state, after cleaning the scalp by the long continued use 
of warm water, the interstices of the hair exhibit an erythematous redness, 
and appear altogether deprived of cuticle ; the passages by which the hairs 
arrive at the surface are enlarged, the covering which they receive from the 
cuticle is destroyed, and its place occupied by a glutinous fluid, which may be 
seen exuding, and surrounding each individual hair. * The quantity of this 
secretion varies at different times, and the proportion which it bears to that of 
the exfoliations of the cuticle, determines the consistence and adhesiveness of 
the diseased part ; and hence, when small in quantity, the latter is more dry, 
harsh and shining. 

In this state of the disease, and also under circumstances, when the accu- 
mulated secretions are considerable in quantity, the term " scalded head " is 
generally applied. 

Treatment of the ?nost severe forms of porrigo. — Cleanliness, and prevent- 
ing the formation of hard scabs, are of still more importance in the cases now 
under consideration than in those of a milder character ; and when scales 
have formed, they are to be softened by means of fomentations and a poultice 
of lint-seed meal. Gentle mercurial laxatives are also serviceable, assisted by 
the daily use of Harrogate water. The diet must depend entirely upon the 
state of the constitution, as to whether it ought to be very nourishing and 
somewhat stimulating, or the reverse ; but in all cases the stomach must not 
be overloaded, and the diet should be dry. The use of the tepid bath will be 
found very advantageous. 

It would be impossible to give an account of all the local remedies which 
have been used for the cur? of porrigo ; therefore I shall merely enumerate 
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some of them. Coarse soft soap, sulphur ointment, or both conjoined ; oint- 
ment of the coculus indicus — of the oxide of zinc — of calomel of the red 

oxide of mercury — of nitrate of mercury — of tar— of nitrous acid — muriate 

of ammonia — of acetate of lead and opium — hellebore — turpentine mustard 

stavesacre — dulcamara — black pepper — cayenne pepper — galls — savine, &c. 
Lotions of acetate of lead, sulphates of zinc and copper, infusion of tobacco 
and tar-water ; equal parts of the spirits of wine and oil, and also the same 
proportions of vinegar and oil ; muriate of mercury, in alcohol, in water, and 
lime water ; the black wash, a solution of nitrate of silver, and tincture of the 
muriate of iron ; blisters. Some recommend the part to be powdered with 
sulphur ; the direct application of a stick of lunar caustic ; adhesive plaster ; 
the oil-silk cap, and pitch cap. 

In addition to the constitutional remedies for the cure of the true vesicular 
circumscribed ring- worm of the scalp, I find few cases resist the nitrate of sil- 
ver, applied by rubbing it carefully over all the diseased parts, and re-applied 
as soon as the dark-coloured exfoliation separates. 

In the other form of the disease, the formation of scabs will be prevented, 
at least in a considerable degree, by wearing a wax-cloth cap ; when this is 
done, however, the patient should have two or three changes of caps for the 
sake of cleanliness, and to avoid an almost insufferable smell. Mr. Plumbe 
has been very successful, by removing the roots of the hair with a pair of 
pincers, which is a merciful alternative for the old pitch cap ; and should any 
local inflammation be excited, he recommends the use of a cooling lotion. 

SCABIES OR ITCH. 

This disease, as Bateman admits, almost bids defiance to any attempt to re- 
duce it to an artificial classification, as it appears sometimes in the form of 
pustules, vesicles, and papulae, the one variety often running into the other. 
In all of these forms it is accompanied by a constant and almost irresistable 
itching. It is contagious, but is not attended with fever ; all parts of the body 
are liable to it, except perhaps the head, particularly the wrists, between the 
fingers, the flexions of the joints, &c. 

Causes of scabies. — It has been universally attributed to contagion, but it 
appears to me that this cause has its limits, and that it depends as much, if 
not more, upon a state of the constitution and consequence of diet. It seems 
to be almost endemic in some remote districts of this country, in Ireland, 
and in France, where sulphur, the sovereign remedy, has no effect in extermi- 
nating it, because it is an eruption produced by unwholesome food. In the 
army it is rare to see an old soldier affected with itch, the subjects mostly af- 
fected are recruits, recently joined, who had either brought the disease into 
His Majesty's service with them, or had caught it from other recruits, they 
themselves being predisposed to it by a change of diet and habits. 

Treatment of scabies. — This is so well known, that medical men are rarely 
applied to. The specific powers of sulphur, applied externally in the form 
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of ointment, and taken internally in half-dram doses with an equal weight 
of cream of tartar, soon cure' the affection. Three or four days generally are suf- 
ficient. Other remedies have also been extolled, as the root of white hellebore, 
diluted sulphuric acid, and the muriate of mercury, all of which have been 
used with benefit. In obstinate cases, Dr. Robertson has seen much benefit 
arise from mixing half an ounce of powder of white hellebore with four ounces 
of sulphur ointment. 

ECTHYMA AND RUPIA. 

Perfectly agreeing with Mr. Plumbe, that these are merely varieties of 
the same disease, I have thought it right to consider them together, particu- 
larly as they occur under the same states of constitution, and are to be treated 
in the same manner. Indeed, Bateman observes, when treating of rupia, (at 
p. 237.) " For practical purposes it might have been included with the 
ecthymata, as it occurs under similar circumstances with the ecthyma Iuri- 
dum ; but the different form of the eruption, for the sake of consistency of 
language, rendered the separation necessary." According to Bateman, we 
have five species of ecthyma, and three of rupia, the one differing from the 
other only as to the age of the patient, and the colour and form which the 
eruption takes. Ecthyma and rupia may be defined to consist of an eruption 
of inflamed pustules, commonly of a large size, raised on a hard circular base, 
of a vivid red colour, and succeeded by a thick, hard, dark-coloured scab, 
usually distinct, and arising at a distance from each other. This kind of erup- 
tion is indicative of some state of distress under which the constitution la- 
bours, and though it is not attended with actual fever, yet a degree of general 
irritation or erythism is often present with it. Occasionally the eruption is 
confined to the trunk, but sometimes spreads to the other parts, seldom, how- 
ever, being seen on the face or hands. 

Causes of ecthyma and rupia. — According to Mr. Plumbe, " anxiety of 
mind, accompanied by great bodily exertion, fatigue, low living, the debilitat- 
ing effects of previous fever; in short, anything reducing the energies of the 
constitution beyond a certain extent, is capable of producing it. Almost the 
whole of the cases which I have had an opportunity of observing have oc- 
curred in young people ; the majority in young men, who, with constitutions 
originally not of the strongest class, had imprudently indulged in excesses and 
irregularities to a great extent, accompanied by privation of rest and other 
depressing circumstances. Very frequently, in such cases, it is mistaken for a 
venereal eruption, and the patient himself is readily made to believe in an 
opinion which his habits have made so probable. If mercury be had recourse 
to under these circumstances, the disease is much aggravated," &c. — p. 439. 

Pathology. — From a careful consideration of all the cases of this kind of 
disease which have fallen under my notice, as well as from what I have read, 
I cannot help regarding the pustules above described as effects of nature to 
translate disease to the surface ; that they depend upon irritation, and the re- 
mains of inflammation in the mucous membranes generally , and that they are 
not produced by mere debility of constitution, as is generally supposed. 
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Treatment of echtymia and rupia. — According to the above views, the treat- 
ment is simple, and consists in the daily use of the tepid bath ; mild laxa- 
tives, occasionally combined with a mercurial preparation ; light nourishing 
diet, avoiding beef tea, and all other forms of animal food, till the tongue im- 
proves in appearance, and the stools look more natural. In the course of 
some days, the sulphate of quinine will be found very serviceable ; but it is 
not to be employed until the tongue becomes quite clean. On some occasions 
I have seen benefit derived from a blister applied on the lower part of the 
chest, more particularly when the sound of respiration announced the pres- 
ence of a bronchitic affection. 



Bateman has divided this simple disease into four varieties, viz. acne sim- 
plex, punctata, indurata, and rosacea, thus creating distinctions without dif- 
ferences, the only effect of which is to embarrass students. This affection has 
also obtained the name of slow suppurating tubercles ; and appears to me, 
that the reason why it is called a tubercle, and classed as such in all the books 
on cutaneous diseases, except Mr. Plumbe's, is that a hard painful, circum- 
scribed body is felt under the skin, which is perceived for a considera- 
ble period, now and then becoming painful, and continuing in this state for 
many months, and at last suppurating, perhaps, only from having been fre- 
quently irritated. 

There cannot be the least doubt, that the pathological views of Mr. Plumbe 
concerning acne are quite correct. They accord with the opinions upon 
which I have acted for a number of years, viz. that acne is a diseased condi- 
tion of the sebacous follicles. In the slighter cases, the sebaceous matter con- 
cretes, distends the follicle, irritates it, and produces inflammation ; slight 
suppuration takes place, a pimple is formed, and sebaceous matter is dis- 
charged, with or without a small quantity of pus. In the severer cases 
a higher degree of inflammation is produced, involving the surrounding 
cutis ; the suppuration is more extensive, and slower in its progress, and per- 
haps the part suppurates again and again until the follicle is emptied, or its 
.structure is completely destroyed. 

The parts chiefly affected are the forehead, the sides of the nose and the 
shoulders. The age at which acne most frequently occurs is that of puberty, 
alike affecting males and females. 

Causes oj acne. — Although acne be not preceded by fever, and notwith- 
standing that it seems to be produced by the sebacious matter, yet it is not 
difficult to shew, that it is connected with the state of the constitution, not 
only from the age at which it occurs, and the bad habits of drinking and gor- 
mandizing which frequently induces it, but also from the state of the tongue 
and the digestive organs. It occurs likewise under diseased states of menstrua- 
tion, and under sedentary habits. 
69 
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Treatment of acne. — This may be divided, as in other cases of skin dis- 
eases, into constitutional and local. The first consists in attention to the bow- 
els and diet, and taking all the ordinary means to improve the powers of di- 
gestion, including the warm bath. The local treatment consists in avoiding 
stimulating applications during the inflammatory stage, and puncturing the 
point of the pimple, to prevent suppuration, and allow a free passage to the 
sebacious matter, without destroying the follicular structure. This has also 
the effect of preventing any permanent hardness, which so frequently hap- 
pens when the process of suppuration is very slow, or when it does not take 
place at all. If matter have formed, the lancet should be used to allow it to 
escape, and gentle presure applied at the same time to force out the hard 
sebacious matter. I know many females in whom marks were left by the 
disease, before the plan of early puncturing the pimples was adopted. Indi- 
viduals liable to this affection, should pay scrupulous attention to their diet, 
and to the state of bowels ; they should also use frictions with a flesh-brush, 
a piece of flannel, or a soft towel. 

SYCOSIS. 

This affection scarcely deserves a separate consideration from acne ; I agree 
with Mr. Plumbe, that it is produced by follicular obstruction, and consequent 
inflammation occurring in parts covered with hair ; and its principal seats are 
the chin in men, and the head in both sexes, particularly the margin of 
the hairy scalp, in the occiput, around the forehead and temples, and near the 
external ear, which is also liable to be included in the disease. Sycosis is 
more troublesome than acne, as all eruptive diseases situated on parts covered 
with hair are observed to be. 

Treatment of sycosis. — The constitutional and local treatment recommended 
in acne must be followed up, with this addition in severe cases, that not only 
is the point of the lancet necessary, but the foreceps also, to extract any hair 
which may appear to be a source of irritation ; and it is particularly necessa- 
ry on the chin, where on many occasions the root of the hair itself will be 
found in a diseased thickened state. The extraction is seldom attended with 
any pain. 



CHAP. V. 

SQUAMOUS DISEASES. 



Under this designation I shall consider the following diseases, — Lepra, 
Psoriasis, and Ptyriasis, which latter I might perhaps without any disadvan- 
tage, altogether pass over, hecause I consider it as the mildest form of lepra. 
I have not included ichthyosis, or fish-skin disease, because it is exceedingly 
rare ; it has the same pathology with lepra, and similar treatment is applica- 
ble to this affection. One form of it, ichthyosis cornea, is a surgical disease. 



LEPRA. 



By this term is designated a disease exhibiting red, inflammed, elevated 
spots and patches, in many cases not larger than a split pea, which yield al- 
most daily crops of scales or scurf, and is rarely, if ever, accompanied by a 
vesicular or pustular appearance, unless such formation be accidentally pro- 
duced by roughly tearing out hairs. After seeing the disease once, the scales 
can never be mistaken for scabs formed by the drying of pustules or vesicles, 
unless the affection have run into the state called psoriasis, which falls next 
to be described. Willan and Bateman have divided the disease into three 
species, viz. lepra vulgaris— alphoides— and nigricans. The first two ought 
to be regarded as different degrees, or perhaps rather stages of the same affec- 
tion ; while the last species, nigricans, differs in the colour and state of the 
constitution at the time ; and I heartily agree in the following remarks of 
Mr. Plumbe : " That they may therefore be dispensed with with advantage, 
is obvious, inasmuch as they have had their share in creating the confusion 
elsewhere alluded to, and discouraging the student in the prosecution of his 
inquiries. It is to little purpose that preceding authors have expended so 
much time in investigating the confused records of ancient times, to determine 
what was meant by the term, and to ascertain the correct history of the dis- 
ease, if new difficulties in its study are to be invented by encumbering it with 
useless and multiplied names," (page 128.) On looking minutely at the part 
affected, it is observed to have a shining hard surface, owing to a somewhat 
transparent, smooth, polished scale, which separates in a day or two, and to 
be encircled by a dry, red, and slightly elevated border. When the scales 
are removed, the skin underneath appears smooth, red, and shining, and ge- 
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nerslly free from cuticular lines. As the diseased spots extend, fresh scales are 
produced, having a somewhat different appearance from those formed at the 
beginning of the disease, and they do not extend uniformly over the diseased 
surface in one continued scale, but separate more like scurf. The disease very 
generally commences on the extremities at parts where the bones lie nearest 
the surface, but I have often observed the eruption appear first on the surface 
of the abdomen, breast, and shoulders. The head, face, and hands, often 
become involved in the disease, and in very severe cases the nails of the 
fingers and toes are much thickened, incurvated at the extremities, and some- 
times fall off. When the disease covers a considerable portion of the body, 
a large quantity of scurf is found in the bed in the morning, which is rapid- 
ly reproduced. 

More or less of an itching or a tingling sensation is experienced by the 
patient when heated by exercise, and after getting warm in bed ; but when 
the disease becomes extensive, and attended by considerable inflammation, 
extreme soreness, stiffness, and sometimes severe pain are produced, more par- 
ticularly at the flexures of the joints, where the skin often cracks, discharges 
serum, and in fact runs into the state termed psoriasis. The parts likewise 
swell so much under these circumstances, that I have seen a limb fully more 
than a third above its natural circumference. 

It is surprising to find Bateman stating, at page 28, that in the worst of 
these circumstances " there is no constitutional disturbance." If by this 
expression he means to say that there is no fever, the statement is correct, but 
there is frequently considerable and severe constitutional disturbance without 
the existence of febrile symptoms ; and when speaking of the causes of this 
disease, I shall endeavour to describe the actual constitutional derangements 
upon which the disease appears to depend. 

Causes of lepra. — Leprous disorders are very often met with among the 
poor in all countries, but they are more frequent and severe in warm climates, 
and in countries where the poor are most destitute. I do not believe that they 
originate from want of cleanliness, but certainly when once produced, this 
circumstance renders them more intractable. All causes which have a ten- 
dency to produce functional diseases of the chylopoietic viscera may be rank- 
ed as causes of lepra in particular constitutions. Sometimes, and most fre- 
quently, it is produced by unwholesome and indigestible food, particularly 
such articles as yield little nourishment. Affections of the mind, &c. may 
likewise give rise to it. The rich are not exempt from this disease, and it 
frequently attacks those with gouty constitutions. For many years past, I 
have paid considerable attention to disorders of the skin, and a great many 
cases of lepra and psoriasis have fallen under my observation : and gastro- 
intestinal irritation has been discovered in all the cases but one : and in that 
one, there were great mental anxiety and despondency, with hepatic derange- 
ment. There can be no doubt that the disease, in the first instance, is seated 
in the vessels of the cutis which are employed in producing the cuticle, and 
that its nature is inflammatory. 
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Treatment of Lepra. — In detailing the treatment, I shall describe the differ- 
ent plans which experience and pathological considerations have led me to 
follow with very great success, and I shall notice these under different heads. 

1. In all cases, it is necessary to attend to the bowels by very gentle, but 
frequently repeated laxatives, occasionally combined with calomel, and assist- 
ed also by the daily use of Harrogate water. The diet must likewise, in all 
cases, be attended to ; and it will be found that the disease often depends upon 
one particular article of diet, varying in different constitutions, as dried fish, 
shell-fish, salted meats, new bread, coarse and unwholesome bread, potatoes, 
onions, garlic salads, cheese, oat-meal, sweet-meats, bitter almonds, nuts, vari- 
ous kinds of fruits, particularly if the skins or husks be swallowed, broths and 
soups, different kinds of malt liquors, cyder, wine, spirits, &c. Indeed the 
diet is of such vital consequence, that I find it necessary in many obstinate 
cases to make my patient write down a daily list of every article which he 
has put into his stomach, so that by comparing his condition with the food he 
has been using, we are between us able at last to detect those articles which 
disagree. It is also necessary to take care, that while the patient has suffi- 
cient clothing, his skin is not kept too hot ; and I have sometimes found it of 
service to cause linen to be worn next the skin instead of flannel. When it 
can be managed, the inner garments should be changed daily, particularly in 
severe cases, and this is still more necessary when the disease takes on the 
appearance which constitutes psoriasis. When the patient goes to bed, care 
should be taken that his feet be warm, and that he be not over-heated by too 
many bed-clothes. The tepid bath should be used daily, or when that is 
inconvenient, the whole body should be sponged twice a-day with soap and 
warm water, or vinegar and water. 

2. If the inflammation of the skin be very severe and extensive, I com- 
mence by taking blood from a vein in such quantity as may be necessary, at- 
tending to the state of constitution as well as the extent of the inflammation, 
and afterwards proceed with the plan above described ; and there are few 
cases which resists these means. 

3. In old or very intractable cases, where these remedial means have been 
tried without success, recourse ought to be had to sulphurous baths and fumi- 
gations, which can scarcely be praised too highly ; but they must not be used 
when the inflammation is acute. When these cannot be obtained, some 
benefit may be derived from the external application of Harrogate water, se- 
veral times a-day. 

4. In still more intractable cases, where the above remedies have failed, or 
where sulphur baths cannot be obtained, considerable benefit will be derived 
from the use of lime-juice, externally as well as internally ; but I place more 
dependence on the employment of an alcoholic solution of the oxymuriate of 
mercury in the proportion of four grains to the ounce, beginning with ten 
drops twice or thrice a-day, and increasing each dose to twenty, thirty, or 
forty drops, of course attending at the same time to the diet, bowels, cloth- 
ing, &c. • 
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5. Should these plans fail, recourse is to be had to the use of arsenic, which 
is placed last in the list of remedies, because its use is frequently attended by 
more constitutional disturbance. And I have frequently seen it fail in cases 
where the other plans have succeeded. For some years past I have only had 
occasion to employ it twice, but on both occasions without success; in 
one instance it was perserved in till the patient was nearly poisoned. Mad- 
dar or madaar, an Indian remedy, was also tried in this case, but only with 
temporary benefit. Various ointments, such as that of tar, nirate of mercury, 
and carron oil, have frequently been employed, but according to my experi- 
ence, not with much success. 

A most injurious plan is followed by some, of putting all patients affected 
with lepra, and other skin diseases, on farinaceous food, with which they stuff 
themselves in such a manner as to increase the functional derangement of the 
stomach and bowels, thereby producing an inveterate affection. Many in- 
stances of this kind of mal-treatment fall annually under my care, in which a 
change of diet has generally affected a benefical change in the character of 
the disease ; an interesting case of this nature I shall notice, when treating of 
psoriasis. In addition to what has been said already respecting diet, it may 
be shortly remarked, that in cases where the inflammation of the skin runs 
high, an abstemious diet should be recommended, but, generally speaking, a 
moderate quantity of animal food is necessary. In no case should the patient 
be allowed to load the stomach with any article, and he should be cautioned 
particularly against taking above a small tea-cup full of soup of any descrip- 
tion ; he must likewise altogether avoid taking that " animo-vegetable decoc- 
tion," called Scotch broth. The tongue should be frequently examined as 
well as the stools, as from both of these we may draw conclusions respecting 
the effects of diet and medicines. Tonics are often serviceable, as well as a 
moderate allowance of such stimuli as are found to agree best with the patient, 
and which he can afford. 

PSORIASIS. 

According to Bateman, " Psoriasis, or scaly tetter, occurs under a considera- 
cle variety of forms, exhibiting, in common with lepra, more or less rough- 
ness and scaliness of the cuticle, with redness underneath. It differs, how- 
ever, from lepra in several respects. Sometimes the eruption is diffuse and 
continuous, and sometimes in separate patches of various sizes; but these are 
of an irregular figure, without the elevated border, the inflamed margin, and 
the oval or circular outline of the leprous patches ; the surface under the 
scales is likewise much more tender and irritable in general, than in lepra ; 
and the skin is often divided by rhagades, or deep fisures." And he might 
have added, that when the inflammation runs high, and extends deep into 
the substance of the cutis, there is often a very considerable discharge from 
these fisures, and even from the general surface, forming extensive scabs ; but 
this, ftr the most part, never takes place except in mismanaged cases. It is 
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to be regarded in every respect, pathologically speaking, as a similar disease 
to lepra. I have seen the eruption leprous in one part of the limb, and 
psoriatic in another, particularly between the fingers, and at the flexures of 
the joints. Lepra may be converted into psoriasis by bad management, and 
particularly by the application of irritating substances to the diseased parts. 
Psoriasis may be converted into lepra by a general bleeding, thereby mitigat- 
ing the local inflammation. From all the facts which experience has enabled 
me to collect, I cannot but regard psoriasis as an aggravated form of lepra, and 
by treating it upon corresponding principles, I have been very successful in 
curing the affection. 

Willan and Bateman have divided psoriasis into four varieties — viz. the 
guttata — diffusa — gyrata, and inveterata ; but I shall avoid such distinctions, 
as no good practical results can be expected from them. 

This disease like lepra, may be very partial, but I have seen several cases 
where the whole of the extremities were covered with psoriasis, while the 
trunk of the body, the face, and the head, were affected with lepra. I shall 
now relate the case which was formerly alluded to, (p. 550.) A gentleman 
of a healthy, strong constitution, accustomed to good living, and engaged in 
an extensive speculation, experienced a great and unexpected reverse of for- 
tune. Possessed of highly honorable feelings, he was determined to pay off 
every shilling of debt, by reducing his establishment, and altering his style of 
living, and, it is to be regretted, by denying himself many of the common 
necessaries of life. For upwards of two years he lived almost entirely upon 
fish and potatoes, and he employed himself so assiduously at his business, 
that he never went out to take exercise except when obliged. In the course 
of time, a leprous eruption appeared upon his arms and legs, but it gave him 
little trouble, and he did not apply for medical advice ; by and by it appeared 
here and there upon the trunk of the body, still it attracted little of his atten- 
tion. One day he slipped his foot and sprained his ancle, which swelled 
much and was attended with pain. He sent fox a doctor, who confined him 
to bed, leeched the part affected, put him upon the strictest antiphlogistic regi- 
men, and prescribed a dose of salts daily. Under this treatment the leprous 
eruption extended rapidly ; his appetite became bad, the tongue foul and load- 
ed. At the end of a month the surface of both extremities was inflamed, 
and the disease was now converted into psoriasis, with excessive discharge, 
swelling, and itching. All kinds of local applications were tried without 
benefit ; and when I was consulted, the gentleman was in the following con- 
dition. His legs and arms were very much swollen, painful, and so itchy that 
he was deprived of rest ; they were covered with scabs, which were pro- 
duced by the partial drying of a profuse discharge of fetid serous fluid, which 
seemed to ooze from every pore of an intensely red, shining, and highly in- 
flamed cutis. So profuse was the discharge, that it soiled the bedding, and 
notwithstanding every precaution, no means could be devised to prevent the 
linen from sticking to the affected parts, the separation of Avhich produced 
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great pain, aggravated the local inflammation, and frequently caused bleeding 
from the parts. The trunk of the body, the face and scalp, were also affect- 
ed with that form of lepra termed vulgaris. His strength was destroyed, 
partly by the remedies and the diet, and partly by the constitutional irritation, 
and want of sleep, but principally by the constantly profuse discharge. He 
had now been confined for the most part to bed for about 140 days. The 
pulse was quick and weak ; he had constant singing in his ears, giddiness 
upon raising his head from the pillow ; and for some days had always fainted 
upon getting up for necessary purposes. Notwithstanding the quantity of 
salts and other purgatives he had taken, his bowels were in bad order, the 
stools were scanty, very dark in colour, and fetid ; the tongue was swollen, 
rough, fissured, and covered with a thick crust. The following treatment 
was adopted. The carron oil was changed for a warm solution of sugar-of- 
lead to the parts affected, which was applied by means of bandages kept wet 
with it ; a few doses of calomel were exhibited ; and he was allowed some 
wine and water. From this time he enjoyed good rest ; the tongue improved 
so much in two or three days, that he was allowed a small quantity of animal 
food ; the heat, inflammation, and discharge, were so much diminished in the 
course of three or four days, that the saturnine lotion was discontinued, and the 
limbs were enveloped in fine oiled silk. He made such a rapid recovery, by 
the assistance of small doses of blue-pill and Harrogate water, that he con- 
sidered himself quite well in the course of three weeks ; and although he has 
since had several slight relapses, they were attributed to errors of diet, and 
inattention to the bowels. Exactly a year afterwards, the disease returned in 
a severer form on the extremities, but was speedily cured by general bleeding 
and the employment of the local remedies. This last paragraph was written 
more than two years subsequent to the first illness, and the gentleman is now 
in excellent health. 

Treatment of psoriasis. — The above cases shews the treatment that I would 
recommend ; and the only circumstances which ought to be mentioned in 
addition to what has been stated respecting lepra, are the greater necessity 
for cleanliness, and the application of oiled silk to the affected part. 

PITYRIASIS. 

This is a very superficial affection, consisting of irregular patches of slen- 
der scales, which repeatedly exfoliate and recur but which neither form 
crusts, nor are accompanied by fluid excretion, or excoriations ; and it is stat- 
ed not to be contagious. The most frequent situation of pityriasis is the scalp ; 
and when it attacks infants, it is commonly called " dandriff; " Willan and 
Bateman have given it the term pityriasis capitis. It is now and then 
observed in adults, particularly those of dark complexion. Cleanliness in this 
instance, prevents the disease from being troublesome ; and it may be easily 
removed, even when the scurf is pretty thick, by washing the part with soap 
and water, and a soft brush daily, or using a solution of the carb. sodaj. When 
neglected, howevers it runs into a state much resembling the worst forms of 
of porrigo. 
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Pityriasis in a severe form now and then occurs in adults, producing consi- 
derable discomfort to the individual. According to Mr. Plumbe, different 
parts of the body become the seats of much itching and tenderness ; and 
when friction is employed, scabs of considerable thickness fall off, the parts 
below exhibiting a red, shining, glossy, and sometimes slightly moist surface- 
The skin of the chest and back are the common seats of this form of the 
affection ; but the hairy scalp and its margin also partake of it. The colour 
of the parts, when covered with the diseased cuticle, is of a lightish yellow, 
or copper hue ; when the cuticle is removed, it approaches more to red ; but 
the cutis at no time appears of the colour consequent on common abrasion. 
The figure of the patches is very various, " here and there are spots of from 
half an inch or less, to two or three inches in diameter, approaching perhaps 
to a circular form. These will perhaps be found around the margin of a lar- 
ger patch, the outlines of which are as irregular as the outlines of a map of 
an island. The colour of these larger patches also varies from time to time in 
different parts from a light straw to a reddish colour ; hence the terms pityri- 
asis versicolor, p. rubra, which Willan and Bateman have formed into varieties. 

Causes and treatment, of pityriasis. — I have seen only two cases of this 
disease which required any treatmeut ; and therefore I shall make free with 
the pathological and practical remarks of Mr. Plumbe. He says the disease 
as occurring in adults, pretty uniformly attacks individuals of delicate health ; 
and diminished energy of circulation. In such states of the system, the cuta- 
neous vessels partake of the general debility, and have the disadvantages of 
their locality, as furthest from the centre of circulation : and being exposed at 
the same time to vicissitudes of temperature, they are incapable of the forma- 
tion of sound cuticle, and produce instead of the delicate and ill-formed sub- 
stance described. " The state of the circulation and system, in all cases which 
come under our notice, proves this view of the case to be correct. I have 
never seen a single case, (says he,) where want of energy was not apparent, 
and very few where the supply of this was not followed by speedy recovery. 
Violent and distressing impressions on the mind, original debility of constitu- 
tion, the depressing effects of long continued illness in warm climates, &c. are 
found very commonly to have been co-er 'stent with the first appearance of 
the disease." 

The constitutional treatment which wijl be found most successful, is that 
which is in strict accordance with the above principles. Measures which 
tend to invigorate the system, will be always proper, if not forbidden by or- 
ganic disease. Bark, steel, sea-bathing, gentle exercise in the open air, ease 
of mind, nourishing food, and plenty of rest, constitute what is usually re- 
quisite on such occasions. Now and then the sulphur vapour bath has been 
Tendered necessary, the cutaneous vessels having failed to recover their tone, 
though the general health had been much improved. When the scalp is 
much affected, and the scurf forms in considerable quantities, the free use of a 
solution of acetate of zinc, in equal parts of rose water and proof spirits, 
70 
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constitutes an agreeable and useful application. In addition to these remarks, 
it may be mentioned, that in the few cases which have fallen under my notice, 
the internal and external use of fresh lime juice has been found beneficial, or 
common vinegar applied externally. 



CHAP. VI. 

VESICULAR DISEASES. 



The following is Bateman's definition of vesicle : "A small orbicular ele- 
vation of the cuticle, containing lymph, which is sometimes clear and colour- 
less, but often opaque, and whitish, or pearl-coloured. It is succeeded either 
by scurf, or by a laminated scab." This author has divided his order vesiculee 
into seven genera, viz. varicella, vaccinea, herpes, rupia, miliaria, eczema, 
aptha. Each of these he has subdivided into several varieties. Some of his 
orders, as varicella, vaccinea, miliaria, and aptha, are misplaced ; I shall 
include all that I have to say on vesicular diseases under the term herpes. 

HERPES. 

Willan and Bateman have subdivided herpes into six species, viz. herpes 
phlyctsenodes, h. zoster, h. circinatus, h. labialis, h praeputialis, h. iris. Ac- 
cording to the latter of these authors, this appellation is "limited to a vesicular 
disease, which, in most of its forms, passes through a regular course of increase, 
maturation, and decline, and terminates in about ten, twelve, or fourteen days. 
The vesicles arise in distinct but irregular clusters which commonly appear 
in quick succession : and they are set near together, upon an inflamed base, 
which extends a little way beyond the margin of each cluster. The eruption is 
preceded when it is extensive, by considerable constitutional disorder, and is 
accompanied by a sensation of heat and tingling, sometimes by severe deep- 
seated pain in the parts affected. The lymph of the vesicles, which is at first 
clear and colourless, becomes gradually milky and opake, and ultimately con- 
cretes into scabs ; but, in some cases, a copious discharge of it takes place, and 
tedious ulcerations ensue. The disorder is not contagious in any of its forms." 

Herpetic eruptions occur in various parts of the body. When on the lips 
and angles of the mouth, the disease is called herpes labialis, — when in the 
form of a belt across the shoulder, or round the waist, like a sash, it is termed 
herpes zoster, and in common language " shingles." When it has no certain 
seat, but sometimes appears on one part of the body, sometimes on another, 
with the exception of the situations already mentioned, the disease is termed 
herpes phlyctaenodes ; but surely difference of locality is no reason why dif- 
ferent appellations should be applied. 
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This class of disorders is for the most part, if not always, accompanied by 
constitutional disorder sufficiently marked to attract attention, such as that 
produced by sub-acute inflammation of the bronchial membrane. Hence we 
find it taking place towards the termination of what are called catarrhal fevers, 
producing immediate constitutional relief, which the strongest remedial agents 
had perhaps failed to accomplish. I have also often seen the other forms of 
the affection, particularly that described as herpes zoster, occur in the course 
of bronchial inflammation ; but more particularly when there were strong 
marks indicating a disordered state of the stomach and bowels. 

Females appear to be more subject to this disease than males, and people 
who are delicate, more than the strong and athletic. 

Causes of herpes. — Besides occurring under the forms of internal disease 
already mentioned, it has been referred to the suppression of hemorrhal or 
menstrual discharge, sudden change of habits as to diet, but more particularly 
from an active to a sedentary life ; and particular articles of food may cer- 
tainly produce it. 

With respect to the pathology of the herpetic eruption, its seat is in the 
superficial vessels of the skin, and its nature is inflammatory, the effect of 
which is the effusion of serum, separating the cuticle by mechanical disten- 
sion ; we see similar effects produced by blisters, and some other external 
irritants. 

Treatment of herpes. — This is very simple, and consists in relieving internal 
disorder, and by subduing any constitutional disturbances that may exist. 
The lancet is not often required ; but I have seen it sometimes necessary, 
and very beneficial; in general, however low diet, consisting of arrow-root, 
and the like ; gentle laxatives, repeated twice or thrice in the twenty-four 
hours, the warm bath, and confinement to the house, will be adviseable. The 
best local treatment is to open each vesicle early, and occasionally to apply 
fomentations ; but in the most severe form of the complaint, viz. the herpes 
zoster, where the pain is very severe, and when consulted early, the best 
effects will be produced by applying a dozen of leeches on the inflamed part ; 
if done before many vesicles have appeared, the further progress of the dis- 
ease will be stopped ; and I observe that Mr. Plumbe has, in two or three 
instances, applied small blisters to the uninflamed skin in the neighbourhood 
of the vesicles, not only with the effect of checking their extension, but pro- 
ducing a shrivelling of those already formed. If it be not found necessary 
either to apply leeches, or a blister, the best application after opening the 
vesicles, is a poultice of lint-seed meal ; and I can see no objections to the 
occasional application of a cooling wash, composed of a solution of acetate of 

lead. 

When treating of syphilis, I shall speak of an herpetic eruption affecting 
the prepuce, which is consequently termed herpes praputialis. 
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PEMPHIGUS AND POMPHOLYX. 

There can be no doubt but that the diseases described under these two names, 
have in all ages been confounded with each other, The terms denote the ex- 
istence of large vesicles, which are termed " bullae, " and in common language 
"blebs." The affection is called pemphigus, when the blebs are preceded 
or accompanied by fever, and pompholyx when without fever, and when 
the eruption is without an inflammatory base. The existence of pemphigus 
as a distinct disease, was denied by Cullen and others, but it has been de- 
scribed by many authors. I have frequently seen large bullae take place 
in the course of slight, as well as severe fevers ; but instead of considering 
them thereby entitled to any specific character, I have always looked upon 
their occurrence as an accidental circumstance, and have made no difference 
in the treatment of the original disease. With respect to local treatment, I 
have only to observe that the bullae are not to be interfered with, unless there 
are considerable local irritation and pain, when a small puncture is to be made 
with the point of the lancet, and perhaps a light poultice of lint-seed meal 
applied ; but it is rarely necessary to interfere with them, unless from the rest- 
lessness of the patient they are ruptured, when the same application may be 
made to them. 

Pompholyx. — As far as I understand, this disease, as defined by Willan and 
Bateman, is of very rare occurrence ; one case only has been seen in this city. 
It is in the person of a poor man who appears to have no constitutional distress, 
aud who is able to work hard for his daily support. 



CHAP. VII. 



PURPURA. 

I purpose to treat in this chapter of that kind of purpura, which is com- 
monly known by the term purpura hemorrhagica. 

A number of diseases which appear on the surface of the body have been 
already described. Some of them terminate by suppuration, others by a se- 
cretion of serum ; a third class by the formation of scales, &c. ; and now we 
have to consider an affection where blood is poured out under the cuticle, 
forming appearances which are termed petechia, and upon the surface of all 
the cavities lined by mucous and serous membranes, forming dark-coloured 
spots, resembling in every respect those found on the cutis. Purpura is a dis- 
ease which is accompanied by such threatening symptoms, that it has riveted 
the attention of almost every medical man who has seen it ; but we are still in 
total ignorance of the pathology of the disease. The following description of 
purpura hemorrhagica is taken from Bateman : — " The petechiae are often of 
a large size, and are interspersed with vibices ecchymoses, or livid stripes and 
patches, resembling the marks left by the strokes of a whip, or by violent 
bruises. They commonly appear first on the legs, and at uncertain periods 
afterwards, on the thighs, arms, and trunk of the body ; the hands being more 
rarely spotted with them, and the face generally free. They are usually of a 
bright red colour when they first appear, but soon become purple or livid ; and 
when about to disappear, they change to a brown or yellowish hue ; so that, 
as new eruptions, arise, and the absorption of the old ones slowly proceeds, 
this variety of colours is commonly seen in the different spots at the 
same time. The cuticle over them appears smooth and shining, but it is not 
sensibly elevated ; in a few cases, however, the cuticle has been seen raised 
into a sort of vesicles, containing black blood. This more frequently hap- 
pens in the spots which appear in the tongue, gums, palate, and inside of 
the cheeks and lips, when the cuticle is extremely thin, and breaks from the 
slightest force, discharging the effused blood. The gentlest pressure on the 
skin, even such as is applied in feeling the pulse, will often produce a purple 
blotch, like that which is left after a severe bruise. 

" The same state of the habit which gives rise to these effusions under the 
cuticle, produces likewise copious discharges of blood, especially from the in- 
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temal parts, which are defended by more delicate coverings. These haemorr- 
hages are often very profuse, and not easily restrained, and therefore some- 
times prove suddenly fatal. But in other cases they are less copious ; some- 
times returning every day at stated periods, and sometimes less frequently, 
and at irregular intervals ; and sometimes there is a slow and almost incessant 
oozing of blood. The bleeding occurs from the gums, nostrils, throat, inside 
of the cheeks, tongue, and lips, and sometimes from the lining membrane of 
the eye-lids, the urethra, and the external ear ; and also from the internal cavi- 
ties of the lungs, stomach, bowels, uterus, kidneys, and bladder. There is 
the utmost variety, however, in different instances, as to the period of the 
disease, in which the haemorrhages commence and cease, and as to the pro- 
portion which they bear to the cutaneous efflorescence. 

" This singular disease is often preceded for some weeks by great lassitude, 
faintness, and pains in the limbs, which render the patients incapable of any 
exertion ; but, not unfrequently, it appears suddenly, in the midst of appa- 
rent good health. It is always accompanied by extreme debility and depres- 
sion of spirits ; the pulse is commonly feeble, and sometimes quickened ; and 
heat, flushing, perspiration, and other symptoms of slight febrile irritation, 
recurring like the paroxysms of hectic, occasionally attend. In some patients, 
deep-seated pains have been felt about the praecordia, and in the chest, loins, 
and abdomen ; and in others, a considerable cough has accompanied the com- 
plaint, or a tumour and tension of the epigastrium and hypochondria, with 
tenderness on pressure, and a constipated or irregular state of bowels. But 
in many cases, no febrile appearances have been noticed ; and the functions 
of the intestines are often natural. In a few instances, frequent syncope has 
occurred. When the disease has continued for some time, the patient be- 
comes sallow, or of a dirty complexion, and much emaciated ; and some 
degree of oedema appears in the lower extremities, which afterwards extends 

to other parts. 

" The disease is extremely uncertain in its duration; in some instances it 
has terminated in a few days, while in others, it has continued not only for 
many months, but even for years. Dr. Duncan related a case to me, when 
I was preparing my thesis on this subject, which occurred in a boy, who was 
employed for several years by the players at golf to carry their sticks, and 
whose skin was constantly crowded with petechiae, and exhibited vibices and 
purple blotches, whenever he received the slightest blow. Yet he was, in 
other respects, in good health. At length a profuse hemorrhage took place 
from his lungs, which occasioned his death. When the disease terminates 
fatally, it is commonly from the copious discharge of blood, either suddenly 
effused from some important organ, or more slowly from several parts at the 
same time. A young medical friend of mine was instantaneously destroyed 
by pulmonary haemorrhage, while affected with purpura, in his convalesence 
from a fever, after he had gone into Lincolnshire to expedite his recovery ; 
and I have seen three instances of the latter mode of termination, in all oi 
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which there was a constant oozing of blood from the mouth and nostrils, and 
at the same time considerable discharges of it from the bowels, and from the 
lungs by coughing ; and in one it was likewise ejected from the stomach by 
vomiting for three or four days previous to death. On the other hand, I lately 
saw a case of purpura simplex, in which the petechiae were confined to the 
leg, in a feeble woman about forty years of age, who was suddenly relieved 
from the eruption, and attendant debility, after a severe catamenial flooding." 
(P. 104.) 

The result of the following highly interesting cases of purpura hemorrhagica, 
shews in a marked manner the benefit of venaesection, conjoined with purg- 
ing. It is extracted from the first vol. of the Trans, of Med. Chirurg. So- 
ciety of Edingburgh : — A boy aged 6, of a weak and strumous constitution, 
with swelling of the glands of the neck, and a slight inflammatory affection 
of the eyes, was observed to be particularly unwell on the 24th April 1823, 
and the two following days. He was dull, thirsty, with flushed face, and 
manifested an inclination to sit near the fire. On 27th, spots like flea- 
bites appeared on a great part of his skin, and soon increased considerably ; 
some were small and red, and others large, and of a purple colour. On 28th, 
blood oozed from the mouth, with occasional bloody sputa. On the 29th, the 
urine became turbid, and of a reddish colour ; he moved about occasionally, 
unwilling to remain in bed ; and even, on the forenoon of this day, walked a 
distance of at least a mile and a half for medical aid. Dr. Ebenezer Gairdner 
first visited this little patient on the afternoon of the 1st May, and saw at once 
that it was a distinctly marked case of the purpura haemorrhagica of Willan. 
The whole body, the anterior part of both thighs, the conjunctiva of the 
right eye, the tongue, the Schneiderian membrane, were all affected with pur- 
ple spots. Blood oozed from the gums, which were neither soft nor swollen ; 
breath extremely fetid ; and Dr. Gairdner was told that he occasionally vomited 
blood. There were fulness, with pain on pressure in both hypochondria, 
particularly in the left ; the abdomen was rather tumid, and affected with ob- 
scure pain ; belly costive ; urine free, and in appearance the same as before 
described. Pulse quick and sharp ; slight heat of skin. He seemed little op- 
pressed, was attentive and acute, and expressed curiosity to know what were 
the marks on his skin. A saline cathartic immediately. Fifteen drops of dil. 
sulph. acid thrice a-day. To be bathed in tepid water morning and evening. 
May 2d. Passed a bad night. There were now considerable oppression, 
and hurried respiration. The haemorrhagic symptoms had increased, with 
more petechias and vibices ; pulse 110, wiry ; skin hot and dry. Blood was 
immediately drawn to the extent of about 10 ounces, when the boy became 
suddenly sick, and vomited. Considerable difficulty was experienced in sup- 
pressing the flow of blood from the wound, and during the remainder of the 
day helost some quantity, which could not, however, be estimated, notwith- 
standing which the pulse at 4 o'clock P. M. was 124 and wiry, the skin was 
also hot. He was afterwards drowsy, and slept quietly for three hours and 
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a half. The tepid bath and acid drops to be continued, and a powder con- 
taining three grains of calomel and the same quantity of jallap, the next 
morning, and repeated every three hours, until the full effect was produced. 

3d. Blood still oozing from the orifice in the vein ; there were less oppres- 
sion and dyspnoea ; the pulse, though quick and sharp, was less so than yes- 
terday ; tongue improved ; little thirst ; urinary and alvine discharges nearly 
as before. The acid drops, laxative powders, and the tepid bath, to be con- 
tinued. 

4th. Pain under the os frontis ; ecchymosis of the eye greater ; the pain in 
both hypochondria increased with considerable tension ; pulse 124, firmer. 
Another bleeding was determined upon ; and when the bandage was loosened, 
the wound was still found opened, the part corresponding to the compress 
had become ecchymosed, but without swelling. At first the blood oozed out, 
and soon flowed, but not very freely ; the patient became faint, so that only 
two or three ounces were obtained. At evening visit, it was found that there 
had been some draining of blood from the orifice ; but the patient was then 
in a quiet, sound sleep ; pulse the same as in the morning ; skin rather soft, 
and not very hot ; afcl it was stated, that he had been asking for food in the 
course of the day. 

5th. Passed since yesterday a good deal of urine, which was now pale and 
limpid ; pulse 102 ; heat moderate ; tongue clean and moist ; gums still tender; 
and during the night there had been some oozing of blood from them. Has 
taken a little light nourishment with some relish. Bowels opened by the 
powders ; the stools were excessively offensive, and very black coloured; some 
increase of pain, with tension of the abdomen, and in both hypochondria. 
Fomentations, and small doses of castor oil. In the afternoon, the pain had 
increased, and he moaned much ; during the day several copious and grumous 
stools were passed ; and at 4 P. M. he seemed much distressed. A mixture 
with an ounce of bark infused in a pound of port wine, with an equal quanti- 
ty of water; was then ordered to be exhibited in small doses ; castor oil to be 
continued. In the evening he passed more black feces ; he was relieved from 
pain, and had some sleep. 

6th. Passed a good night ; little or none of the bark infusion had been 
taken ; he also refused the oil, therefore a laxative powder was ordered. The 
same dark-coloured feces were passed from the bowels with less pain ; no 
oozing of blood from the gums, nor in the sputa ; pulse 98 ; temperature oi 
the skin natural. 

7th. Symptoms favourable. Much black feces discharged. 

8th. Stools of a natural appearance ; petechia began to fade ; pulse 96, not 
weak ; appetite improving. 

From this time he recovered rapidly. On the 14th he was out taking an 
airing ; and on the 16th was running about, and his parents thought him to be 
in better health than he had been before the accession of the present com- 
plaint. 

71 
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The blood first drawn congulated very slowly, without separating any 
serum ; on the following day it looked like a tremulous jelly, the top being of 
a greenish buff colour, interspersed with brownish spots. That which was 
afterwards discharged had, as it came from the arm, more the appearance and 
consistence of turbid lymph, or fluid in which some reddish colouring matter 
was in suspension, and the cloths which were soiled did not present the usual 
stains of blood, but something like those of dirty water, interspersed with 
large stains of a reddish brown colour. 

The reader is referred to the volume of the " Transactions, " for an inter- 
esting account of the analysis of the urine. 

In the same volume of the " Transactions " will be found another interest- 
ing case of purpura, with an account of the traces of disease discovered on 
dissection. A girl aged twelve, of the scrofulus constitution, although other- 
wise in good health and spirits, with the exception of a chronic disease in her 
left wrist, was first observed on the 21st June 1823, to have a dark spot on her 
under lip, as if she had been putting a pen in her mouth. Next morning 
similar spots were observed thickly studded over her legs, and also a conside- 
rable number on her arms, but she made no complaint, and was amused at 
being thought sick, when she felt in perfect health. She walked about a mile 
and returned with perfect ease. A laxative prescribed. Next day she was 
sitting up, unconscious of ailment ; external appearance much the same as 
yesterday ; pulse good ; no heat of skin. Salts. About 10 on the evening 
of the 22d she asked for supper, and was allowed some bread and milk. — 
During the night she had two stools; she felt faint and giddy with the last, 
and required assistance on returning to bed ; she was now seized with vomit- 
ing, and with a very severe pain in the right temple ; the sickness was most 
distressing, and when raised up, vomiting supervened ; the matter vomited 
was tinged with blood ; and it was also observed, that the gums were readily 
excited to bleed. This was followed by great langour and exhaustion, and 
excited alarm of her immediate dissolution. Subsequently symptoms of 
oppressed brain came on, and she died at 3 P. M. of the 23d. 

Dissection. — The appearance of the surface of the body remained unchang- 
ed. The pericranium was covered with petechial spots, as was the dura 
mater ; on removing the membrane, the effects of a large effusion of blood 
were exhibited. In the right temporal region, a firm coagulum floating in 
bloody serum had forced its way through the broken down brain into the 
ventricle. The pleura and the peritoneum were found, like the dura mater, 
studded throughout with the dark livid spots. 

This case requires no comment. The patient had the able advice of Mr 
William Wood of Edinburgh, a gentleman of great practical acumen, and 
large experience. It is evident, however, from the history of the case, that 
the bad symptoms came on suddenly about twelve hours before the death of 
the patient, in consequence of the effusion of blood which was afterwards 
found in the brain, and when no human means could have averted the fatal 
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termination. How far a previous bleeding might have operated in prevent- 
ing the cerebral effusion, it is difficult to determine ; but I must own, that 
were such a case to occur in my practice, now that I have had the advantage 
of reading the result of that related above, I should feel little hesitation in 
opening a vein. 

Another case of purpura hemorrhagica was communicated by Dr. Fair- 
bairn to the Medico-Chirurgical Society of Edinburgh, in the second volume 
of whose " Transactions" it will be found recorded, and from which the fol- 
lowing brief extracts are made. 

The subject of this case was J. Henderson, aged 24, of robust constitution 
and regular habits. On the 18th November, 1823, Dr. Fairbairn found him 
complaining of deep-seated pain in the left breast, aggravated by frequent 
fits of coughing, and by a full inspiration ; breathing hurried and laborious, 
with a distressing sensation of suffocation in the horizontal posture ; counte- 
nance flushed and anxious. A copious discharge of dark venous blood oozed 
from the mucous membrane of the mouth, and a portion was also apparently 
expectorated from the lungs. Numerous petechiae and vibices were observ- 
ed upon the arms, neck and trunk, but they were in greater number on the 
legs, varying in magnitude from a mere point to the size of a sixpence. 
There were also a few spots upon the forehead ; some of the spots were of a 
bright red colour, others were purple or livid, and a few of a dirty yellow. 
In the mouth, similar spots occupied the gums, cheeks, tongue, and fauces; 
the tongue itself was covered with a dark fur; urine presented a grumous 
appearance; pulse 110, firm and sharp; increased heat; belly loose from a 
powder composed of jalap, which he had taken early in the morning. 

The patient stated, that he had for several weeks previous to the attack 
experienced considerable depression of spirits, general lassitude and pains in 
his limbs, which were stiff and swollen at night. He also felt pains occa- 
sionally darting across his head and chest ; had a tickling cough, irregular 
shivering, followed by flushes of heat and partial perspirations. About the 
12th Nov. six days before Dr. F. saw him, he first observed his sputa tinged 
with blood, which afterwards gradually increased. On the 16th the disco- 
loration of the skin made its appearance first on the legs, afterwards on his 
arms and trunk; it was only in the morning on which Dr. F. saw him that the 
dyspnoea, and other symptoms above described, came on. Bled to 26oz. 
from the arm, which occasioned threatening syncope, with alleviation of the 
breathing, oppression, and pain. No buffy coat on the blood, which, how- 
ever, presented a colour resembling arterial, and coagulated slowly without 
separating any serum, the coagulum being somewhat soft and tremulous 
Frequent doses of 15 drops of dil. sulph. acid, to be given in cold water. 

19th. Passed a restless night with fearful dreams and startings; pectoral 
symptoms somewhat alleviated, though he still complained of a corded sen- 
sation across the lower part of his chest. Considerable oozing of blood from 
the mouth ; urine grumous, and rather scanty ; no stool ; pulse 112, and sharp; 
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skin hot ; tongue furred, and streaked with blood. Eighteen ounces of blood 
were taken from the same wound in the arm, which nearly produced syncope, 
the blood exhibiting the same appearance as formerly. An ounce of Epsom 
salts immediately. At 8 P. M. Dr. Fairbairn found that his patient had had 
three hours of refreshing sleep in the course of the afternoon, but there was 
no mitigation of the pain, dyspnoea, and corded sensation in the chest. One 
loose fetid stool from the salts ; oozing of blood from the mouth diminished ; 
urine grumous, but the quantity is increased ; pulse from 115 to 120, sharp and 
wiry ; tongue dry and furred ; skin rather moist. An ounce of castor-oil. 

20th. Had some intervals of sleep during the night, but awoke in great 
alarm ; experienced darting pains in the head occasionally, with slight deli- 
rium ; frequent hiccup ; pectoral symptoms the same ; very little discharge of 
blood from the mouth ; petechiee more numerous, especially on the inferior 
extremities ; had two stools resembling pitch ; urine scanty and grumous ; 
tongue dry and furred. Blood to the amount of §xx. was drawn, which pro- 
duced syncope ; buffy coat now apparent. A little wine and water, and 
beef-tea occasionally till the state of collapse be removed, and subsequently 
decoct, cinchon. to be given in repeated doses. 

4 P. M. Had some intervals of sleep since the bleeding; is perfectly sen- 
sible, though he cannot articulate distinctly ; pulse small and irregular ; skin 
covered with a cold sweat. The decoction had not been given as directed. 
Wine and beef-tea to be continued. 

At midnight Dr. Fairbairn found him in a comatose state, insensible to sur- 
rounding objects ; the breathing laborious, with frequent heavy moaning, and 
he expired on the morning of the 21st, being the sixth day from the appear- 
ance of the petechise. 

The appearances on dissection in this case will be found at page 566. 
The following is extracted from Dr. J. S. Combe's case of purpura hemorr- 
hagica, detailed in the 17th vol. of the Edingburgh Medical and Surgical 
Journal, (page 83.) 

19th Sept. 1820. Edward Canny, JEt 10. Skin universally covered 
with petechise of a dark brown, almost black colour, varying in size from 
that of a pin-head to one-third of an inch in diameter, of form nearly circular, 
but, on the lower extremities, less distinctly circumscribed, and pale. The 
tongue, gums, and fauces, as far as can be seen, are studded with spots, but 
not so thickly as on the outer surface. There is a constant and pretty copious 
discharge of thin pale blood from the mouth and nostrils. The petechia on 
the tongue bleed freely when touched. Pulse 116, small, and rather sharp; 
skin hot ; tongue white ; breathing hurried, but he is able to draw a full in- 
spiration. Appetite not affected ; very thirsty ; has severe pains in head and 
legs ; very weak. 

The spots were first observed two days ago in the morning, and on the even- 
ing of the same day blood began to issue from his mouth ; he passed a stool, 
in which bloody dots were perceived — ordered a brisk purgative, and 10 dropa 
of acid, sulph. dil. aromat. thrice a-day. 
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20th. Petechiae present various shades of colour; blood oozing freely; 
pulse 120, small ; had one stool, very fetid ; skin hot ; appetite good ; urine 
scanty, very thick. — Rep. pulv. purg. et cont. acid, sulph. dil. 

22d. A number of the spots have run into large vibices ; discharge of blood 
equally copious, and much attenuated ; pulse 120, fuller. Vomited a little 
blood twice ; complains of sickness on raising his head ; severe pain in the 
head; bowels freely open; stools dark-coloured, fetid; urine said to be high- 
coloured and sparing in quantity. — Habt. iterum pulv. purg. et sumat, pulv. 
chinch, gra. x. cum acid, sulph dil. gtt. viij. quarta quaque hora. Let him have 
an ounce of port wine every five hours. 

23d. Slept ill ; pain in forehead ; nausea, and occasional retching ; great 
debility. Pulse 110, small; petechiae and haemorrhage as before; bowels 
freely opened ; urine scanty, turbid, and depositing a copious sediment ; body 
emits a most offensive fetor. — Cont. omnia. 

24th. He is in an alarming state; oppressed with nausea; vomits on the ex- 
ertion. Has not taken his medicines ; blood flowing more copiously from 
mouth ; petechiae have gone into large clusters on forehead, arms, and legs. 
Pulse 120, hard ; violent pain in the head ; skin hot in the trunk, but cold on 
the extremities. Eight ounces of blood abstracted from external jugular vein. 
He became faint, and vomited, and the pulse softer and fuller. The blood 
flowed in a small stream, and was of a very pale colour liker the washings of 
flesh than common blood ; coagulated slowly, without any separation of serum, 
and shewed no buffy coat. — Ordered a purgative, — discontinue the other me- 
dicines. On visiting him eight hours after, he was rather better ; sickness 
much abated, and no vomiting. Pulse 110, soft; head-ache easier ; bowels 
opened three times ; stools more natural in appearance. There has been a 
copious flow of pale, limpid urine ; the wound in the vein had not closed, 
from which he lost about 3iss more of blood. 

25th. 8 A. M. Dr. Combe was called in great haste to stop the bleeding 
from the jugular. The patient's clothes and bed clothes were quite soaked 
with blood ; it was paler and even more attenuated. Caustic applied to the 
wound. In other respects decidedly better ; voice stronger ; countenance more 
animated ; head-ache relieved ; no nausea or vomiting; urine very turbid. Or- 
dered to be kept quiet, and to have any diet he chose, but no spirits. In the 
evening no blood had been discharged for the last two hours, either from 
wound or mouth. Habt. tinct. opii gtt. xx. h. s. et pulv. jalap, gr. xii. eras mane. 

26th. Lost about §i of blood from the wound during the night. Slept 
well ; headache very slight ; pulse 120, soft. No discharge of blood from 
nose or mouth ; petchiae fainter and more diffused. Bowels freely opened ; 
stools natural ; urine clear, and of a pale yellow colour. 

27th. Convalescent. From this time he went on doing well, and the spots 
having altogether disappeared, he was discharged on the 7th October." 

Causes of purpura. — According to Bateman, " the causes of this disease are 
by no means clearly ascertained,, nor its pathology well understood." Seven 
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teen years have now elapsed since this statement was printed, and although 
many cases have since occurred, and several have been minutely recorded 
with the appearances found on dissection, we are still perfectly ignorant both 
as to its causes and pathology. It has taken place in individuals who were 
strong, enjoying good health, breathing a pure country air, with all the ne- 
cessaries and comforts of life around them ; and it has likewise attacked those 
of delicate habit, living in crowded situations, on poor diet, and subject to 
distress of mind ; and it has also occurred in others who were left in a state ol 
debility by previous diseases, some of an acute, others of a chronic nature. 

In most of the cases which have been recorded, there has been severe pain 
or oppression in the chest, and in some, in the head. In two cases, mention- 
ed by Dr. Parry in 5th vol. Ed. Med. and Surg. Journal, the blood was very 
much buffed, the proportion of crassamentum to that of serum was uncom- 
monly great. In Dr. Fairbairn's case, three bleedings were had recourse to 
the first to twenty-six ounces, the second to eighteen, and the third to twen- 
ty ; there was no buff on the two first, the blood was red like arterial, coagu- 
lated slowly, and separated no serum ; but on the third bleeding, the blood 
showed a buffy coat. In Dr. Johnson's case, only a part of the blood drawn at 
the second bleeding exhibited a buffy surface. 

In different cases the pulse has been variously described — as full ; — 70, full 
but not hard ; — 100, full and intermitting ; — quick, soft, and small ; — very 
quick and weak; — 100 and small; — 110, firm and sharp; — very hard and 
strong ; — 120 full. In almost all the cases the stools have been dark-coloured 
and fetid ; some describe them as being of a dark-green colour ; and others, 
as black as pitch. 

Appearances on dissection. — Petechial marks have been discovered on the 
surface of all internal organs ; vascular turgescence, sanguineous and serous 
effusions, have been observed in the head. The lungs have always been found 
diseased— congested in their substance, the air passages filled with bloody 
effusion, and the mucous membrane lining the tubes of a dark colour. In 
the abdomen the mucous surface of the stomach and intestines has been found 
vascular, and spotted with petechia? ; the liver tender and more or less gorged. 
In one case mentioned by Dr. Bateman, the spleen was found enormously en- 
larged ; and in another instance there was a large morbid growth, consisting 
of a fleshy tumour with a hard cartilaginous nucleus, weighing about half a 
pound, found in the situation of the thymus gland, firmly attached to the 
sternum, clavicle, pericardium, and surrounding parts, 

The following appearances were found in the case recorded by Dr. Fair- 
bairn, thirty hours after after death: — 

" The petechial spots over the body exhibited nearly the same appearances 
as before death. The sides of the neck, and upper parts of the chest, were 
swollen and livid, and there was a feeling of crepitus, with considerable 
oedema over the trunk. On removing the integuments from the fore and la- 
teral parts of the chest, the cellular and muscular textures were in some places 
injected with blood, and emphysematous. 
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" The thorax contained about a pound of a fluid resembling blood, of a 
very dark colour and viscid consistence. 

" The lungs were somewhat collapsed, of a dark livid appearance, and con- 
tained a bloody serous fluid, which occupied all parts equally; there was 
much less of feeling of crepitous throughout their substance, and the 
spongy texture was less observable than natural. The bronchial tubes 
and trachea were filled with a similar fluid ; and beneath the internal coat of 
the latter, there was a slight effusion of dark venous blood, which tinged 
the membrane of a deep purple shade. Between the folds of the anterior 
mediastinum, and of the pericardium, there was effused into the cellular tex- 
ture a considerable quantity of very dark blood, mostly in a clotted state, 
amounting to several ounces by computation. The pericardium contained the 
usual quantity of lubricating fluid ; the inner surface presented its natural 
smooth, glossy texture, but it had assumed anteriorly a deep or brownish red 
colour, from the effused blood between its layers shining through it. The 
heart appeared pale and flaccid ; there was no blood in any of its cavities. 
Under its internal membrane, particularly towards the valves of both sides, 
but more copious in the left, there was a similar effusion as in the trachea, 
giving a deep livid colour to the surface of the heart, and tinging its sub- 
stance to the depth of half a line or a line. 

" The inside of the aorta presented an increased tint of redness, apparently 
from the same circumstances, without evident thickening, or change of tex- 
ture. 

" In the cavity of the abdomen, the floating viscera were of a dark leaden 
colour, and less vascular than natural. 

" There were a few petechise on the intestines. In the ileum there was 
slight inflammation, extending for a couple of inches, where one portion of 
the bowel had passed within another. 

" In the stomach, towards the pyloric extremity, its inner membrane was 
thickly studded with petechia ; whereas that portion surrounding the cardia, 
for about three inches, was distinctly emphysematous. 

" The liver was paler than usual, and somewhat softened, its peritoneal 
proper coat was very easily peeled off; from its internal surface a bloody 
serous fluid could be squeezed out. The spleen was of full size, and softer 
than usual ; and when torn, effused a quantity of dark-coloured matter, of a 
semi-fluid consistency. 

:< The right kidney seemed softer than natural; there was an effusion of 
blood under the internal membrane lining its pelvis, similar to that on the 
inside of the heart. The left appeared peculiarly blanched, and was also 
soft ; but there was here no effusion. 

" The bladder was pale and contracted, containing a few ounces of the 
same turbid coloured urine as he had been lately passing. 

" On removing the scalp there were two large ecchymoses, two on each 
side, over the superior attachments of the temporal muscles. The brain with 
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its membranes, appeared quite healthy ; there might be about an ounce or so 
of clear serum in the ventricles, and at the base ol the brain. 

"In the course of dissection it was remarked, that there was a full propor- 
tion of adipose substance in every part of the body." 

Pathology of, purpura. — After relating two cases of purpura in the 5th vol. 
of the Ed. Med. Journal, the one occurring in a lady about 50, the other in 
a colonel of the army, who had been rather a free liver, Dr. Parry observes : 
" These cases strengthen an opinion which I more than twenty years ago 
maintained, and which a large subsequent experience has tended to confirm, — 
that in various diseases, among which may be reckoned inflammations, pro- 
fluvia, haemorrhages, dropsies, exanthemata, and other cutaneous epruptions, 
and even the generality of nervous affections, there is one circumstance in 
common which is an over-distension of certain blood-vessels, arising probably 
from their relative want of tone, or the due contraction of their muscular 
fibres." 

Dr. Duncan Jun. in the 72d Number of the Edinburgh Journal, conceives 
that this disease may probably arise from the following circumstances : 

" 1st. Increased tenuity of blood, allowing it to escape from the superficial 
extremities of the minute arteries. 

" 2d. Dilatation of the mouths of those arteries allowing natural blood to 
escape. 

" 3d. Tenderness of the coats of the minute vessels which give way from 
the ordinary impetus of the blood. 

"4th. Increased impetus of the blood rupturing healthy vessels. 
"5th. Obstructions in the vessels causing rupture, with natural impetus, 
and without increased tenderness. 

" 6th. Two or more of these causes may act simultaneously or successive- 
ly." 

Mr. Plumbe thinks that Dr. Duncan's third conjecture is unquestionably 
correct as regards the formation of cutaneous spots of purpura. " That this 
tenderness is the result of deficient nourishment in the superficial vessels is 
perhaps equally clear ; and it may fairly be suspected that such deficiency is 
consequent on the congestion in the hepatic and gastric circulation. 

My own experience in this disease has been very limited, but after a careful 
review of the whole subject, I cannot subscribe to Mr. Plumbe's opinion, for 
the two following reasons. — 1. If the disease had any thing to do with tender 
ness of the vessels, the consequence of deficient nourishment, it would be of far 
more frequent occurrence, whereas it is avowedly rare. 2. It is my impression 
that the state of the lungs in all stages of the disease, and more particularly in 
the early stages, has been hitherto quite overlooked. In one rapidly acute 
case which 1 was called to see, and which terminated fatally, the rale crepitant 
was heard in some parts of the chest, and the ralemuceux in others. Although 
I have not been able to determine the true pathology of the disease, I think 
it possible that it may he owing to general functional derangement of many 
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organs, which at last produces a great change upon the blood ; and that it may- 
be owing probably to disease primarily seated in the lungs. 

It is pretty generally admitted, that there is considerable analogy between 
the purpurous spots and the petechial which sometimes take place in fevers 
in which there are also occasional discharges of blood from various organs 
and I can state with the utmost confidence, that since my attention became di- 
rected to the investigation of the probable causes of petechias, I have not in 
one instance failed in detecting disease of the lungs, and particularly of the 
the mucous membrane, by ausculation, and that the observations so made have 
been confirmed upon examination after death. 

Treatment of purpura. — Under the mystery which at present involves the 
nature and seat of the purpura hemorrhagica, it is impossible to enter upon 
this part of the subject without a feeling of embarrassment. Dr. Parry and 
others have, from certain notions, strongly supported venisection, while it 
has been condemned by some practitioners, whose opinions are entitled to at 
least equal respect. Dr. Willan is one of those who recommended " a gene- 
rous diet, the use of wine, Peruvian bark, and acids." There is one point, 
however, on which almost all practitioners agree, viz. the advantage of keep- 
ing up a free discharge from the bowels. 

It is strongly impressed upon my mind, from a review of the cases, that 
there are some instances, like those recorded by Dr. Parry, Dr. E. Gairdner, 
and Dr. Combe, in which the patient's only hope of safety depends upon ve- 
nisection ; and that there are other instances, as those probably from which 
Dr. Willan drew his practical conclusions, which require an opposite mode 
of treatment. Daily experience also convinces me, that there is a third set 
of cases, in this as in almost all diseases, which requires a combination of 
bleeding and stimulants, and that it is not inconsistent with sound notions of 
pathology to bleed first, in order that we may be able to stimulate, and to 
stimulate for the purpose of enabling us to draw blood. Bleeding is always 
a dangerous remedy when employed late in severe diseases ; and I fear con- 
siderable errors have happened, from drawing blood too late in purpura. It 
is only a year since I directed a vein to be opened in the arm of a girl affect- 
ed with purpura ; she died the same night ; and in Dr. Fairbairn's case, the 
man, although previously strong, never recovered from the loss of blood, and 
died in a few hours afterwards. The particulars of the case which I attended, 
should have been detailed, but I was not allowed an opportunity of examin- 
ing the body of the patient after] death, although every exertion was made 
to obtain it. The case was so similar to others already published, that it is 
of no value without a minute dissection-report. 

When the operation of bleeding is performed, a larger orifice should 
not be made than is actually necessary, and the patient ought to he visited at 
short intervals, as subsequent haemorrhage frequently occurs from the vein, 
and a good deal of difficulty is sometimes experienced in suppressing it. The 
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jugular ought not to be opened, unless in a case similar to Dr. Combe's, 
where no vein was found in the arm. 

Acids, particularly the mineral, have been highly recommended ; but I am 
disposed to place more confidence in the vegetable, and especially fresh lime- 
juice, not only taken internally, but applied externally. Turpentine has also 
been found useful by Dr. Nicholl, vide 17th vol. Edinburgh Medical and Sur- 
gical Journal. 

From the beneficial effects produced by the acetate of lead in other dis- 
charges, I am induced to believe that it will be found serviceable in purpura 
haemorrhagica. 

Since writing the above, I was called to see a child, between two and 
three years of age, who lived in the same room with two other children 
affected with genuine small-pox. I found it feverish and lethargic, with con- 
stant vomiting; it had several petechial spots, and although it had gone 
through the process of vaccination when a few months old, I was apprehen- 
sive of small-pox. Laxative medicines were ordered. 

Next day the child was found in the same state. The petechial spots had 
increased in number and size, and had spread over the trunk and extremities ; 
the skin was hot, and the pulse quick and strong ; nothing could be retained 
on the stomach ; several attempts were made to give laxatives, but even small 
quantities of calomel were immediately vomited. Four leeches were applied 
to the instep. 

On the third day the child was found convalescent ; the leeches bled pro- 
fusely ; and although a tight bandage had been applied as directed, still the 
greatest difficulty was experienced in restraining the haemorrhage. No pe- 
techial spots were now to be seen, but the foot was ecchymosed from the 
pressure of the bandage, on the removal of which blood again began to ooze 
from the leech-bites, which made it necessary to re-apply it. There had 
been no stool for three days, but as the irritability of the stomach had now 
subsided, laxative medicines were given, the bowels were moved before 
night, and so little debility was produced, that the child was walking about 
the room on the third day. 

At the very moment I was engaged in completing this article, I was favour- 
ed with a letter from Dr. J. S. Combe, in answer to a communication from 
me on this subject, from which the following cases are extracted. They are 
very interesting, as in both instances the disease occurred in connection with 
general acute rheumatism : — 

" A remarkable case of purpura was pointed out to me (says Dr. Combe) 
by the late Dr. Kellie. The subject was a brewer's servant, big and pletho- 
ric, who, on the fourth day of an attack of acute and general rheumatism, 
was found covered with bright petechial spots ; he also discharged some blood 
from the bowels. Active depletion was had recourse to, and he made a quick 
recovery." Dr. Combe further states that he " lately saw a robust girl aged 
5, who had been attacked with a violent convulsive fit, and on recovery com- 
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plained of severe pain of head. In the course of a few hours I saw her, 
and as small-pox prevailed in the neighbourhood, her friends considered it as 
such, and pointed out some spots on the skin ; they were undoubtedly pete- 
chial, and covered nearly the whole body, with smart fever and vomiting 
On the 3d day the extensor muscles of the head were so painful that she 
could not bend it forward without much suffering ; in a few hours this was fol- 
lowed by acute pain of all the larger joints. The spots on the 5th day were 
fainter in colour, and disappeared in a few days after ; but eight days more 
elapsed before the rheumatic affection had subsided. She was treated active- 
ly by venisection and purgatives." 

EXUDATION OF BLOOD FROM THE SURFACE, WITHOUT ABRASION OF THE 
CUTICLE, COMMONLY CALLED BLOODY SWEAT. 

Perhaps nearly allied to purpura, is the transudation of blood from some 
parts of the surface of the body, which in all the cases I have heard of, has 
attacked females. It is a rare disease, and having a case under treatment at 
the time these pages are passing through the press, I shall state the appear- 
ances which presented themselves to my notice. It has been observed to 
be for the most part vicarious with the menstrual discharge, but it is not 
always so : — 

Elizabeth H , aged 19, employed as a house servant, stout, thick 

set, clumsy shaped, with large mammae, short neck, and thick lips, plethoric 
constitution, presenting no external appearance of bad health, having an an- 
imated eye, and a good complexion, states, that she menstruated at 11 years 
of age without any difficulty, or constitutional distress, and continued always 
healthy till the month of September, 1829, exactly 11 months before I was 
consulted. At that time she became obstructed, and has since never felt well 
To the best of her recollection, about three weeks after she should have seen 
a certain appearance, an oozing of blood took place from her cheeks, eye-lids, 
and eyes ; it coagulated and hardened upon the surface, but was easily wiped 
off, leaving no unnatural appearance on the skin. Blood has since oozed not 
only from these parts, but also from the right breast, both fore-arms, and both 
ancles. When the discharge takes place from the ancles, it has never at the 
same time oozed from any other part of the body ; and only twice has it been 
discharged from the cheeks, eyes, right breast, and fore-arms simultaneously, — 
generally it comes from one place only. Once the discharge flowed from the 
right ear, to the amount of about two table-spoons full, which is the quantity 
for the most part discharged at each attack ; it has never exceeded that, but 
sometimes it only amounts to about a tea-spoon full. She sometimes passes 
a day without any discharge, but never two, since it first appeared last year, 
and she has generally three attacks during the twenty-four hours ; they occur 
when she is working or moving about, but have never taken place when 
quiet in bed. She is aware when the oozing is about to occur, by a feeling 
of weakness and faintness, but never experiences shivering at such times. 
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As soon as the discharge commences, she is affected with giddiness, and, if 
walking, reels about like a person intoxicated ; she is equally affected how- 
ever small in quantity the discharge may be. Hitherto it has always ceased 
spontaneously, when she becomes for the most part very faint and drowsy. 

Two or three days before I ' was consulted, she was bled to the amount of 
25 ounces ; the bandage subsequently became loose, and she lost 3 ounces 
more ; she had also taken several doses of powerful laxatives, but, as she 
thinks, without benefit. She was brought to my own house for the first 
time in the afternoon of the 6th August 1830, and was desired to return 
during the period of an attack, which happened in about an hour afterwards; 
and I had an opportunity of seeing her during a slight discharge from the 
left cheek. She was exceedingly giddy and faint, and staggered very much 
in her gait ; she felt so ill on the road, as to be compelled to solicit assistance 
from a person who was passing, who brought her to my door. The pulse was 
strong and full, beating 82 ; heat natural ; the exudation from the cheek 
seemed to take place from every pore ; as it oozed out, it collected into drops 
and ran down ; was of a red colour, looked like thin blood, and immediately 
hardened upon the surface ; upon a white handkerchief it left a stain much 
fainter than pure blood, and perhaps more like what would have been caused 
by bloody serum ; and she stated, that when the discharge drops upon the 
floor, it leaves a mark like blood, unless immediately wiped off. In a quarter 
of an hour, the giddiness went off, but left a degree of faintness, readily re- 
lieved by a glass of sherry, which did not produce any return of the exudation. 
She was now observed to be drowsy ; the pulse had lost much of its fullnew 
but was still far from being weak, and it beat 80 in the minute. In about 5 
minutes the drowsiness went off, and in a short time she felt so well as to be 
able to return home, and made a promise to collect some of the discharge in 
a tea-cup for examination. She further stated, that there is acute pain in the 
part from which the blood oozes, and when the discharge takes place from 
the eye-lids, a severe pain is experienced in the eye, increased on pressure. 
The breasts are tender to the touch, particularly the right breast. 

In a few days afterwards, about 2 ounces of a sanguineous-looking fluid, 
which had been discharged from her left cheek and eye, were brought to 
me ; it resembled blood mixed with serum. 
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INFLAMMATION OF THE URETHRA, BLADDER 
AND KIDNEYS. 



INFLAMMATION OF THE URETHRA. 

Under this head I snail treat of gonorrhoea, for although inflammation of 
the mucous membrane of the urethra may be produced by external injuries 
and other causes, yet this is rare in comparison to the disease produced by 
impure contact. 

Gonorrhoea, (known also by the termblenorrhoea,) is an inflammatory affec- 
tion of the mucous membrane of the urethra, the consequence of impure 
coition, and of which there are a great many varieties. The symptoms vary 
according to the extent and intensity of the inflammation, the constitution of 
the patient, and perhaps also the condition of the matter applied. A disease 
resembling gonorrhoea, may, it is said, be produced by inflammatory action 
extending from the kidneys and bladder — by calculi, highly acrid urine, ex- 
cessive indulgence in sexual intercourse, long continued abuse of spirituous 
liquors, the action of cantharides on the system, and the incautious introduc- 
tion of instruments. 

Symptoms and course of gonorrhoea. — A short time after impure connection, 
a sense of titillation is experienced in the urethra, which soon amounts to 
itching, and is attended with frequent desire to make water. There is a feel- 
ing as if some urine were still left, in the urethra, and a consequent effort is 
made to discharge it ; the orifice is now observed to be red and swollen, and 
perhaps a small quantity of discharge is seen. By and by the desire to make 
water is more frequently renewed, and on each occasion the passage of the 
urine becomes more and more painful, sometimes almost intolerable, while 
the stream becomes smaller, notwithstanding the increased impulse given by 
the patient in bearing down. A pretty copious discharge of matter soon takes 
place from the urethra, which augments for some days, becomes thicker, pu- 
riform in appearance, and yellowish in colour ; but when the inflammation 
is intense, it is greenish, and sometimes tinged with blood. It is denied that 
the matter is pus ; we shall, however, commit no error if we consider it as a 
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puriform fluid, analagous to that which is discharged from the inflamed surface 
of other mucous membranes. The glans and prepuce frequently become 
swollen, and although the swelling of the prepuce is generally owing to 
oedema, yet it is sometimes occasioned by the extension of inflammation from 
the glans. Often during the course of this disease there are excessively pain- 
ful erections, particularly during the night, the penis being sometimes bent 
one way, sometimes another, which condition is termed chordee. This dis- 
ease generally goes on increasing in violence to the seventh, and sometimes 
even to the fourteenth day, and I have known the acute stage to continue 
even to the thirtieth. The decline of the acute stage is marked by the dimi- 
nution of the ardor urina, and the inflammation at the meatus ; still, how- 
ever, the discharge of puriform fluid may continue considerable under the 
chronic form of inflammation. Every act of sexual indulgence, the use of 
ardent spirits, errors of diet, the application of cold, and inattention to the 
bowels, frequently reproduce acute inflammatory action, by which means the 
disease may be prolonged for a considerable length of time. 

This is a description of the disease as it usually occurs. Sometimes, how- 
ever, it is seen in a much milder form, so much so as to give the patient little 
trouble, and occasionally appears to undergo a spontaneous cure ; but there is 
a far more severe form of this affection, in which the pain, and probably the 
inflammation, extend throughout the whole of the urethra, affecting in some 
cases even the bladder, and occasioning pain in the loins ; the calibre of the 
canal is very much diminished in consequence of the swollen state of its mu- 
cous membrane, and notwithstanding all the efforts which the patient can 
exert, the urine flows drop by drop, accompanied by most excruciating pain, 
and chordee is frequent and distressing. In the worst cases Cowper's glands 
and the prostate partake of the inflammation, when a sense of heat, weight, 
and fullness are felt in the perinseum, generally accompanied by dysuria and 
tenesmus, which more frequently, however, occur when the disease spreads 
to the neck of the bladder. This state ends sometimes in abscesses, fistulas, 
and permanent disease of the prostate. But a more frequent termination of go- 
norrhoea** stricture of the urethra, produced by a permanent thickening of the 
mucous membrane, or by an extension of the inflammation to the cellular 
tissue surrounding that part of the urethra most intensely affected. During 
the course of gonorrhoea, even when very slight, inflammation of the testes 
occasionally takes place, and also of the glands in the groin; and sometimes an 
herpetic eruption is produced upon the glans or prepuce, probably from the 
acrid nature of the matter. 

The term gleet is used to express the existence of a discharge from the 
urethra, the consequence of a diseased condition in which the mucous mem 
brane is left after acute inflammation. This discharge is attributed to chronic 
inflammatory action ; it comes and goes, varies in appearance between serum 
and pus, but for the most part is muco-purulent. The least error in diet, the 
use of spirits, wines, acids, and peppers, is followed by frequent desire to 
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make water, some ardor urinae, and increased discharge of matter ; sometimes 
these symptoms exist to such a degree as to make the patient himself believe 
that it is a fresh attack. This state increases year after year, till at last a per- 
manent stricture is formed. Loss of health is often the consequence of dis- 
turbed nights, produced by pains in the lower extremities, and by the patient 
being obliged to rise many times out of bed to empty the bladder, perhaps 
to void only an ounce of urine. Thickening of the bladder follows, with 
disease of the prostate, and perhaps also of the kidneys. 

Symptoms of gonorrhoea in females. — The chief differences produced by 
this disease in the male and female are the following. In the latter, the in- 
flammatory action sometimes affects the mucous membrane of the vagina ; 
and I have seen several cases where there was reason to believe that the 
lining membrane of the uterus also became involved, giving rise to leucorrhaa 
and menorrhagia in their worst forms. From the small extent of the urethra in 
the female, which does not exceed an inch and a half in length, and the sim- 
plicity of its structure, the symptoms upon the whole are not so distressing at 
the time as in the male, but the disease often leaves a severe form of prurigo, 
affecting the labia, the nymphse, and the clitoris. 

I shall not stop to enquire whether this disease is, or is not connected with 
syphilis, or whether it ever had a syphilitic origin. 

Appearances of the urethra when affected with gonorrhoea. — Few opportuni- 
ties of examining the state of the urethra in this disease present themselves. 
Sir Astley Cooper, however, had once such an opportunity in a criminal who 
had gonorrhoea at the time of his execution. " The inflammation had ex- 
tended down to the bulb of the urethra ; for an inch or an inch and a half 
down the urethra was exceedingly red, and there was some effusion of matter 
on the internal surface ; the urethra was also red at the bulb, but not of so 
deep a colour. The inflammation therefore, (says he,) is not always confined 
to an inch, or an inch and a half down the urethra, but often extends over the 
bulb, and in this way produces strictures." In the case above alluded to, the 
gonorrhceal inflammation had extended seven inches down the urethra ; Sir 
Astley Cooper thinks the inflammation to be of the erysipelatous kind, and that 
ulceration does occasionally take place in the mucous follicles, but never in 
the urethra itself; if that were the case, the mucous membrane would more 
frequently give way. (Vide Lectures, p. 462.) 

Treatment of gonorrhoea. — This is in many cases, a very intractable disease, 
and there is no telling where it will end. I have more frequently been an- 
noyed and disgusted in conducting the treatment of gonorrhoea than of any 
other affection. We are often not consulted till the disease is far advanced, 
and great difficulty is experienced in keeping this class of patients under a 
proper degree of restraint. 

There are two methods of treatment strongly recommended. The one is 
to endeavor to alter the action of the part immediately, even during the acute 
stage, by means of stimulating injections, or the action of cubebs, a remedy 
73 
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which was introduced into this country a few years ago from the island of 
Java. There can be no doubt that cubebs is a very powerful, and in many 
instances an excellent remedy ; but bad consequences, it cannot be denied, 
are often produced both by it and the stimulating injection when indiscrimi- 
nately used. There appears to be a time at the very commencement of the 
first stage of the inflammation, when either remedy may prove beneficial, 
but this must be during the first hours, before the inflammation has extended, 
and previous to the formation of matter ; but we seldom have such an oppor- 
tunity. Were a medical man himself the patient, he might indeed apply 
these remedies at once, and successfully, particularly if his habit of body 
were in a good state at the time. Cures appear to have been effected when 
the first stage had been further advanced, but perhaps for one such event, 
there have been fifty failures, out of which several cases might be produced, 
where more violent inflammation and suppuration of the parts and, even inflam- 
mation of the testes succeeded. Therefore, generally speaking, it is not in the 
first stage that these remedies are found to be so advantageous as in the chronic. 
The other plan I shall give in the words represented to have been used by 
Sir Astley Cooper in his Lectures : — " When the patient applies to you for his 
first clap, there will be generally a great deal of inflammation, and I advise 
you to give the sulphate of magnesia, with the infusion of senna. An 
ounce of the sulphate of magnesia may be mixed with six ounces of the 
infusion of senna, and three table-spoonsful given two or three times a-day, so 
as to purge the patient very actively. You may afterwards give the submu- 
rias hydrargyri with extract of colocynth, but merely as a purge ; for if it 
were to act as a mercurial, I would not give it at all. There is no necessity 
for giving calomel, unless you wish it to act on the liver, as well as on the in- 
testinal canal. Having purged the patient pretty freely, you will direct him 
to take diluting drinks of which he can hardly take too much. Two 
drachms of the carbonate of potash, or the sub-carbonate of soda, should be 
taken in a quart of some diluting drink in the course of a day : capillaire, or 
tea, will answer this purpose very well : some advise the gum of acacia, but 
whether it does any good or not, I do not know. I have found the liquor 
calcis a very excellent diluent in this disease. Soda water is often useful, 
but it must be ascertained whether it produces irritability of the bladder ; for, 
in some persons, it increases irritability. If it increases very much the in- 
clination to make water, it should not be persisted in ; if it does not produce 
this effect, it is a very excellent diluent. The penis should be suffered to 
hang for a considerable time in warm water, which will relieve the inflam- 
mation, and produce nearly all the good of a warm bath. When the ardor 
urinae and pain from chordee are very severe, twenty drops of the liquor po- 
tossse with from three to five grains of the extract of conium, in the mistura 
camphorata, may be given with considerable advantage. This is the plan 
which you should pursue during the first week. You may then apply lint, 
dipped in the liquor plumbi subacetatis dilutus, to the part. Do not use an 
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injection in the first instance, but pursue the plan I have pointed out to you 
during the first ten days." 

Having frequently tried this plan of treatment without success, I had re- 
course to that which shall now be described, and I can recommend it strongly 
from its superior success. 

1st stage. — If the inflammation be severe and extensive, with much ardor 
urince, swelling of the penis, and chordee, I open a vein, particularly if the pa- 
tient be young and robust, and if the pulse be full or hard, and in this manner 
make a speedy impression upon the inflammation. The bleeding is to be fol- 
lowed by the use of saline purgatives, given after the exhibition of a moderate 
dose of calomel combined with any other laxative in common use ; the antiphlo- 
gistic regimen ; and perhaps also a solution of tartar-emetic. By these means, 
the severity of the inflammation will in general be quickly subdued, and the 
first stage shortened. After this I have often seen the greatest advantage 
from the immediate employment of cubebs, the balsam of copaiva, as well as 
from astringent injections thrown into the urethra. In some cases where 
bleeding is inadmissible, and where the inflammation produces pain in the 
perinaeum, much benefit may be derived from the repeated application of a 
dozen or two of leeches. Ardor urina, dysuria, and chordee, are most effectu- 
ally mitigated, in cases not requiring the active treatment above recommend- 
ed, by lint-seed tea containing a small proportion of the nitrate of potass, as 
also by anodyne injections thrown into the rectum. A very useful remedy is 
to be found in pills composed of equal parts of camphor and hyosciamus, of 
which two may be taken every second, third, or fourth hour. 

The tinctures of muriate of iron and iodine have been much praised. / 

%d stage. — It frequently happens, however, that we are not consulted fiill 
the second or chronic stage has taken place. Even then, I have seer 'con- 
siderable advantage from the application of leeches to the perinaeuym, more 
particularly in old subjects, and when the inflammation had extended far 
down the urethra. It is in this stage that the effects of cubebs, bargain of 
copaiva, and astringent injections are so beneficial, provided there be }no ten- 
dency to stricture, to ascertain which, a bougie is to be introduced ,-*, and if 
one should be discovered, it will be in vain to use any remedy, till ilf be re- 
moved. The usual injections employed, are those composed of the (acetate 
of lead, or sulphate of zinc, at first in about the proportion of a grain 1 to the 
ounce of water. Sometimes these substances are united, forming a sorption 
of the acetate of zinc, the sulphate of lead being precipitated ; the solution 
should be carefully strained before it is used. An infusion of green tea. is 
also often serviceable. 

In treating the disease in females, the same principles are applicable ; and 
when injections are ordered care should be taken that they be not thrown into 
the vagina only, which generally happens unless instructions are given where 
to find the urethra. It has been mentioned already, that a troublesome pru- 
rigo sometimes affects the labia, nymphae, and clitoris, for the cure of which, 
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it is necessary to pay great attention to the bowels, to use ablutions of the 
parts every second or third hour, with astringent washes ; and in obstinate 
cases, the application of a solution of the nitrate of silver is necessary. Con- 
finement to the horizontal posture, and even general bleeding, are called for, 
particularly when the parts are inflamed and much swollen. 

INFLAMMATION OF THE MUCOUS MEMBRANE OF THE BLADDER. 

This disease most frequently affects the neck of the bladder, and is gene- 
rally recognized by pain and swelling in the hypogastric region, the pain 
being increased by pressure, with a sense of internal heat and tension, fre- 
quent desire to make water, and extreme difficulty in passing a few drops, 
notwithstanding violent bearing down efforts ; occasionally indeed there is 
complete retention. There are also considerable pain and burning heat in the 
urethra, sometimes, however, only at its orifice, with a sense of itching in its 
course. The bladder sometimes greatly becomes distended, and indeed, it may 
be mentioned, that the distention is sometimes the cause of the inflammatory 
action. If the disease is not soon mitigated, tenesmus, tympanitic distension 
of the abdomen, pains in the loins, and febrile symptoms take place. 

Causes of inflammation of the bladder. — Individuals subject to gouty and 
cutaneous diseases, as well as those affected with dyspepsia, are liable to this 
complaint. The application of cold ; the use and particularly the abuse of 
ardent spirits ; the external or internal use of cantharides, and small doses of 
turpentine, together with acrid urine, are also occasional causes of this dis- 
ease, particularly in individuals who are afflicted with strictures in the urethra. 

There is also a chronic form of inflammation of the bladder, which occurs 
in pld people, and is often occasioned by stone, which terminates in thicken- 
ing, and even ulceration of the mucous membrane, with very considerable 
hypertrophy of the muscular structure of the organ ; and it is in these cases 
that the discharge of a large quantity of mucous takes place. 

This disease terminates by what is called resolution, and by becoming 
chronic, when pus is sometimes discharged. Gangrene is exceedingly rare ; 
peritonitis is a more frequent occurrence, owing more to distension of the 
bladder, than to the extension of the inflammation from one tissue to the 
other. 

Treatment of inflammation of the bladder. — Bleeding, general and local; 
the hip-bath, gentle laxatives frequently repeated, emollient and mucilaginous 
diluents, and opiates, particularly per anum, ought to be had recourse to, ac- 
cording to the severity of the disease and sufferings of the patient, but the 
introduction of the catheter into the bladder must be regarded as a principal 
remedy, r and ought to be had recourse to as soon as possible. This is not only 
serviceable by drawing off perhaps a large collection of water, thereby re- 
lieving the distension, but sometimes by removing a small quantity of acrid, 
high-coloured urine, which mitigates the patient's sufferings immediately. 
In this case also, the employment of camphor and hyosciamus will be benefi- 



BLADDER, AND KIDNEYS. 581 

cial • and when the disease becomes chronic, I have seen cubebs and copaiva 
useful. In instances where we have good evidence that acrid urine is the 
cause of the disease, it will be found serviceable to inject tepid water into the 
bladder, provided it is not allowed to be retained ; this means is also recom- 
mended when the inflammation becomes chronic. Rubefacients are servicea- 
ble both in acute and chronic inflammations of the bladder. Tincture of 
cantharides given internally, and small doses of turpentine, are beneficial in 
some cases, but are only to be used in chronic forms of the complaint of long 
standing, when we want to rouse a little action. It need scarcely be stated, 
that after there is evidence of stone in the bladder, the first opportunity 
should be seized, which the local and general symptoms will admit, to extract 
it by the usual surgical operation. 

INFLAMMATION OF THE KIDNEYS. 

The term nephritis has been applied to this disease, the causes of which 
are much the same as those of inflammation of the badder. Gouty subjects, 
and others who are frequently troubled with rheumatism and lumbago, and 
also with eruptions, are often affected with nephritic complaints, as well as 
those who are subject to dyspepsia. The abuse of spirituous liquors, the too 
frequent use of diuretics, the employment of cantharides, sudden changes of 
temperature, the suppression of habitual discharges, and the recession of erup- 
tions, retention of urine, external injuries, irritation produced by the presence 
of a calculus in the kidney, and inflammation of the urethra and bladder, extend- 
ing to the kidneys by continuity of surface, are all exciting causes of the disease. 
Symptoms of inflammation of the kidneys.— This disease generally com- 
mences, like other inflammations, with rigors, followed by pain and fever, 
which vary in intensity. The pain is generally severe and lancinating, but 
sometimes is obtuse, with a sense of increased weight, which is felt in one 
or both lumbar regions; it often extends to the bladder, the penis, the groins, 
and scrotum, and sometimes even to the thighs ; and is increased by pressure 
and motion, as well as by taking in a full breath, and efforts made at stool. 
In slighter cases, the patient complains only of a sensation of heat and weight, 
sometimes of gnawing constrictions in the loins. The urine is scanty, and 
passed drop by drop, of a red colour, and sometimes is entirely suppressed. 
Besides these symptoms, there are often a feeling of faintness, nausea, and bili- 
ous vomiting, borborygmus, oppression at the praecordia, hiccup, tympantic 
distension of the abdomen; occasionally there is diarrhoea with tenesmus; at 
other times the bowels are constipated, and numbness and retraction of the 
testicle on the affected side are complained of,— if both kidneys be affected, 
there is retraction on both sides. There is likewise fever, and the pulse is 
generally hard. Sometimes the skin is covered with perspiration having a 
urinous smell ; at other times it is dry and hot. 

These symptoms are often variously combined, and are sometimes modified 
by the occurrence of great restlessness, headache, and the passage of bloody 
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urine, which, however, on some occasions, is clear and limpid, although it 
may subsequently deposite a white sediment. 

This disease is rarely fatal, although the bodily pain is perhaps fully as in- 
tense as in any other malady which is the product of inflammation, and ac- 
companied by fever. It rarely terminates in extensive suppuration in the 
substance of the kidney, but I have sometimes seen small abscesses in indi- 
viduals who died of the ordinary fevers of this country, which were treated 
as typhus fevers, and where on suspicion was entertained during life that any 
local disease existed. Sometimes the matter escapes and finds its way into 
the pelvis of the kidney, and from thence into the bladder ; on other occa- 
sions, the inflammation seems to be confined to the lining membrane of the 
pelvis, which is found greatly enlarged and distended with pus, instances of 
which have fallen under my observation within the last few years ; these 
were also treated as idiopathic fevers of the typhoid type. Cases are on re- 
cord, where the suppuration has been so extensive, that the substance of the 
kidney has been entirely destroyed. It is rare for the pus to escape into the 
cavity of the abdomen, and equally rare for the abscess to point externally, but 
instances have been known where the matter has found its way into the colon, 
one case of which I have seen. It is said that gangrene occasionally ensues, 
but such a termination must be extremely rare ; I have seen the natural pro- 
gress towards decay mistaken for gangrene. When suppuration does take 
place, the more violent symptoms subside ; a throbbing sensation, and a sense 
of weight, are said to occur, with alternate chills, slight flushes of heat, and 
profuse sweating. 

In chronic inflammation, induration of the kidney is produced, and some- 
times it is completely disorganized . This diseased condition of the kidneys 
shall be fully illustrated in a subsequent part of this work, in the chapter on 
dropsy. 

Treatment of inflammation of the kidneys. — Antiphlogistic means, such as 
are recommended for the cure of other inflammations, are to be had recourse 
to. Copious venaesection, repeated according to circumstances, and local 
bleeding, which is better effected in this particular disease by cupping the 
loins, than by applying leeches, are highly necessary. Fomentations, applied 
as hot as they can be borne to the loins, are peculiarly soothing, fully more 
so than the general warm bath, which, however, is not to be neglected ; gen- 
tle laxatives, particularly of the saline kind, are to be frequently repeated ; 
lint-seed tea, or any other mucilaginous drink containing small proportions of 
the nitrate of potash, is to be taken, but diuretics are not to be exhibited un- 
til the acute stage is subdued. Large injections of tepid water per anum are 
often found to produce temporary relief, and should therefore be frequently used, 
but it will be well to employ Read's syringe, by which a larger quantity can 
be more conveniently introduced into the bowel, than by any other means. 
Rubefacients, particularly mustard plasters, applied to the lumbar region, are 
found beneficial, but are by no means to be used till towards the end of the 
acute stage. 



CHAP. II. 

CALCULUS IN THE KIDNEYS, — BLADDER, — AND 
OTHER PARTS OF THE URINARY PASSAGES. 



The urine is one of the most complicated fluids secreted by animals ; it is 
composed of acids, alkalies, calcareous earth, and other substances hereafter 
to be noticed. 

The substances hitherto discovered in uninary calculi are lithic, sometimes 
called uric acid — phosphate of lime — ammoniaco-magnesian phosphate — ox- 
alate of lime, — cystic oxide, with a variable proportion of animal matter ce- 
menting their ingredients. According to the best authorities, it would appear 
that these substances seldom exist singly, yet some of them generally prevail 
in a sufficient degree to impart to each stone a peculiar character. Dr. Mar- 
cet has given the following classification : 

1. Lithic calculus ; — 2. bone-earth calculus, principally consisting of phos- 
pnate of lime ; — 3. the ammoniaco-magnesian phosphate ; — i. the fusible 
calculus, consisting of a mixture of the two former ; — 5. the mulberry calcu- 
lus, or oxalate of lime ; — 6. the cystic calculus, consisting of the substance 
called by Dr. Wollaston cystic oxide ;— 7. the alternating calculus, or concre- 
tion, consisting of two or more different species, arranged in alternate layers ; 

8. the compound calculus, the ingredients of which are so intimately mixed, / 
as not to be separable without chemical analysis ; — 9. calculus of the prostate J 
gland. f 

1. Lithic calculus.— So called from the preponderance of lithic ackd, 
which substance was first discovered by Scheele. This is a hard inodorous 
concretion of a brownish or fawn colour, sparingly soluble in water, but easily 
dissolved by solutions of either of the fixed alkalies. It is also soljuble in 
nitric acid. When exposed to the action of the blow-pipe, it blackens, emits 
a peculiar animal smell, and gradually evaporates, leaving a little wBte alka- 
line ash. 

2. The bone-earth calculus, principally consisting of phosphate of lime.— 
The existence of a urinary concretion, consisting entirely of phosphate of 
lime, was first pointed out by Dr. Wollaston, who gave the following de- 
scription of its appearance : " Its surface is generally of a pale brown, and 
so smooth as to appear polished ; when sawed through, it is found very regu- 
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larly laminated, and the laminae in general adhere so slightly to each other, 
as to separate with ease into concentric crusts." When powdered, this cal- 
culus is very soluble either in the muriatic or nitric acids. Under the ac- 
tion of the blowpipe it first blackens, but soon becomes perfectly white. 

Dr. Marcet thinks that calculi entirely composed of pure phosphate of 
lime are very rare. 

3. The triple calculus, or ammoniaco-magnesian phosphate. — Dr. Wollaston 
also discovered this triple salt as a constituent of urinary concretions, although 
calculous masses consisting solely of this substance are perhaps never met 
with. Calculi in which the ammoniaco-magnesian phosphate prevails, are 
generally whiter and less compact than those of the former class. An ammo- 
niacal smell is emitted under the blow-pipe, the fragment diminishes in size, 
and if the heat be strongly urged, an imperfect fusion takes place, leaving a 
phosphate of magnesia. 

4. The fusible calculus. — With the exception of the lithic, this kind of 
calculus occurs more frequently than any of the others. It is also in general 
whiter, and more friable, sometimes resembling a mass of chalk. It likewise 
appears in the form of a spongy and very friable whitish mass, without a 
laminated structure. 

5. The mulberry calculus, or oxalate of lime. — It was Dr. Wollaston who 
first discovered this substance in urinary calculi. Although named mulberry 
from its external resemblance to that fruit, yet we are assured by Dr. Mar- 
cet, that a number of calculi of this class occur, which, far from having the 
mulberry appearance, are remarkably smooth, and pale coloured ; and it is 
conjectured, that the dark colour of the tuberculated calculi may arise from 
blood having been imbibed by them. 

6. The cystic oxide calculus. — This calculus was first discovered by Dr. 
Wollaston, and resembles more nearly that of the triple phosphate of mag- 
nesia, than any other sort; but is more compact, has no distinct laminse, and 
appears as one mass confusedly crystallized ; it has a yellowish semi-transpa- 
rency, and a peculiar glistening lustre, like that of a body having a high re- 
fractive density. The solvents of the cystic oxide are too numerous to be 

Xparticularized here ; but it may be mentioned that it is not soluble in water, 
a-lcohol, acetic, tartaric and citric acids, or saturated carbonate of ammonia. 

V[. The compound calculus in distinct layers. — Calculi of this description 
are frequently seen in practice, and shew lithic strata alternating with layers 
of oxalate of lime, or with its phosphate. Dr. Marcet has given a represen- 
tation, of a calculus, in which lithic acid forms the nucleus, pure phosphate 
of liLae being next to this, and so on, the fusible crust at last enveloping the 
whobe concretion. 

8. Compound calculus, with the ingredients intimately mixed. — This kind is 
comparatively rare; but Dr. Marcet states, it may be sometimes recognized 
by itfTi more or less irregular figure, and less determined colour, by being less 
distinctly, if at all stratified, — and by often possessing a considerable hard- 
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ness. When exposed to analytical processes, confused results are obtained, 
which soon proclaim its compound nature. 

9. Calculus formed in the prostate gland. — Calculi formed in this situation 
often give rise to symptoms which are mistaken for the effects of stone in the 
bladder. According to Dr. Wollaston, they all consist of phosphate of lime, 
not distinctly stratified, and are tinged with the secretion of the prostate 
gland , the salt is in the neutral state, without a redundance of calcareous 
earth as in bones. Their external appearance is similar to that of the lithic 
calculi ; but Dr. Marcet has shewn, of how much consequence it is in a prac- 
tical point of view, to be able to detect the difference. For full information 
upon these points, and upon all others connected with the formation of uri- 
nary calculi, I must refer the reader to Dr. Marcet's excellent work on calcu- 
lous disorders, published in 1819. 

Besides these, Dr. Marcet describes two other kinds of calculi, the names 
of which I shall only mention : — 1st, The Xanthic oxide, which makes an 
approach to the cystic calculus, but gives a bright lemon residuum on evapo- 
rating its nitric solution, which is not yielded by the cystic calculus. 2d, 
Fibrinous calculus, so called from its possessing properties similar to those of 
the fibrine of the blood, and supposed to be formed by a deposit from the 
blood. 

CALCULUS IN THE KIDNEY. 

Symptoms. — Long-continued obtuse pain is felt in the lumbar region, shoot- 
ing downwards, and producing a numbness in the thigh of the affected side, 
with painful retraction of the testicle, increased on taking exercise. There 
is a frequent desire to make water, which is discharged in small quantity at 
a time and generally of a deep-red colour, often depositing a brick-coloured 
sandy sediment. A great many cases have been recorded, where calculi of 
considerable size have been lodged in the kidney, without producing much 
inconvenience to the patient, a remarkable instance of which is given by Dr. 
Marcet ; the state of parts is well represented in his first plate, which shews 
the pelvis of a diseased kidney much enlarged, and distended by a number of 
calculi closely pressed against each other ; other calculi are seen in the en- 
larged infundibula. The patient died under Dr. Marcet's care at Guy's Hos- 
pital, of hydrothorax, "without any symptom having occurred which could 
lead me to suppose that there was any disease in the urinary organs." There 
is also a remarkable preparation in my museum, taken from the body of a wo- 
man who died of what was considered to be typhus fever ; the kidney was 
enlarged, of scirrhous hardness, the ureter was destroyed, and a large calcu- 
lous mass was found in the substance of the kidney. Had the woman lived 
long enough, it would have been discharged by stool. It was in the left kid- 
ney, to which the descending colon was strongly attached ; several ulcerations 
are to be seen through the intestinal tube, communicating with the calculus. 
The woman had been long slightly ailing, and there can be no doubt that the 
74 
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febrile symptoms which occasioned her death, were produced by local irrita- 
tion ; she had been for some time affected with diarrhoea, and occasionally the 
stools were bloody. 

We are told by Dr. Marcet, that when a calculus is lodged in the kidney, 
a suppuration and gradual wasting of the organ takes place, in which circum- 
stances the disease is generally accompanied by a long-continued pain in the 
lumbar-region, and by a discharge of purulent urine, not unfrequently at- 
tended by copious haemorrhage, 

Some years ago, I extracted a stone, which weighed one ounce and 35 
grains, from the bladder of a female, by dilating the urethna, which was effect- 
ed by sponge-tents. The patient died some time afterwards from apoplexy, 
and on dissection, the arteries of the body were found generally ossified ; one 
kidney was in a state of atrophy, its emulgent artery being very much di- 
minished in size at its origin from the aorta by an ossific deposition. The 
other kidney was considerably enlarged, although its structure appeared to 
be sound ; and another calculus, the size of a small bean, was found in the 
pelvis, about to enter the ureter, which was much dilated through its whole 
course, and appeared as if it had formerly given passage to the nucleus of the 
large stone which had been previously extracted. The symptoms under 
which this woman had laboured for a number of years, were not of so 
marked a character as to attract the attention of a great number of medical 
men in Edinburgh, who had seen her at different times. This perhaps may 
be fairly attributed to the combination of symptoms produced by the general 
disease in the coats of the arteries. 

It would appear probable, that acute pain and great suffering are produced 
more frequently when a calculus is in its passage from the kidney through 
the ureter, than at any other time ; and I believe it is generally remarked 
during the passage of a calculus, that the pain is excruciating, not only in the 
loins, but also in the testicle from its retraction ; yet the pulse remains for the 
most part unaffected, which is a phenomenon also observed during the pas- 
sage of gall-stones through the biliary ducts into the duodenum. In other 
respects, there is a close resemblance between the symptoms of stone, and 
those sometimes occasioned by inflammation of these parts, when no calcu- 
lous concretion exists. 

Treatment of urinary calculus in the kidney, and during its passage from 
thence into the bladder. — It has already been shewn, that calculi may exist in 
the kidney without giving rise to any very marked symptoms ; nevertheless, 
when attending a patient complaining of dyspeptic symptoms, accompanied 
by pain in the lumbar region, it is our duty to examine the state and appear- 
ance of the urine. The remarks already made must be kept in recollection, 
and particularly that renal calculi are chiefly composed of lithic acid, the ex- 
cess of which gives to the urine a red colour, and when there is any deposi- 
tion on the sides of the vessel, it will be of a red or pinkish colour. Under 
6uch circumstances, the use of alkalies will be found very serviceable, and 
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more particularly Henry's calcined magnesia. The alkalies in common use are 
lime water, the sub-carbonates of soda and potash ; and I frequently exhibit 
the liquor potassae in milk. The warm bath, hot fomentations to the loins, and 
rubefacients, may be employed, and will frequently relieve the pain. Local 
bleeding by cupping may also be had recourse to when necessary. Opiates are 
Serviceable in allaying pain, particularly when it is violent, and when suspi- 
cion is entertained of a calculus passing through the ureter ; the dose must 
at that time be proportioned to the severity of the sufferings ; indeed, gene- 
ral bleeding is then frequently necessary. Under both conditions, gentle lax- 
atives are indispensable assisted by large tepid injections. 

STONE IN THE BLADDER. 

Symptoms. — A frequent desire to pass urine, an uneasy sensation in the 
glans, and pain in the region of the bladder, are the chief symptoms com- 
plained of. The uneasiness in the glans becomes at last very acute. The 
urine varies in appearance, depositing sometimes a red, at others a white sedi- 
ment ; there is often a considerable quantity of mucous, sometimes tinged with 
blood, produced no doubt by constant irritation, and inflammation of the mu- 
cous membrane of the bladder ; the urine sometimes flows only drop by drop, 
with great straining, owing perhaps to the enlargement of the prostate gland, 
or to the stone being lodged in the neck of the bladder. Occasionally the 
urine flows in a full stream, but suddenly stops with violent pain, which is 
generally attributed to the stone pressing on the orifice. This inconvenience 
is frequently relieved by change of posture. Thus I have known several pa- 
tients who were never able able to make water, unless lying on one side : 
and instances are recorded by Sir James Earle, of patients who, "in order 
to evacuate their urine, were literally obliged to stand on the head almost in 
a vertical position." 

The symptoms above enumerated are not always present, but come on at 
times in severe paroxysms, which are known by the term "fits of the 
stone;" these are occasionally produced and exasperated by exercise of 
any kind, but particularly by riding on horseback. Instances are recorded 
in which stones of considerable size have been found in the bladder after 
death, without having produced much, if any previous suffering; but in these 
cases they have generally been found contained in cysts. 

On dissection of patients who have died with calculus, the bladder is 
generally seen more or less thickened, diminished in size, and the mucous 
membrane is also frequently found extensively diseased, sometimes ulcerated. 

Treatment of stone in the bladder. — A stone in the bladder, if small, may 
pass through the urethra, and this is a frequent occurrence ; but when large, the 
only prospect of curing the patient is by means of a surgical operation, which 
this is not the place to describe. Various chemical agents, some of acid, 
others of an alkaline nature, have been recommended to be thrown into the 
bladder, for the purpose of dissolving calculi ; but as it has been already 
shewn that the composition of urinary calculi is various, and that each may 
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consist of different substances in distinct layers round a common nucleus, 
little benefit can be expected from their employment. Besides this objection, 
the introduction of such fluids must exasperate the patient's suffering in all 
cases by irritating the bladder, if used sufficiently concentrated to exert any 
solvent effect. 

As palliatives, — general laxatives, tepid injections thrown into the rectum 
opiates, perfect rest, the warm bath, and attention to diet, will be found bene- 
ficial. 

For further particulars respecting the treatment of stone in the bladder, and 
for many ingenious remarks concerning the operations of remedies, I must 
refer the reader to Dr. Marcet's work. 

STONE IN THE URETHRA. 

Symptoms. — At first this affection may be mistaken for stricture, but the 
impression will generally be removed by the introduction of a metallic bougie 
or catheter. But even if neither of these be used, the nature of the case is 
soon unequivocally announced by a partial or complete retention of urine, by 
acute pain in the situation of the calculus, by the hardness of its feel, and 
by subsequent inflammation, and tumefaction of the part. 

This also is a case for the surgeon ; but I may mention a plan, which pre- 
vails among quacks, of giving strong diuretics to produce a copious secretion 
of urine, with a view of expelling the stone by creating a deluge ; but this 
is to be regarded as a rash and dangerous practice, which no sensible man 
would venture upon, because it might render the operation of puncturing the 
bladder unavoidable. 

STONES EMBEnDEO IN THE PROSTATE. 

Symptoms.— These are very obscure ; their detection is difficult, and there 
is no decisive diagnostic. It may be mentioned, however, that there is gen- 
erally a difficulty in making water, with uneasiness at the neck of the blad- 
der ; when the catheter is introduced, an opportunity may be taken of mak- 
ing an examination per rectum, when the prostrate gland will be found en- 
larged ; surgeons, however, cannot always expect to be so fortunate as Sir 
A. Cooper, who on one occasion felt the stoue grate against the catheter ; 
but it is necessary in all gravellish cases to make a very minute examination. 

With respect to the occurrence of calculous disorders, it may be mention- 
ed, that males are more liable than females, — that they chiefly affect the 
studious and sedentary, — and it is rare to see an instance of stone in warm 
climates. 
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SUPPRESSION OF URINE, RETENTION OF URINE, 
INCONTINENCE OF URINE. 



SUPPRESSION OF URINE. 

A partial and sometimes a total suppression of urine takes place in most 
cases of fever, and for the most part also in severe inflammation of various 
organs ; and it has been already shewn to be a consequence of inflammation 
of the kidneys. But as the term is now used, I mean to express a suppres- 
sion of urine from failure in the secreting powers of the kidneys, sometimes, 
though not generally, accompanied by violent suffering. Suppression of urine, 
however, leads sooner or later to very serious consequences, more particularly 
by producing a cerebral affection, which for the most part terminates fatally. 
It also appears to be connected with dropsies, of which I shall speak under 
the proper head. Suppression of urine generally occurs in people who are 
past the meridian of life, although there are many exceptions. All the pa- 
tients seen by Sir Henry Halford, before the publication of his paper in the 
6th volume of the Medical Transactions, "were fat, corpulent men, between 
fifty and sixty years of age;" nevertheless, we sometimes meet with the dis- 
ease in children. It is, I believe, most frequently observed to occur in gouty 
habits after the long-continued application of cold, or subsequent to the sup- 
pression of an eruption, or some habital discharge. Dissection has proved, 
that it is often also the consequence of scirrhus, and other disorganizations of 
the kidneys themselves. 

In the genuine disease, there is no desire to make water, but I have seen 
two cases where almost total suppression had continued, in one for months, 
m the other for some weeks, and in which a pretty constant desire to make 
water existed, it being only once in two or three days, however, that a small 
quantity not exceeding two or three table-spoonsful was evacuated, of such 
an acrid nature as to scald the urethra. There is neither pain nor tumefac- 
tion above the pubes denoting a full state of the bladder ; but to determine 
the point, it is wiser to introduce a catheter, which at all events, has the 
effect of satisfying the patient. Nausea and constipation, and an occasional 
feeling of sinking, generally attend this complaint. The pulse and skin con- 
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tinue for some time natural, but the former is occasionally slower than usual, 
which always denotes danger. 

In some cases, the symptoms are very distressing from the first, there being 
frequent and violent vomiting, hiccup, restlessness, and severe headache, with 
pain in the back. In the cases produced by disorganization of the kidney, 
it will be found, upon inquiry, that pain, and a sense of heat in the loins, 
have been much complained of previous to the suppression. It appears to 
me that a number of the cases of this disease, published by Dr. Abercrombie, 
in the 17th volume of the Edinburgh Medical and Surgical Journal, entitled 
" Ischuria Renalis," were really not cases of the disease, but of inflammation 
of other organs, attended, as is most frequently the case, with more or less 
suppression of urine ; and I more particularly allude to three out of the five 
cases which that gentleman has recorded. 

It has been very generally remarked, that there is great sympathy between 
the functions of the skin and the kidneys, for during warm weather, when 
there is a copious secretion from the skin, little urine is discharged ; and in 
cold weather, when the determination to the skin is diminished, the urine is 
observed to be in larger quantity. In the disease now under consideration, 
there is sometimes profuse sweating, and in three of Sir Henry Halford's 
cases, the perspiration was observed to have a strong urinous smell. 

For the most part this disease is speedily fatal, and seems to be so by pro- 
ducing diseased action in the brain, terminating in coma and death. In other 
cases, a train of symptoms denoting inflammation of the brain occurs with 
paralysis ; and the first instance in which I ever remarked the combination of 
rigidity of the flexor muscles and paralysis, was in a case of this kind. 

Sir Henry Halford states, in relating the history of one of his cases, that 
"the patient sat up in bed and conversed as usual, complaining of some 
nausea, but of nothing material in his own view ; and I remember that his 
friends expressed their surprise that so much importance should be attached to so 
little apparent illness. The patient's pulse was somewhat slower than usual, 
and sometimes he was heavy and oppressed. I ventured to state, that if we 
should not succeed in making the kidneys act, the patient would soon become 
comatose, and would probably die the following night ; for this was the 
course of the malady in every other instance which I had seen. It happened 
so ; he died in thirty hours after this in a state of stupefaction." It must be 
observed, however, that the cases do not always terminate fatally, and that 
many run a much longer course before death takes place. 

Three cases have fallen under my care in men far advanced in life, in two 
of which the suppression was almost complete for two or three weeks at a 
time, without giving rise to any troublesome train of symptoms, and for many 
days it was entirely suppressed ; I believe they are both still alive, at least I 
know for a certainty that one is. Dr. Parr, in his Dictionary under the ar- 
ticle " Ischuria," mentions a similar case, in which no urine was secreted for 
six weeks ; and Dr. Laing, in 10th vol. Edinburgh Medical and Surgical Jour- 
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nal, has described a case in which there was a complete suppression of urine 
for nine days, and yet the patient got well. 

Many years ago I saw a very interesting case, of which the following is a 
sketch. — A gentleman at 72, who had always enjoyed good health, with the 
exception of seven or eight severe attacks of gout, under which he had for- 
merly laboured, was seized with a partial suppresson of urine for 4 months, 
when it became almost entirely suppressed. His illness continued for 10 
months, during which he fell off in flesh ; his strength diminished ; and his 
temper became very irritable. During the last four months of his life when 
the urine was almost totally suppressed, he complained frequently of head- 
ache, and weakness of one side of his body. His face and head were often 
observed to be flushed, particularly when irritated, and after meals. He had 
frequent desire to make water (probably owing to disease of the pros- 
tate, which was found after death,) but rendered only a table-spoonful or 
two once in two or three days ; nevertheless he used to stand for an hour 
at a time with the chamber-pot in his hand, supposing that he was making 
water all the time ; and he had also a notion that he was perspiring very 
freely, although there was never the least moisture upon his skin. During 
this time, and up to within a few days of his death, diuretic medicines, and 
saline purgatives, were assiduously administered ; and he was encouraged by 
his medical attendants to take two or three glasses of strong gin and water 
daily, to assist the secreting powers of the kidneys. It was at this time that 
I first saw him, and found that he was dying from the effects of inflammation 
of the brain ; besides other symptoms, there was paralysis, with rigidity of 
one arm. On dissection, the central parts of the brain were found in a state 
of ramollissement, with effusion into the ventricles, and great vascularity, not 
only of the membranes, but also of the substance of the brain. There was 
no diseased appearance about the kidneys, but a flabbiness ; the bladder was 
much contracted ; the prostate gland was enlarged, indurated, and contained 
a white calculus in its substance, about the size of a large garden-pea. It is 
too evident, from the history of the case, that the affection of the brain was 
altogether overlooked. 

Treatment of suppression of urine. — Much mischief is occasioned in many 
cases of diminished secretion of urine, by the indiscriminate employment of 
diuretics. I believe this class of remedies is chiefly serviceable in promoting 
an increased flow of urine at the decline of the disease, after the functions of 
the kidneys have been considerably restored, when a combination of squills, 
calomel, and digitalis, in the form of a pill, in the proportion of half a grain 
of the two former substances, and two or three of the latter, may be used and 
repeated three times a day. But should the mouth become affected, the calo- 
mel is to be omitted. Cream of tartar is also to be given freely, and may be 
occasionally changed for some vegetable infusion of known diuretic qualities, 
such as juniper, broom, &c. Balsam of copaiva, oil of turpentine, sweet 
spirit of nitre, and tincture of cantharides in small doses, are often adminis- 
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tered, and sometimes with effect ; but they ought to be given with great cau- 
tion, and under the restriction already spoken of. 

The principal points to be attended to, are to excite the skin and the bowels 
in a powerful manner alternately, the latter by means of neutral salts dissolved 
in a large quantity of water. Practitioners should anxiously watch cases of 
this nature, in order to discover the approach of any affection of the brain, 
which is to be combated upon the principles laid down in another part of the 
work. Should there be pain in the region of the kidneys, it may be relieved 
by local abstractions of blood, — by the application of rubefacients, or even of 
blisters. 

RETENTION OF URINE. 

This term ought to be restricted to an inability to evacuate urine from the 
bladder, which may be more or less distended by the secretion. Retention 
of urine is sometimes the consequence of a diseased condition of the brain, 
spinal marrow, or the nerves supplying the bladder itself; it is occasionally a 
symptom of stone in the bladder, but more particularly of disease of the pros- 
tate gland, and stricture in the course of the uretha. It is frequently pro- 
duced by neglecting to empty the bladder in due time, when the organ sub- 
sequently becomes filled to such a degree as to be either paralyzed, or merely 
unable to act from over-distension. 

The symptoms are, pain in the region of the bladder, with frequent and 
violent desire to make water, and bearing-down efforts, exactly as in labour. 
Occasionally there is tenesmus, and if the patient be not soon relieved, the 
pain extends along the course of the ureters to the loins. The distended 
bladder is to be felt above the symphysis of the pubis ; sometimes its fundus 
reaches as high as the umbilicus, Generally there are constitutional symp- 
toms, such as fever, thirst, oppression at the prcecordia, together with an anx- 
ious expression of countenance, and occasionally severe headache. 

The danger to be apprehended, is not that the bladder will burst, but that 
peritoneal inflammation will ensue. Instances are stated where sixteen pints 
of urine have been evacuated from the bladder, which seems almost incredi- 
ble, if we did not know how greatly the organ is capable of being distended. 
I have myself seen more than one instance, where eight and even ten pints 
have been drawn off. When describing the appearances found on dissection 
in erysipelas, the case of a woman was mentioned, where the urine, during 
a second attack of retention, escaped at the umbilicus, in consequence of the 
fundus of the bladder becoming attached by adhesive inflammation to the 
peritoneum corresponding to the umbilicus, and ulcerative absorption taking 
place. I have now to mention, that four years previously, this woman had 
had retention of urine for four days, before she was relieved by the catheter, 
and I was informed that sixteen pints of urine were then evacuated. It ap- 
peared from the strength of the adhesion between the fundus of the bladder 
and the umbilicus, that it was at that period the adhesion had taken place. 

We must keep in mind, that a distended bladder sometimes takes place in 
women during the early months of pregnancy, in connection with a displace- 
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ment of the uterus, termed retroversion, in which case its cervix will press 
against the neck of the bladder or the urethra, and occasion a mechanical ob- 
stacle to the flow of urine. Retention of urine also sometimes follows delive- 
ry, in consequence of the long continuance of the pressure to which the 
urethra and neck of the bladder have been subjected, during the passage of 
the child's head. 

Treatment of retention of urine. — The principal remedy is the introduction 
of the catheter, but as this is sometimes objected to by men, from the appre- 
hension of its being a painful operation, and by females from natural delicacy, 
it is often necessary first to try other expedients. The chief of these, are the 
use of the hip-bath, or hot fomentations to the region of the pubis ; large, 
tepid, and unstimulating injections into the rectum ; the internal exhibition 
of camphor and opium, or hyosciamus, the tincture of the muriate of iron, 
or sweet spt. of nitre. When these remedies fail, it has been recommended 
to employ injections of the infusion of tobacco. The use of the catheter may 
sometimes be avoided by a very simple expedient, of pouring water in a 
continued stream from one vessel to another within the hearing of the patient, 
but which I imagine can be effectual only when the retention is produced by 
a spasmodic affection near the neck of the bladder, or by a general paralysis 
of the fibres of the organ. A medical gentleman lately mentioned to me, 
that he has rarely failed in relieving the retention, when there was no perma- 
nent obstruction, by giving doses of from ten to twenty drops of the vin. 
nicot. tabaci every second or third hour. 

When called to a case of this kind, we must take a general view of the 
symptoms, the duration of the distention, the general condition of the abdo- 
men, together with the state of the pulse, the heat of the surface, and the 
expression of countenance, in order to determine whether peritoneal inflam- 
mation exists. Should this be the case, general bleeding, or the application 
of leeches, must be had recourse to : and it must not be forgotten, that when 
the complaint terminates fatally, the event is in general produced, not by 
rupture of the bladder, but by peritonitis. 

In treating this affection, we must not be deceived and lulled intq security 
by the patient's passing a small quantity of urine, as it sometimes dribbles 
away, when the bladder is ready to burst from over-distension. 

INCONTIENCE OF URINE. 

When a person cannot retain any urine in the bladder, but constantly 
passes it involuntarily as quickly as it is secreted, he is said to labour under 
incontinence of urine. It is a frequent attendant on paralytic disorders, 
which produce atony of the sphincter of the bladder ; it may also be caused 
by acrid urine stimulating the bladder ,to contract as soon as it has entered it, 
and also by irritation about the bladder or urethra, as well as by a supera- 
bundant secretion of urine. 
75 
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In the case proceeding from paralysis, the best remedies are the application 
of a blister to the upper part of the sacrum, — the internal use of the tincture 
of cantharides, in doses of from ten to twenty drops three times a-day, in a 
wine glassful of lint-seed tea, or a little mucilage, — and also cold bathing. If 
it proceed from acrid urine, diluents should be employed, particularly lint- 
seed tea, together with cooling laxatives. In such cases the introduction of 
the catheter will be found serviceable. 

The incontinence of urine which proceeds from irritation or inflammation 
about the neck of the neck of the bladder and urethra, may also be produced 
by acrid urine, or by sand or gravel passing through the urethra. If there 
be a superabundance of lithic acid, alkalies should be administered, and in 
severe cases it is serviceable to throw tepid water into the bladder. Anodyne 
injections are also to be used. In all cases where there are pain and irritation 
in the urinary organs, the pills formerly mentioned , composed of equal parts 
of camphor and hyosciamus, should be administered. 



CHAP. IV. 

HEMATURIA, OR DISCHARGE OF BLOOD FROM 
THE URINARY PASSAGES. 



It should be kept in remembrance, that when blood is passed by the ure- 
thra, it may proceed from one of three sources, viz. the kidneys, bladder, or 
urethra itself. 

When the discharge comes from the kidneys, the patient complains of a 
sense of fulness, weight, and dull pain in the loins, accompanied with some 
degree of faintness and nausea. When from the bladder, a sense of heat and 
fullness in the hypogastric region, involuntary bearing down, and urgent 
desire to make water. But active haemorrhage for the most part takes place 
from the urethra only, and is generally the consequence of the use of the 
bougie in cases of stricture. If such a discharge take place from the kidneys 
or bladder, it will in general be found to depend on external injury. A few 
months ago, I attended a patient who discharged, for the space of a week, a 
large quantity of florid blood daily ; sometimes it flowed from him when in 
bed, at times when affected with priapism, at others when making water, so 
that it was occasionally pure blood, and at other times blood mixed with 
urine. The complaint seemed to have been produced by a long train of sac- 
rifices at the shrine of Venus. 

A discharge of blood from the urethra sometimes takes place in the course 
of purpura haemorrhagica, as has been already mentioned. A discharge of 
blood frequently occurs where there is a stone in the bladder, and I have seen 
it produced by the internal use of cantharides. 

Treatment of hematuria. — It is necessary to ascertain whether or not the 
discharge is confined to the urethra, respecting which the history of the case 
will generally inform us. If there be considerable pain in the region of the 
bladder, more particularly if the bladder be much distended, it will be some- 
times found serviceable to introduce as large a silver catheter as can be passed. 

In the treatment of active haemorrhage from any organ, if the pulse be full, 
and if there be marks of lost balance of the circulation, the beneficial effects 
of opening a vein in the arm have been long well known. It is to be re- 
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commended in this case also, if the pulse be strong, and more particularly if 
much local pain exist ; but in the case noticed above, I depended entirely on 
the use of the acetate of lead in considerable doses. The patient was kept 
nine days under the influence of this medicine. During the three first days 
he took 5 grains of that preparation, combined with a small proportion of 
opium, three times a-day ; and for the remaining six days the quantity was 
increased to 10 grains thrice a-day. I never had greater reason to be satisfied 
with the action of any medicine, the only unpleasant effect it occasioned was 
constipation. 

Gentle laxatives, and cold water enemeta, are to be employed in all cases of 
haematuria. If there be much constitutional irritation, opiates will be found 
serviceable, and their use cannot be dispensed with if the patient have lost 
such a large quantity of blood as to produce a great and permanent impression 
upon the system. In cases accompanied by vomiting, which is a frequent at- 
tendant on excessive haemorrhages, opium should be given, combined with 
calomel. The external application of cold may do good in slight cases, if the 
person be able to sit over a tub or on a bidet, but the application should not 
be persisted in too long ; and it is bad practice, particularly in severe cases, 
to keep a person's garments constantly wet. It does mischief, by abstracting 
heat from the body when it cannot be spared, as well as by driving the blood 
from the surface, and keeping up a tendency to irregular distribution. 

The best plan of stopping the discharge of blood which has its source in 
the uretha, is by pressing that canal in different places between the finger and 
thumb until the haemorrhage is commanded, and afterwards to apply a large 
compress to the part by means of a T bandage, so as to keep up the necessa- 
ry degree of pressure. 



CHAP. V. 

DIABETES. 



By this term is meant a super-abundant secretion of urine, containing a 
large proportion of saccharine matter ; sometimes, however, the quality of 
sweetness is wanting. To the former, authors have applied the term Diabe- 
tes Mellitus, in contra-distinction to the other, which has been termed Diabe- 
tes Insipidus. 

It has been recommended, however, that the term "diabetes" should be 
restricted to those instances in which the urine is saccharine, and I shall fol- 
low this suggestion. 

It is my invariable plan, both in lecturing and writing, to make marked 
distinctions between those diseases with which experience and actual observa- 
tion have made me acquainted, and those respecting which I know little, and 
that little from the experience and writings of others. In commencing the 
consideration of this intractable, but rare disease, it is my duty to confess 
that I know nothing whatever respecting its nature and seat. Since writing 
the former edition of this work, three cases of diabetes have fallen under my 
care. 

Notwithstanding the attention which this singular disease has attracted, 
since the celebrated Willis drew the attention of the profession to its investi- 
gation in 1684, and although men of powerful minds, assiduous habits, and 
great practical experience, have been drawn into discussions respecting it, 
doubts to this day exist, not only as to the nature of the disease, but also the 
organ principally and primarily affected. True it is, that, by the assistance of 
morbid anatomical investigations, we have found out some diseased appearan- 
ces in the urinary and digestive apparatus ; and that, by the aid of chemistry 
the morbid character of the urine, and its component parts, have been dis- 
covered ; yet it has never been explained in a satisfactory manner, whether 
the diseased state of parts, and the morbid state of urine, stand in relation of 
cause or effect. Still greater mystery hangs over the subject, when it is known 
that the kidneys have been found perfectly sound in structure, and unchanged 
in appearance. Were we to be led, in forming an opinion as to the primary 
seat of the disease, by the accounts which a majority of patients give of their 
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firstsymptoms, we should certainly feel disposed to fix upon the stomach, and 
not upon the kidneys, as the proper seat of the affection ; but then the same 
may be said of almost all the disorders of the urinary system. 

Symptoms of diabetes. — " Diabetes is attended (says Dr. Latham,* p. 1.) 
for the most part with a very voracious appetite, and with an insatiable 
thirst; with a dry harsh skin, and clammy, not parched, but sometimes red- 
dish tongue ; and with a frequent excretion of very white saliva, not inspis- 
sated, but yet scarcely fluid. As the disease proceeds, it is accompanied often 
with a hay-like scent or odour, issuing from the body, with a similar sort of 
halitus exhaling from the lungs, and with a state of mind dubious and forget- 
ful : the patient being dissatisfied, fretful, and distrusting, ever anxious indeed 
for relief, but wavering and unsteady in the means advised for the purpose 
of procuring it." Diabetes comes on very insidiously ; the patient complains 
of unusual lassitude, and a tendency to perspire on every slight exertion ; 
and although the appetite is much greater than natural, the digestion is seldom 
good, there being uneasiness in the stomach after eating, flatulent distension, 
heart-burn, and an irregular state of bowels. Pain is sometimes complained 
of in the region of the loins ; occasionally it is very violent, and there is 
always a weakness referred to that part of the body. As the disease goes on 
towards a fatal termination, there is a feeling of exhaustion ; difficulty of 
breathing, together with dropsical infiltration into the lower extremities, and 
general rapid emaciation, take place ; the pulse, which is not usually much 
affected at the commencement, becomes quick and weak. 

The urine is of a straw colour, having a peculiar smell, which struck me 
to resemble whey that had been allowed to stand till it became somewhat 
sour; the quantity passed in twenty-four hours has been stated as high- as 
two hundred pounds, (Roche and Sanson, vol. % p. 121. ;) but keeping ex- 
traordinary cases entirely out of the question, it is certainly most remarkable, 
that the urine, in confirmed cases of diabetes, always exceeds the weight of 
both solid and fluid ingesta. The secretion may be stated at between ten 
and twenty pounds daily which obliges the patient to evacuate the bladder 
very frequently, and disturbs him four or five times during the night, which, 
by breaking the rest, assists in destroying his health. 

The quantity of sugar in diabetic urine is very various, even in the same 
individual ; as much as one ounce has been extracted from each pound of 
urine, sometimes even more, but the average quantity is not nearly so great. 
A considerable proportion of saccharine matter has been collected by evapo- 
ration, when it could not be detected by the taste ; but we are told that the 
quantity may always be estimated by the specific gravity of the urine. Ac- 
cording to the French, the most delicate agents scarcely indicate the presence 
of the lithic and phosphoric acids, the phosphates of soda, lime, or the am- 

* Dr. Latham has investigated and criticised ancient and modern opinions on this dis- 
ease, with the greatest ability, in a work entitled " Facts and Opinions concerning 
Diabetes," 1811, to which I can with the greatest confidence refer my readers for much 
valuable information. 
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moniaco-magnesian, which are always present in the healthy state of this 
fluid. 

Diabetes has been generally fatal ; its duration has been variously stated 
from five or six weeks to many months, and even to several years. 

Appearances on dissection in diabetes. — I have seen two dissections, in 
which the kidneys to all appearance were in a healthy state, and in which 
the lungs, and the mucous membrane of the stomach, and of a great portion 
of the bowels, were diseased, the former being tuberculated, and the latter 
vascular, the vessels gorged with dark blood, and the membrane itself soft 
and pulpy. It has been stated, however, by others, that the only organ in 
which any morbid structure has been clearly ascertained, is the kidney. Mr. 
Cruickshank, in his work on the lacteals and lymphatics, affirms, that the 
arteries of the kidneys are generally enlarged in this disease, particularly 
those of the cryptae, or minute glands which secrete the urine. In a case 
which occurred to Dr. Baillie, " the veins upon the surface were much fuller 
of blood than usual, putting on an arborescent appearance. When the sub- 
stance of both kidneys was cut into, it was observed to be every where much 
more crowded with blood-vessels than in a natural state, so as in some parts 
to approach to the appearance of inflammation. Both kidneys had the same 
degree of firmness to the touch as when healthy, but I think were hardly so 
firm as kidneys usually are, the vessels of which are so much filled with 
with blood. It is difficult to speak very accurately about nice differences in 
degrees of sensation, unless they can be brought into immediate comparison 
A very small quantity of a whitish fluid, a good deal resembling pus, was 
squeezed out from one or two infundibula in both kidneys, but there was no 
appearance of ulceration in either." This description of the condition of 
the kidneys would most exactly represent that seen in many cases of cholera, 
in which the secreting power of the kidneys had been destroyed for days. 

Causes of diabetes.— Diabetes attacks men more frequently than women, 
but seldom earlier than in middle age. I believe it has been found that no 
rank of society is exempt from its invasion ; and it does not appear that any 
kind of occupation predisposes to it more than another. It is also said to be 
unknown in warm climates, although I have heard of an instance which 
occurred in the West Indies. There can be no doubt, however, that it is 
more frequently seen in cold humid climates, therefore it is said to be more 
common in Holland and in England than elsewere; but if this were the case, 
not only with respect to climate, but other exciting causes generally mention- 
ed, such as " chagrin, vegetable diet, intemperance and other excesses, sup- 
pressed eruptions, atonic gout, diseases of the liver, lungs, &c. and ill-con- 
ditioned ulcers," we should see the disease every day, where it is avowedly 
rare. A curious fact may be mentioned, which was first stated by Chessel- 
den, and is mentioned at page 139. of his Anatomy, viz. that sweet urine is 
sometimes secreted in cases of chronic carbuncle. 
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Pathology of diabetes. — From all the facts hitherto collected, very differ- 
ent pathological conclusions have been drawn, and supported by men of 
acknowledged celebrity. 

1. It has been supposed that the disease depends upon a morbid condition 
of the stomach, or other viscera connected with the assimilation of the food, 
and the process of chylification. 

2. On the imperfect animalization of the blood. 

3. Upon the retrograde action of lymphatic vessels. 

4. Upon a morbid condition of the kidneys themselves. 

As I am so imperfectly acquainted with the disease, I think I cannot do 
better than condense the opinions which have been collected by Dr. Mason 
Good in his "Study of Medicine." 

1 It seems to be a most extensively received hypothesis, that diabetes de- 
pends upon a diseased action in the stomach, &-c. Dr. Mead, observing that 
the disease frequently occurred in those who had been accustomed to live in- 
temperately, and who were chiefly addicted to the use of spirits, attributed 
it to affections of the liver, which opinion was very generally received in his 
time. 

Dr. Rollo, formerly Surgeon-General of the Artillery, was among the first 
who referred the disease to the stomach ; he believed that it consists in an 
increased action and secretion in this organ, with a vitiation of the gastric 
juice, and probably a too active state of the lacteal absorbents ; while the 
kidneys and other parts of the system, as the brain and skin, are only affected 
secondarily. 

He also supposed that the blood is imperfectly formed, and deficient in its 
saline principles which are converted into saccharine matter by the chylo- 
poietic and assistant chylopoietic viscera ; but a fatal objection to this part of 
the hypothesis is, that it has been found, by experiments performed by Wol- 
laston and Marcet, that blood taken from diuretic patients before it has reach- 
ed the kidneys, contains its proper salts, and shews no vestige of sugar. 
There can be no doubt however, that the first symptoms of which patients 
complain are referred to the stomach, and that this organ has been found with 
diseased appearances after death. A stomach was lately presented to me, 
3hewing this fact in a remarkable degree ; there is a drawing of its appearan- 
ces when recent in my possession, and the stomach itself is dried and preserved, 
and still shews these appearances. 

2. With respect to the second opinion, that diabetes depends upon an im- 
perfect animalization of the blood, the hypothesis originated with Willis 
immediately after he detected the existence of sugar in diabetic urine, since 
which it has been subscribed to by many distinguished pathologists, among 
whom we find the name of Sydenham. The chief support upon which this 
opinion is founded, is the appearance of the blood itself, which is dark-co- 
loured, has what has been termed a dissolved appearance, — looks like treacle, 
and when allowed to stand after being drawn from the system, does not separate 
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much, if any, serum; but on the other hand, the experiments of Wollaston, 
Marcet, and others, which go to shew that the blood contains its proper salts, 
and no vestige of sugar, have proved equally fatal to this as to the last hy- 
pothesis. 

The theory, however, is advocated by Dr. Latham, who believes the action 
of the stomach, as well as of the kidneys, to be healthy, and considers the 
excessive appetite to be a "natural sensation calling into its full exercise 
that organ through which the constant waste of the body must be directly 
supplied, and without which the patient must soon inevitably perish," (p. 
230.) He endeavours also to shew that the elements of sugar may exist in 
the blood, although in substance it is not discoverable, being "so weakly and 
loosely oxygenated, as to be again readily evolved by the secretory action of 
the kidneys, not from any fault in the kidneys themselves, but from the regu- 
lar and natural exercise of their functions, in separating from the imperfect 
blood such matters as are not properly combined with it." (p. 97.) 

3d. The third opinion, that diabetes depends upon a retrograde action of 
the lymphatic vessels, first originated with the son of the distinguished au- 
thor of the Zoonomia, by whom it was afterwards very keenly supported. 
According to his view, the saccharine matter is formed in the digestive organs, 
and then carried by a retrograde motion of the lymphatics to the kidneys. 
In reference to this subject, Mr. Cruickshank asks the following query (at p. 
59.) : Why should the chyle flow retrograde into the lymphatics of the kid- 
ney, and not into the lacteals themselves ? and why are not the feces fraught 
with a similar fluid, as well as the urine ? — These are unanswerable queries, 
and are fatal to this hypothesis. 

4. Diabetes has been referred to a morbid condition of the kidneys them- 
selves. This opinion was entertained by the Greek writers, who supposed 
the kidneys were in a state of great relaxation, debility, and irritability. A 
considerable number of the profession have adopted the opinion, that the kid- 
neys are really the primary seat of the disease ; and the majority of these 
ascribe it to some degree of inflammation, although by some it is attributed to 
spasm. Cullen adopted this last notion so completely, that he placed diabetes 
in his class Neuroses, and order Spasmi, immediately before hysteria and hy- 
drophobia ; for doing which he has given, as Dr. Mason Good observes, a 
most unsatisfactory reason. Many suppose, then, that there is no necessity 
to look further than the kidneys for the seat of the disease, and that its nature 
is to be attributed to a morbid irritation, connected with an inflammatory action 
of a peculiar kind, therefore it is believed by them to be a very simple and 
uncomplicated disease. Dr. Mason Good is a strenuous supporter of this view; 
and the following are the most forcible of his arguments. It is well known 
that the secretion of the kidneys is capable of being increased by various 
agents. He believes that a strong analogy exists between dropsy and diabetes ; 
and as a large quantity of fluid is thrown out, in the former, from the excited 
secretory vessels, there can be little difficulty in believing, that from a primary 
76 
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morbid excitement in the kidneys themselves, they may eliminate as much 
urine as is ever passed by diabetic patients. He also considers the analo- 
gy between dropsy and diabetes to be strongly supported by the ex- 
istence of similar constitutional effects; the whole body, drained of the 
thinner parts of the blood, is weakened and emaciated, and most of its func- 
tions are either performed very slowly, or are altogether retarded ; but he 
believes with Dr. Latham, that the excessive appetite, so frequently observed 
in diabetes, is a direct proof of the soundness of the functions of the stomach 
although they are inordinately excited to supply the general wants of the 
system. 

The supposition that the remarkable change in the composition of the 
urine takes place in the blood, appears to Dr. Good to have arisen from the 
difficulty of imagining how the kidneys, the natural function of which is to 
secrete an alkali and an animal acid, should have their action so completely 
perverted as to secrete saccharine matter ; but he states, that under particular 
circumstances, many organs exhibit a disposition to throw out sugar, both in 
health and in a disease, whatever may be their proper secretion ; and this 
circumstance occurs under the use of animal, as well as of a vegetable diet. 
Thus human milk is peculiarly sweet : saliva and pus sometimes exhibit the 
property of sweetness, and the sweat in some fevers smells of oxalic acid. 

It is difficult for me to form any pathological opinions from the discordant 
facts which have been recorded respecting this disease, having had no oppor- 
tunity of investigating the matter with the advantage of a full knowledge of 
what had been already done by others. Guarding myself, however, against 
the effects of the special pleading of many writers on this subject, I cannot 
help coming to the conclusion, that the truth lies between, the two extremes ; 
that pathologists have been too anxious to attribute the disease to one partic- 
ular organ, — and that those who object to the view, that the kidneys are the 
seat of the disease, have probably expected to find some very uncommon dis- 
organization or vascular turgescence. I am inclined to believe, that diabetes 
is a functional affection of the kidneys, produced by a combination of cir- 
cumstances which rarely exist, otherwise the disease would be of far more 
frequent occurrence ; and that we may look for that combination to the func- 
tions of the stomach, and other organs connected with digestion, and also to 
those of the lungs ; and if this be admitted, there can be no difficulty in per- 
ceiving that the constitution of the blood must suffer some alteration, and that 
the functions of the nervous system must likewise be considerably embarrassed. 

Treatment of diabetes. — The different views entertained by medical men 
concerning the pathology of the disease, have led to various and very opposite 
modes of treatment. Willis, with the view of giving firmness and coagula- 
bility to the blood, and of invigorating the system, recommended a cooling 
diet, the albumen of eggs, tragacanth and gum arabic, to which he added 
rhubarb, cinnamon, lime-water, and cordials, and opiates if required. 
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Sydenham carried the invigorating plan still further ; he prescribed animal 
food of easy digestion, with an allowance of wine, and abstinence from vege- 
table substances. 

Frank has great faith in the application of a blister to the sacrum, and the 
internal exhibition of assafcetida, valerian, &c. 

Rollo, with the expectation of preventing the formation of sugar, and 
favouring that of the animal salts, enforces a total abstinence from vegetable 
diet, a very liberal allowance of animal food, and the use of hepatized ammo- 
nia, together with occasional narcotics ; and under the idea that the stomach 
alone is at fault, he recommends an occasional emetic. 

Dr. Latham, with the exception of the use of emetics, to which he objects, 
subscribes to the treatment recommended by Rollo, although he entertains 
different pathological opinions. He substitutes phosphoric acid for the am- 
monia, with a view of supplying the deficiency of the animal salts, particu- 
larly the earthy phosphates. 

Those who believe the kidneys to be irritated, if not inflamed, recommend 
general and local bleeding ; and to the late Dr. Watt of Glasgow, belongs the 
merit of reviving the practice, which had altogether fallen into disuse. He 
trusted almost exclusively to bleeding, and it would appear with considerable 
success. Dr. Satterley has since followed this plan with even greater success 
than Dr. Watt, and an account of his cases is to be found in the 5th vol. of 
the Medical Transactions. The subject of Dr. Satterley's first case, was a man 
32 years of age, previously debilitated by long-continued ill health. He was 
admitted into Middlesex Hospital on the 18th of February 1809, labouring 
under well marked symptoms of diabetes, with a small, quick, and hard pulse 
and excessive thirst. On the 19th, 14 oz. of blood were taken from him ; he 
was ordered to have animal food, and a moderate allowance of liquids. On 
the 20th, 18 oz. more were abstracted ; 20 oz. on the 23d; 29 oz. on the 25th; 
and 18 oz. each day on the 28th, the 3d and 11th of March, making an 
amount of 126 oz. in the course of 20 days. 

Along with this active treatment were conjoined restriction to animal food 
for diet, lime-water and alum-whey for drink, occasional purgatives, and very 
frequently, during the whole course of the disease, one grain of calomel, and 
a dose of Dover's powder at bed-time. 

The diminution effected by the bleedings on the quantity of urine passed i» 
24 hours, is as follows ; — after the first bleeding, it was reduced from 16 quarts 
to 11 ; — the second, to 6; — the fourth, to between 5 and 7; — the fifth, to be- 
tween 5 and 6; — after the sixth, to less than 5; and after the seventh, to 
about 3, sometimes 2 quarts. 

The excessive thirst gradually left him, and his health and strength im- 
proved. He remained, however, in the Hospital for some time, in conse- 
quence of an attack of pneumonic disease, for which he required to be bled 
once or twice ; but was ultimately discharged cured, and he had no return of 
the diabetes several years afterwards. 
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Other instances are recorded by Dr. Satterley, in which the same plan wag 
pursued with the like success ; but some practitioners who entertain similar 
opinions concerning the nature and seat of the disease, endeavour to allay the 
local and general irritation by means of the frequent exhibition of narcotic 
medicines, such as opium, without having recourse to venaesection. 

The following is a summary of the practical conclusions at which Dr. 
Mason Good arrives. Diabetes attacks different ages, constitutions, and 
habits, consequently it requires different modes of treatment. It is situated 
in the kidneys, with the state of which other organs sympathize. Animal 
food diminishes the tendency to saccharine secretion. Opium, in some in- 
stances, allays the irritation, and at length subdues it; but, in other cases, a 
free use of the lancet effects these ends more speedily. Colchicum has some- 
times proved of more advantage than opium. Free depletion cannot be had 
recourse to in all cases, as the disease often attacks the old, and those who 
have been previously debilitated ; it is only admissible in cases where the 
constitution and digestive organs are unimpaired. Tonics and astringents, 
together with the mineral acids, which allay the distressing thirst, are often 
found serviceable, as are lime-water, alum-whey, and mineral waters. 

I have only to add, that from the effects of acetate of lead in restraining 
active haemorrhage, and other discharges, it may be found useful in diabetes, 
and is therefore worthy of trial. It was beneficial in the three cases to which 
I have alluded. The last accounts received from one of the patients, stated 
that he had been quite well for several months. 
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SYPHILIS. 



Much learned controversy has taken place respecting the origin of syphilis, 
but, after all, it is more interesting to naturalists and historians than to practi- 
cal men. As my object is to offer the result of my labours to the profession 
in as small a space as possible, the history of the origin of this disease is in- 
admissible with my plan, particularly as points of immense practical impro- 
tance have been abridged, at the risk of producing obscurity which more 
ample illustration would prevent. 

Syphilis appears under various forms, and is supposed to be produced by a 
peculiar virus applied to the parts of generation during impure connection. 
It occurs generally from the third to the seventh day after the application of 
the syphilitic matter. Some allege that it may take place later. The symp- 
toms produced by the syphlitic virus have been divided into local and constitu- 
tional, and also into primary and secondary ; I shall restrict the term consti- 
tutional to the febrile symptoms, which are sometimes produced when the 
local inflammation is intense and deep-seated, and shall apply that of seconda- 
ry to all other constitutional effects, such as sore throat, cutaneous ernption, 

nodes, &c. 

Local symptoms of syphilis. — When a sore is situated on the parts of gene- 
ration, the fruit of impure connection, it is termed a chancre, and may be 
on the glans, the prepuce, at the angle formed by the junction of the two- 
former, at the franum, at the orifice of the urethra, or on the body of the 
penis. In the female, chancres are generally situated about the labia, nym- 
pha3, clitoris, and meatus urinarius. 

The first appearance of a cancre is generally announced by some degree of 
itching, and upon examination, something like a pimple is observed, having 
an inflamed base, which feels hard to the touch ; it soon shews an elevated 
point, from a small opening in which a limpid fluid is discharged, and from 
which ulceration extends more or less rapidly. Some ulcers are superficial, 
with hardened bases ; others are raised and spongy ; while some extend very 
deep, and are surrounded by hard, ragged edges. Ulcers on the prepuce are 
generally raised, and are larger than those situated on the glans, which are 
more frequently excavated than those on the prepuce. Chancres also origi- 
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nate from cracks or fissures, which so frequently take place on the prepuce, 
at which parts ulceration subsequently happens; or a pimple or vesicle 
is formed, from the apex of which the ulceration extends. There is 
another appearance frequently observed, viz. a large excoriation resembling the 
sores which take place behind the ears of children, and which affects not only 
the glans, but the lining membrane of the prepuce, aud produces considerable 
inflammation, profuse discharge, and often swelling of the prepuce itself, pre- 
venting its retraction, and thus forming the state called phymosis. 

The degree of inflammation which accompanies these varieties of chancre, 
differs very much, sometimes being very slight ; at others, so severe and ex- 
tensive as to terminate in sloughing of considerable portions of the penis. 
This, there is every reason to believe, depends more upon the state of the 
constitution of the patient than upon the virulence of the matter applied. 
The degree of pain also varies, sometimes being exceedingly severe, at others 
scarcely complained of, and seems to depend more upon the depth and activity 
of the inflammation, than upon the extent of surface involved, or the swell- 
ing of the part. 

In certain states of the constitution, an eruption of vesicles appears on 
various parts of the body, and not uncommonly on the penis, particularly at 
the prepuce, and has therefore been called herpes prseputialis ; and I agree 
with Bateman and others, that this affection sometimes bears such a close re- 
semblance to chancre, as to be liable to be mistaken for it ; and Mr. Plumbe 
states, (at page 310,) that the mistake "is by no means an occurrence to be 
apprehended, where much professional knowledge exists on the part of the 
surgeon or physician;" — and further, that, " at the present day no man who 
knows what he ought to know of the science could possibly commit such a blun- 
der," yet it is my duty to confess that I fear I have often committed it, and 
am inclined to believe that there are few men in practice who have not com- 
mitted it. Sores on the labia of children produced by acrid discharge are fre- 
quently seen, which closely resemble the description of the true Hunterian 
chancre, and I have seen the same appearances in the mucous membrane of 
the bowels. From observation, I am inclined to believe, that for one instance 
of the true Hunterian chancre other sores are met with fifty times. 

The glands in the groin frequently inflame and suppurate during the exist- 
ence of ulcers on the external parts, but it is comparatively rare that this 
occurs on both sides. It does not appear that buboes take place in an average of 
cases more frequently than once in twenty. On some occasions they suppu- 
rate quickly, on others very slowly, and sometimes attain a considerable size, 
and continue indurated for many months before suppuration takes place, if it 
take place at all. 

Secondary symptoms of syphilis. — The most frequent of these is an ulcerat- 
ed state of the fauces, pharynx, and Schneiderian membrane. The disease, in 
bad constitutions, and under improper treatment, may destroy considerable 
portions of the soft palate, uvula, and tonsils ; the ulceration sometimes ex- 
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tends to the epiglottis, and even to the larynx, so as to destroy its cartilages, 
and in process of time into the nose, affecting and destroying its bones. 

Various eruptions on the skin also occur, assuming the form of papulae, 
pustular, squama?, and in fact there is scarcely a form of disease noticed in 
Willan's orders or species, which we do not occasionally see ranked among 
the secondary symptoms of syphilis. It is said that syphilitic eruptions pre- 
sent a copper-coloured appearance, and a diagnosis is too often drawn from 
this ''.ircumstance. 

Inflammation of the periosteum often occurs, particularly on the tibia, form- 
ing nodes, and the bones themselves sometimes become affected, more par- 
ticularly those of the nose and head, melancholy examples of which are to 
be seen in every museum. 

Inflammation of the iris is alledged to take place during the course of 
syphilitic affections, produced by the specific effects of the virus ; — the fact is 
undisputed, but the conclusion as to the cause is more than doubtful. 

Secondary symptoms may occur shortly after the healing of a primary sore ; 
it is alledged they may not take place till after a considerable lapse of years, 
although the patient in the interval may enjoy perfect health. 

Treatment of the primary symptoms of syphilis. — The treatment of primary 
sores should be conducted upon the following principles. We should be 
guided, not by any general theory, but by the appearance of the sore itself, 
and the state of the patient's constitution ; it should be recollected, however, 
that the subjects of these affections are generally young, thoughtless, and dis- 
sipated, who have contracted the disease after a course of hard living, and 
were, at the time of infection, in a state of high excitement from the use of 
stimulants, having also perhaps the stomach and bowels in very bad condi- 
tion, contaminating all the secretions of the body. If there be much inflam- 
mation, pain, and swelling, or should the ulceration shew a tendency either 
to spread rapidly or to assume a bad character, a vein must be opened, and 
a sufficient quantity of blood abstracted ; ?nd I may state shortly, that I have 
often been surprised and gratified at witnessing the immediate benefit of this 
treatment. I have seen large quantities of blood (30 or 40 oz.) taken on such 
occasions, and can safely say, without once observing any bad effects. Under 
the circumstances which call for vensesection, no external application should 
be made to the part, except warm anodyne fomentations, or perhaps what 
will be found still more beneficial, the vapour of hot water. 

Antimony is often of considerable service as a counter-stimulant, either as 
an auxilliary to the bleeding, or in cases where the circumstances do not 
exactly call for the lancet, or when we are afraid to use it. 

Laxative medicines are to be occasionally exhibited ; the patient's diet 
should be restricted to vegetable substances ; and confinement to bed for at 
least a few days is highly necessary, particularly in the severe cases now 
under consideration. 
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After the inflammation has been reduced, and in cases which are not 
attended by any considerable action, but in which the sores are very irritable, 
the careful application of a strong solution of the nitrate of silver (20 grains 
to the oz.) is often serviceable. In those cases which are neither attended by ex- 
cessive inflammation nor irritation, the best application is a small piece of lint, 
not larger than the size of the sore itself; and the part is to be exposed five 
or six times in the course of the day to the vapour of hot water, or it may be 
kept wet with any bland liquid. Great cleanliness is necessary in all cases, 
but as the sore is often irritated, and additional inflammation excited by draw- 
ing back the prepuce, the fluid should be thrown up between the prepuce 
and glans by means of a small syringe. On many occasions no further means 
will be necessary, if we are applied to early ; but from various motives, pa- 
tients are often induced to conceal their complaints for a considerable time, 
and when we are consulted, the sores are found too far advanced for simple 
remedies. In such circumstances, various washes have been used, as solutions 
of the acetate of lead, sulphates of zinc, copper, and alumina, and the nitrate 
of silver. The oxymuriate of mercury, as well as the muriate, mixed in lime 
water, are also frequenlty used as external applications ; the one is familiarly 
known by the term " yellow," the other " black wash." The latter is made 
by throwing a dram of the sub-muriate into eight ounces of recently prepared 
lime water ; a precipation takes place of a dark colour. This preparation is 
more frequently used than the yellow wash, and I believe is generally admit- 
ted to be more efficacious than any other single application. In making 
choice of any particular lotion, it is found to be a good rule to change from 
one to another, should the sore shew no appearance of amendment in the 
course of three or four days. 

Various ointments have been also often used, — of these, the common mer- 
curial and the red precipitate stand in the highest estimation ; but it has been 
generally found that greasy applications do not answer well. When astrin- 
gent or stimulating preparations are required, their strength must be regulated 
by the effects they produce on the part ; slight temporary pain should be oc- 
casioned when we wish to excite a little increased action ; when, however, 
the sore is in a very indolent state, a strong solution of the nitrate of silver 
will, upon the whole, be found to be most effectual ; the solid caustic itself is 
often necessary, particularly when a tendency is shewn towards the formation 
of warts. 

In treating cases of primary sores, whatever may be their external charac- 
ter, whether they succeed impure connexion or not, my plan has been to 
treat them in the manner above described in the first instance ; but should 
there be no decided appearance of amendment in the course of ten or twelve 
days, then I am in the habit of prescribing a five-grain mercurial pill morning 
and evening, and I have rarely had occasion to give above eighteen pills 
before a permanent cure was affected. It has been ascertained, however, by 
numerous experiments performed within the last fifteen years by different 
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individuals in different countries, that all primary sores can be eventually 
healed by the simple non-mercurial plan of treatment ; and although this 
practice cannot be called altogether new, still, when we reflect upon the im- 
mense destruction of human life and domestic happiness, created by the dia- 
bolical mercurial plan previously pursued, the effects of the exertions of every 
gentleman who has been instrumental in proving the safety of the non-mer- 
curial treatment, cannot be too highly estimated. Although the services of 
Dr. Thomson are well known and acknowledged by many, yet I am grieved 
to see his name passed over in some of the popular works of the day. In 
the learned work of Dr. Mason Good, the merit of introducing this practice 
is entirely referred to Mr. Rose, Surgeon to the Coldstream Regiment of 
Guards. Dr. Mason Good states, (vol. iii. p. 388.) that Mr. Rose " was de- 
termined to put the question to a test, and upon such a scale as might lead to 
something of a decisive result ; he forebore in consequence, about the year 
1815, to employ mercury for the cure of any case of syphilitic affection. 

It is well known that Dr. Thomson led the way, both by precept and ex- 
ample, long previous to 1815 ; and if I recollect right, it was in consequence 
of the views which Dr. Thomson gave in his course of lectures on surgery, 
that I was induced in the year 1808 to treat more than one case of chancre 
without mercury, which had all the appearances of true syphilis. In one 
instance secondary symptoms ensued in the form of sore throat and eruption, 
which were also successfully and permanently cured upon the same princi- 
ples; and it so happens, that I have still an opportunity, from frequent inter- 
course with the individual, to know, that he has never suffered from the plan 
pursued, and that he has a large family of healthy children. I also recollect, 
when 1 first took charge of the sick in the Ordnance Hospital at Leith Fort, 
in the beginning of the year 1811, having been strongly advised by Dr. 
Thomson not to give mercury. Dr. Thomson's opinions were well known 
both at home and abroad before the year 1815, at which period I believe 
there was not a military or naval surgeon in the service of Great Britain who 
was not aware of them ; therefore it must be acknowledged that Dr. Thom- 
son has not received that merit which is justly his due, as will be seen by the 
following extract copied from the work above-mentioned : — " The experi- 
mental course laid down by Mr. Rose was soon adopted by others, and, on 
various occasions, carried into establishments which afforded ample space for 
a satisfactory examination. It was tried in other battalions of the guards, as 
well in France as at home ; was introduced into the York Hospital at Chel- 
sea, and various other establishments, as at Dover, Chatham, and Edinburgh." 
(p. 388.) 

These observations are not dictated by feelings of personal friendship, but 
are made from a strict sense of justice towards Dr. Thomson. 

It cannot now be denied, that all syphilitic sores may heal without having 
recourse to mercury ; and on the other hand it is known, that by a judicious 
use of various preparations of that mineral, the same event may take place. 
77 
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But an interesting question immediately suggests itself, — by which plan will a 
cure be most speedily and effectually obtained ? I have found, that according 
to either plan, permanent and effectual cures are produced, but more speedily 
under the judicious use of mercury, along with blood-letting, and the other 
means, local and constitutional, which have been already noticed ; but there 
are constitutions that cannot bear the action of mercury, and upon which it 
produces poisonous effects. 

Although I should be entitled to insist on the force of these observation*, 
drawn from my own practice, yet they are rendered still more worthy of con- 
fidence by the united testimony of a number of gentlemen, who have directed 
their attention to the settling of this important question. Dr. Hill, who has 
written an excellent paper on the simple treatment of syphilis, in the 18th 
vol. of the Edinburgh Medical and Surgical Journal, candidly states at page 
590, that secondary symptoms occurred in a greater proportion under this 
treatment, than after that by mercury ; yet he assures us. that these affections 
are of a milder and more tractable nature. In the practice of Staff-Surgeon 
Murray, Mr. Evans of the 57th regiment, and Mr. Brown of the staff-corps 
of cavalry, the proportion of secondary symptoms to the whole number of 
cases has been about a tenth. Mr. Guthrie, Deputy Inspector of Military 
Hospitals, now a surgeon in extensive practice in London, in a paper publish- 
ed in the 8th vol. of the Medico-Chirurgical Transactions of London, makes 
the following observations at page 508 : "The fact I have stated, as to the 
non-occurrence of secondary symptoms in regimental hospitals, where all 
doubtful cases were treated by mercury, is so positive, that I am certain no 
regimental surgeon of ability will be found to contradict it. That they did 
sometimes occur is true, but it was only when the troops were moving, and 
under irregular management, that they were numerous, and then only in the 
general hospitals, where all the stragglers, and all the bad and protracted 
cases are collected. In the half year ending the 24th June, near 1400 cases 
of primary symptoms were treated in the army in France by mercury, and in 
this period only 14 cases of secondary symptoms occurred." And in another 
place he states, " in six regiments in one district in England, 521 cases were 
treated in fifteen months by mercury, and ten cases of secondary symptoms 
appeared ; so that the true average proportion is 1 in 75." 

Notwithstanding these statements, it is evident there are no data on which 
any calculation can safely be made respecting the proportion of secondary 
symptoms succeeding to either plan of treatment. Some practitioners call every 
eruption on the skin, and slight relaxation of the throat, and rheumatic pains, 
secondary symptoms. Others place only the worst description of such cases 
under the denomination ; which circumstances I have often witnessed, both 
on the part of mercurialists, and anti-mercurialists. A great majority of the 
cases of eruptions and sore throats, occurring under both systems of treatment, 
are generally to be attributed to affections of the stomach and bowels, produc- 
ed by the remedies employed in peculiar constitutions ; and that they should 
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more frequently occur under the usual plan adopted by the anti-mercurialists, is 
not to be wondered at. No means are more likely to weaken the functions of the 
stomach and bowels, and indeed the actions of the whole system, than the 
long continued confinement to bed, the use of slops, and drenching patients 
with two or three pounds of the decoction of sarsaparilla daily. Such treat- 
ment will enable us to account very well for the longer period required to heal 
sores upon the anti-mercurial plan, than the other. On many occasions, 
chancres of long standing have healed immediately, upon allowing patients 
solid food, and a little wine or porter, sometimes with, sometimes without, a 
few blue pills. 

In former days, when large quantities of mercury were given, and persisted 
in for a long period of time, secondary symptoms were far more frequent than 
at present ; and in calculating the benefit derived from the labors of the non- 
mercurialists, they are fairly entitled to the credit of the remarkable change 
which has taken place, as well as of shewing that secondary symptoms do 
not occur nearly so often as was imagined ; that they are rarely dangerous, 
and may be cured, perhaps not so speedily, but quite as effectually, without 
mercury as with it. 

A curious fact may be mentioned respecting the black wash, which applies 
equally to all other mercurial applications. ' Some years ago, when I was car- 
rying on investigations respecting the comparative advantages of the differ- 
ent modes of treating syphilis, I was surprised to find, on visiting the Hospi- 
tal in the Castle of Edinburgh, that the primary sores were healed in a much 
shorter space of time than in my Hospital at Leith Fort, although I had two 
advantages which they did not enjoy, viz. a less crowded hospital, and men, 
generally speaking, of stronger constitution. Upon expressing my surprise 
at this circumstance, I was asked by one of the medical officers if I used the 
black wash, for that they had found it the most effectual application. My 
reply was, that I had not considered it fair to use any mercurial preparation 
whatever, when endeavoring to ascertain the effects of the non-mercurial plan 
of treatment ; but I resolved after that to try it. Accordingly, the black wash 
was prepared, and the first subjects to whom it were applied were two men, 
who had been upwards of thirty days in hospital, without any amendment of 
the sores. On the seventh day, the healing process was observed in the sores 
in both cases ; but one of the men asked me to allow him porridge instead of 
his bread, which he could not eat on account of the state of his teeth. Next day 
he made the same request, and begged me to look at his mouth ; the state of the 
gums, and the fetor of the breath, announced the effects of mercury upon the 
system, which attracted my attention, and induced me to examine the mouth 
of the other man, who was in another ward ; he was found to be in the same 
state, but slighter in degree. On the next public day, I returned to the Cas- 
tle, and announced the circumstance before Dr. Thomson, and a considerable 
number of other gentlemen, who said it must have been accidental, and that 
it had never been observed in their Hospital. It was readily granted on my 
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part that it might be accidental, but that it certainly deserved attention, having 
occurred in two consecutive cases. Salivation never having been observed in 
the castle was no argument, because I had no doubt the event had never been 
looked for, and perhaps would never have been observed by me, had not one 
of the patients asked for a change of diet. We soon went up stairs into the 
wards ; the gums of some patients were examined, who were using the black 
wash, and two of them were observed to be under the influence of mercury, 
one most decidedly, and the other slightly. It was then calculated, that the 
hundred-thousandth part of a grain of mercury could not have been received 
in the system, by means of the application of the black wash to such a small 
extent of surface. My answer to which was, that the calculation was merely 
a guess, and that it was immaterial to the point at issue, how small or how 
large a quantity would affect the system. 

At the same time I was attending a young lady, who had a small sore of 
the nature of lupus upon the nose, to which the black wash was applied, 
out of the same bottle from which the two men had been supplied. On the 
ninth day, she complained of her mouth being very sore, and of having a 
copperish taste ; and upon examination, the gums were found to be swollen, 
spongy, and inflamed, the breath having the mercurial odour. Since that 
period I have applied the black wash to many cases of ail descriptions of 
ulcers on the penis, and in two thirds of these some degree of soreness in the 
mouth has been produced, with considerable mercurial fetor, in the space of 
from the fifth to the tenth day. In all these cases, the sores healed more 
rapidly than in the remaining third ; and a circumstance, worthy of being 
mentioned, has been observed, — that from the moment the sores began to 
cicatrize, the effects of the mercury upon the mouth declined, although the 
application of the black wash was continued ; and in some, for the sake 
of experiment, it was persevered in for fourteen days, notwithstanding which 
the mercurial effects disappeared. 

Treatment of buboes. — When inflammation of the glands in the groin is 
first observed, the patient should be advised to use no exercise ; and. if possi- 
ble, confine himself to bed, more particularly if he shew any of the appear- 
ances of a bad constitution, or even temporary bad habit of body. If there 
be much redness and pain, leeches should be applied, succeeded by a poul- 
tice, or warm fomentations ; and sure am I, that should suppuration eventu- 
ally follow, it will be much less extensive than if leeches had not been used. 
The matter, in the event of suppuration, should be let out as soon as possible, 
by means of a moderately sized puncture with a lancet as the best means of 
diminishing the suffering of the patient, and preventing bad ulcers, and ex- 
tensive sinuses. A plan has been proposed of opening buboes by means of 
caustic ; but experience obliges me to condemn such round-about surgical 
practice. Should the parts not shew a disposition to heal, much benefit is 
often derived from pressure, and also from the application of the solution of 
the sulphate of zinc, or nitrate of silver ; indeed the edges of the incision 
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iometimes require to be touched with the latter in substance. A generous 
liet is necessary, and the occasional use of wine is frequently found advan- 
tageous 

TREATMENT OF SECONDARY SYMPTOMS OF SYPHILIS. 

1. Sore throat. — This form of secondary symptoms is to be treated upon 
general principles. From the effects produced in a great number of cases, 
I cannot speak too highly of the external application of leeches and blisters, 
when the inflammation and swelling in the throat are considerable, and when 
the ulcers are active and irritable ; but under other circumstances, a solution 
of the nitrate of silver, in the proportion of six grains to the ounce of distilled 
water, is to be applied by means of a hair pencil to each ulcer. In this case 
the functions of the stomach should be carefully attended to by regulation of 
the diet, and the use of gentle laxatives, combined either with the sulphate 
of iron, or sulphate of quinine. I have hitherto seen no case which has not 
speedily yielded under this treatment. 

2. Eruptions. — It has already been mentioned, that almost every form of 
known eruptions has been classed among the secondary symptoms of syphilis. 
They are to be treated upon general principles, so fully detailed in a former 
part of this work ; but in intractable cases, marked benefit will be found to 
follow the use of the alcoholic solution of corrosive sublimate. 

3. Nodes. — In insipient cases in which the pain is severe, the frequent ap- 
plication of leeches to the part affected will be of great service, followed by 
that of blisters ; and here again I have to observe, that decided advantages 
will result in a majority of cases, from the use of the corrosive sublimate, 
aided by the vapour bath, opiates, and perfect rest. When the bones come to be 
extensively diseased or carious, surgical treatment must be had recourse to. 

I shall conclude this subject by stating certain deductions at which I have 
arrived, not only from my own personal observation, but also from a careful 
consideration of all the facts which have been laid before the profession re- 
specting the treatment of syphilis. 

1. That mercury is as certain a poison as arsenic only it is not so quick 
in its operation upon the system. 

2. That, like many other poisons, it is found useful in the cure and allevia- 
tion of many diseased states of the constitution, when employed with 
caution, and within certain limits, which can never be defined to suit all con- 
stitutions. 

3. That it will cure syphilitic diseases, when used judiciously, not by any 
specific effects which it is been long erroneously supposed to possess in these dis- 
eases, but from its having the power of altering or modifying diseased actions, 
both local and general, improving the state of the secretions, and thereby dis- 
posing sores to heal ; but when carried beyond a certain point, which can 
never be defined, mercury produces a disease of its own, always more difficult 
to cure than the primary one for which it was employed. 
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4. That all kinds of syphilitic ulcers on the parts of generation, including 
the true Hunterian chancre, may he cured without the intervention of mercu- 
rial preparations, upon the simple plan of treatment above described. 

5. That the secondary symptoms do not succeed the non-mercurial plan of 
treatment in nearly such a great proportion as was apprehended, and as is still 
asserted by some of the mercurialists ; and that when they do occur, they are 
generally mild, unattended by danger, (which cannot be said of those produc- 
ed by over-doses of mercury,) and cannot be cured in a great number of cases 
without the use of mercury. 

6. It would appear to be established by all the medical evidence which I 
have had an opportunity of examining, that all the primary forms of syphilis 
are more speedily cured by a judicious use of mercury, than by the non-mer 
curial plan of treatment. 

It is with much pleasure that I can refer my readers, for most valuable in- 
formation, to an able work on syphilis, by S. M Titley, M. D. of London. 



CHAP. VII. 

DISEASES OF THE LABIA, AND EXTERNAL 
PARTS, IN THE FEMALE. 



PHLEGMON. 



The labia are liable to inflammation and its consequences, not only from 
their situation, but likewise from acid discharges, &c. Ulceration and phleg- 
mon are two of these effects, but the remarks already made when treating of 
syphilis, are equally applicable to all ulcers on the labia, and render it un- 
nessary to say more upon the subject ; I shall therefore proceed to treat of 
phlegmon, which may occur at any period of life, sometimes as the conse- 
quence of external injury ; at others, it occurs spontaneously, as phlegmon 
does in other parts of the body. 

Symptoms of phlegmon. — The disease is known by the existence of heat, 
pain, swelling, and throbbing, and more or less general fever. From the 
looseness of texture of the part, the progress of the disease to suppuration is 
generally rapid, in which case the pain is more severe ; but in other instances, 
the disease comes on more gradually, the part continues long hard, and the 
pain is sub-acute. The terminations are the same as in phlegmonous inflam- 
mation in other parts of the body, suppuration being, however, the most fre- 
quent ; owing, no doubt, to a natural feeling of delicacy, which prevents 
females from making such complaints known till the disease is far advanced. 

Treatment of phlegmon. — There can be no doubt respecting the advantages 
to be derived from the application of leeches early in the disease. I object to 
cold lotions, because I doubt much if they ever prevent suppuration, although 
they may certainly retard the disease ; warm fomentations and poultices will 
he found far more efficacious. From the depending position of the parts, and 
the increase of pain produced by motion, the patient should be confined to 
bed. The bowels are to be kept open, and the pain moderated by large 
opiates. Suppuration sometimes takes place in the course of the second day, 
and as soon as matter is discovered, it should be evacuated by puncture with 
the lancet ; but there is no necessity for making a large incision, provided the 
abscess be opened in a depending part. From observing, that when left to 
itself, the abscess opens on the inner surface of the labia, I generally make the 
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puncture in that situation. It is not good practice to introduce a tent, but 
pressure should be applied by means of sufficient compresses, and a T bandage. 
Mortification ought to be a very rare termination ; but I have seen two 
cases where sloughing took place, with great loss of substance, in conse- 
quence of neglect and bad management. 

PECULIAR AFFECTION OF THE PUOENBUM, OCCURRING IN YOUNG SUBJECTS. 

In the year 1815, the attention of the profession was directed to the history 
of a very fatal affection of the pudendum of female children, by Mr. Kinder 
Wood, Surgeon in Oldham, now in Manchester. Of this affection he had 
seen twelve cases before he wrote his paper in the 7th vol. of the Medico- 
Chirurgical Transactions, London. The patients were from one to six years 
of age ; only two recovered. The complaint commences, according to Mr. 
Wood, " with chilliness, succeeded by heat ; slight pain in the head; dul- 
ness ; nausea ; loss of appetite, and thirst ; the tongue has a clay-coloured 
deposit ; the bowels are torpid ; and the patient is languid, inert, and listless. 
These symptoms precede the affection of the pudendum about three days. 
When the genital organs are examined, one or both labia are found inflamed 
and enlarged ; the inflammation is of a dark tint, and soon extends internally 
over the clitoris, nymphae, and hymen, and a thin secretion, which at this 
period may be observed coming from these parts, renders it not improbable 
that the lower part of the vagina may be affected." In a dissection at which 
I was present with Mr. Cheyne and Dr. Combe of Leith, and which was 
also attended by Professor Bene and his son from Hungary, when on a tour 
in this country, the inflammation, which terminated in mortification, had 
extended high up in the vagina. 

Ulcerations soon take place, generally of a bad character, having a dirty 
yellow appearance. In Mr. Wood's cases the discharge was peculiarly offen- 
sive, copious, irritating the adjacent parts, and contributing to extend the 
disease along the perineum to the anus, and to the inner part of the top of the 
thigh, contiguous to the labia. He has also seen the inflammation spread 
over the mons veneris, and succeeded by deep ulcerations, progressively ex- 
tending as long as life continued. " The pulse (says Mr. Wood,) is quick 
and irritable after the inflammation commences, and as the ulceration extends, 
the face becomes of a peculiar pallid hue, the skin having a very singular 
whiteness, which I have never seen absent after the ulcerations had formed. 
The stools are slimy and offensive ; and in two or three cases, I have seen 
apthae spread extensively around the anus, and over the perinseum. The 
ulcerations in this affection are not of an equal depth or appearance, but 
various in this respect, as well as in the state of the bottom, which, in some 
places, is foul as well as deep, in others superficial, and sprinkled with small 
red granulations." Mr. Wood further states, that in his cases, the pain on 
' motion was excessive, and that retention of urine, with its usual concomi- 
tants, formed an important train of symptoms. The course of the disease 
does not appear to occupy any regular period, but " from the time that the 
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ulcerative action is completely established, the enlarged labia diminish, and 
the redness disappears, the ulcer successively extending over parts which had 
been inflamed. The character of the disease at this time is that of a deep, 
foul, and spreading ulcer, upon parts weakened by a peculiar inflammation, 
and a constitution injured and weakened by previous febrile symptoms. The 
external organs of generation are now progressively destroyed ; the peculiar 
pallor of the countenance increases ; the pulse becomes quick and weak ; the 
appetite fails ; the bowels become loose ; the skin of the thighs hangs loose 
and flabby as in marasmus ; the discharge from the parts increases, and be- 
comes more and more offensive, till the patient is worn out and expires." 
But in the cases which I have seen, the progress was different ; the ulcera- 
tions were not extensive, and the external swelling and dark red-colour con- 
tinued to the last, and in two cases even after death. 

The duration of this curious affection is various : "In one case, the patient 
got better in twenty-three days, in another in seventeen days ; but it is not 
possible to say what may be the duration of a fatal disease, this depending on 
many circumstances of violence, constitution, &c. When the ulceration is 
deep and extensive, I have never seen the patient recover." Mr. Wood pre- 
sumes that this affection bears a much stronger similarity to infantile erysipe- 
las than to any other disease. 

The first case of this affection which fell under my observation, occurred 
several years ago in my dispensary practice. The patient, a girl of six years 
of age, when recovering from measles, during the progress of which there had 
been great gastro-intestinal irritation and diarrhoea, was seized with the dis- 
ease of the pudendum, and died in the course of eight days. Every effort 
was made to obtain permission to examine the body, without success, but I 
saw sufficient to convince me that the child died, not so much from the effects 
of the external disease, as from inflammation, and perhaps ulceration, of the 
mucous membrane of the bowels. Some time afterwards, I was asked by Dr. 
Moffitof the 7th Hussars, to see a child labouring under the disease at Piers- 
hill Barracks; she was also attacked with it immediately after the recession 
of the eruption in measles, which had been mild, but attended with diarrhoea. 
The external inflammation, pain, and swelling of the pudendum were fully PA 
great as in the former case, and bore such a strong resemblance in its exter- 
nal characters, that any one would have readily recognized the affection from 
a drawing in my port-folio. The child recovered under the use of poultices and 
fomentations, and the exhibition of gentle laxatives. Since then, two fated 
cases have occurred in Edinburgh, and the appearances on dissection were such 
as to confirm the opinion I had previously entertained,— the mucous mem- 
brane of the bowels displaying extensive vascularity and ulceration, particu- 
larly in the ileum. In one of the cases, the ulcerations were numerous and 
extensive ; and in the other, the mucous membrane was found thickened and 
spongy in many places, and in the usual progress towards ulceration, which 
would have certainly taken place had the child lived a few days longer. 
78 
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It would appear that Dr. Ferriar of Manchester, was familiar with this af- 
fection, for he states, in his excellent work, entitled " Medical Histories and 
Reflections," that he had "met with several instances of putrid fevers in 
young girls, accompanied with broad maculae on the body and limbs, and a 
gangrenous state of the labia pudendi. The parts were greatly tumefied and 
extremely painful. It was a very fatal complaint." (p. 169.) 

Treatment. — Mr. Wood remarks, that the first part of the treatment is to 
move the sluggish bowels with calomel and rhubarb ; the affected part should 
be frequently washed with the liquor plumbi acetatis dilutus slightly warmed, 
and poultices made of the same liquor applied. As soon as the ulcerative ac- 
tion is commenced, he considers it necessary to have recourse to bark in de- 
coction, to which he commonly added confect. aromat. with tinct. calumb. 
and small doses of tinctura opii, together with a moderate allowance of red 
wine. When the tumefaction and redness were diminished, and the ulcera- 
tion stationary, he applied the ungt. oxyd. plumb, alb. and found it very use- 
ful. When the bowels become loose, he found the elict. minos. catechu of 
excellent service, and he gave the bark in substance when it could be borne. 

According to the views which I have been led to form, besides the local 
treatment recommended above, such means ought to be taken as will cure in- 
flammation and ulceration of the mucous membrane of the bowels, which 
have been so fully described in another part of this work. 
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INFLAMMATION OF THE TESTES 



Inflammation of these organs is sometimes produced by external injur>, 
or it occurs spontaneously in the course of gonorrhoea, particularly the virulent 
form, and also during the cure of stricture in the urethra by the bougie. It 
was formerly called hernia humoralis, from mistaken notions, by the humoural 
pathologists. The inflammation may either attack the part called epididy- 
mis, and spread from thence to the body of the testicle, or the latter may be 
originally and solely affected. When the body of the testicle is inflamed, 
the pain is very severe, extending along the cord, which, in some cases, is 
also involved in the disease ; and occasionally great uneasiness is felt in the 
lumbar region. The pain is increased by pressure, motion, and also when 
the body is in the erect position ; the swelling is sometimes very great, and 
the scrotum, frequently reddened and tender. I have seen both organs affected 
simultaneously ; but this is rare, the inflammation generally attacking only 
one at a time. When the epididymis is alone affected, the pain is seldom 
much complained of, and the constitutional symtoms are slight ; whereas in 
the other, there are sometimes high febrile symptoms, and very frequently 
nausea, with a disposition to faint. 

Treatment of inflammation of the testes. — The horizontal posture in bed 
must be insisted on, and the part is to be properly supported ; if the dis- 
ease be produced by external injury, and be not severe, these precautions 
together with the employment of laxatives, a strictly antiphlogistic regimen, 
and the application of warm fomentations, will suffice. In more severe cases 
the internal exhibition of antimony as a contra-stimulant is necessary, with 
perhaps local bleeding, which is much better effected by opening one of the 
superficial veins on the surface of the scrotum with a lancet, than by the ap- 
plication of leeches, which are tedious, often troublesome, and on some occa- 
sions exceedingly inconvenient, particularly when secrecy is required. When 
a vein in the scrotum is opened, the patient should be standing, as the blood 
will not flow in the recumbent posture ; so that when we wish to stop the 
discharge, we have nothing to do but to make him lie down. In very severe 
cases, however, where the swelling is great, the pain severe, and the febrile 
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symptoms high, one general bleeding will be necessary. This proves benefi- 
cial by unloading the system, and particularly the part, of blood, and by giving 
an effectual, perhaps a permanent check to the diseased action. I find it very 
serviceable in the decline of the acute stage of the disease, and particularly 
should there be pain in the course of the spermatic cord, to apply a small blis- 
ter on the lower part of the abdomen in the course of the two vessels. After 
the inflammation has subsided, and if any hardness remain, the use of frictions 
with mercurial ointment, containing a portion of camphor, will be serviceable 
and a suspensory bandage must be worn for some time. 

When the inflammation of the testes depends upon inflammation or irrita- 
tion in the urethra, the same plan of treatment is to be had recourse to, in 
addition to such means as may be necessary for the removal of the latter affec- 
tion, and which have been formerly mentioned. Should it seem to be pro- 
duced by the use of the bougie, it must be abandoned for some time, and when 
recourse is again had to it, a smaller-sized instrument may be used, with addi- 
tional gentleness and caution. In the treatment of this disease, I always 
feel anxious, not only to mitigate the patient's present sufferings, but to em- 
ploy such means as will prevent any subsequent hardness. I scarcely ever 
met with an instance of scirrhus of the testicle, which has not been attributed 
by the patient to some previous injury. 



# CHAP. IX. 

DISEASES OF THE UTERUS CONNECTED 
WITH INFLAMMATORY ACTION. 



In this chapter I shall treat of the following diseases: — 1. Inflammation 
of the Uterus after delivery. — 2. Inflammation of the Os and Cervix Uteri in 
the ordinary state of the system. — 3. Vascular Sarcoma, Scirrhus, and Cancer 
of the Uterus. 

INFLAMMATION OF THE UTERUS AFTER DELIVERY. 

This disease has been termed metritis, which implies the existence of in 
flammation of the substance of the uterus. Comparatively speaking, it is 
rare, and we meet perhaps with more than fifty cases of inflammation of the 
peritoneal covering of the uterus, and its appendages, for one of this disease. 
I have met with it only in two instances within the last few years, — one of 
which was owing, as far as could be ascertained, to long-continued injurious 
pressure which the uterus sustained in a case of difficult labour, occasioned 
by the diminished capacity of the pelvis, and the large size of the head of 
the child ; — the other was a very complicated case, occasioned by rough 
treatment during labour, and in the extraction of the placenta ; the bladder 
in this case was allowed to remain distended from Sunday till the following 
Friday. Several relapses took place, attended with pain in the region of the 
uterus, enlargement of that organ, ascertained by internal, as well as external 
examination. After many months of suffering and hectic fever, it was sus- 
pected that the uterus contained a fluid, and that the channel through the os 
and cervix uteri was obliterated. Upon the probability of this opinion, a 
small steel bougie was gradually introduced through the os uteri, when a 
discharge of about two ounces of fetid pus took place, with a large quantity 
of air. From this time the bad symptoms disappeared, the recovery was 
rapid, and menstruation took place in a few weeks subsequent to the operation. 

In a very severe puerperal epidemic, which prevailed at Vienna in the 
months of July and August, 1819, it is stated that the substance of the uterus 
was always affected ; but upon examining the dissection reports, I can find 
only two such instances out of fifty-six. In the epidemic which occurred in 
the Maternite of Paris in the year 1829, the uterus is represented as having 
been diseased in one hundred and sixty-five cases and in twenty-nine instan- 
ces was alone affected. 
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Not being familiar with the disease myself, I must take the liberty of 
drawing a description from the work of Mr. Burns of Glasgow, who de- 
scribes it as appearing under two forms. The first takes place within the 
ninth day after delivery, with all the symptoms of ephemera, with a dull 
heavy pain in the lower part of the belly, which is neither constant, nor 
much felt, unless when the patient sits up, or when considerable pressure is 
made with the hand ; but occasionally a darting jjain takes place through the 
uterine region. The state of the lochia, of the milk, the pulse, and bowels, 
are said to be various. A discharge of blood like the menstrual is said to be 
critical, as well as the occurrence of free perspiration, and diarrhoea. The 
treatment consists in exciting early and free perspiration, fomenting the belly, 
and opening the bowels. Few cases are said to require the use of the lancet 
or of blisters. 

The second form is said to be more serious from the intensity of the in- 
flammation : it commences between the second and the fifth day after deliv- 
ery, but may take place at a later period. The pain in the lower part of the 
belly is severe, increased upon pressure, and the uterus is to be distinctly felt 
harder and larger than usual ; there is, however, no general swelling of the 
abdomen or tension, unless the peritoneum be affected ; sometimes nausea and 
vomiting take place. The pulse very soon becomes frequent and somewhat 
hard, the tongue white and dry, and the urine scanty and high-coloured. 
The lochial discharge is early suppressed, and the secretion of milk is dimin- 
ished or destroyed. 

Like the other form, this may terminate favourably by some critical dis- 
charge, but in many cases, the result is represented to be less fortunate ; — the 
febrile symptoms and the pain continue, the pulse becomes more frequent, 
rigors take place, a throbbing of the part is felt, symptoms of hectic ensue, 
the patient spends sleepless nights, and is drenched in perspiration. 

"After some time (says Mr. Burns) matter is discharged from the vagina, 
or by the bladder, or rectum." " Pus is contained often in the ovaria, and 
tubes, and sinuses of the uterus. Mortification is an extremely rare termina- 
tion. This is a fact, of which my dissections convince me, and it is farther 
confirmed by the opinion of Dr. Clarke. Little or no serous effusion takes 
place into the abdomen." (Page 426.) 

I strongly suspect that Mr. Burns has confounded this complaint with four 
others, — viz. suppression of the lochia, peritonitis, disease of the mucous 
membrane of the bladder, and an affection of the colon and rectum. The 
symptoms occasioned by suppression of the lochia, peritonitis, and metritis, 
bear such a strong resemblance to each other as occasionally to defy all diag- 
nostic distinctions. The pain in peritonitis is sometimes as dull as that re- 
presented in metritis. The general description which Mr. Burns has given 
of the appearance found on dissection is very vague, but in detailing the 
symptoms of metritis, he states, that "matter is discharged from the vagina, 
or bladder, or rectum, but oftenest from the rectum." I would here take the 
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liberty to observe, that although matter is discharged from the vagina, it may 
not have proceeded from the uterus ; but if discharged from the bladder, or 
rectum, these, it appears to me, would be rather round-about ways for the 
matter to take from the uterus, unless false passages have been made by instru- 
ments rashly used, or by ulceration. Mortification, instead of being a rare 
occurrence, as stated by Mr. Burns, would be a very frequent termination, if 
the inflammation affected the muscular structure of the uterus. The existence 
of pus in the ovaria and tubes is very usually found in puerperal peritonitis ; 
the assertion of the existence of pus in the sinuses of the uterus is vague, 
as it may be coagulable lymph, which is so often discovered in veins. 

The remedies which Mr. Burns recommends in the second form, are the 
early and free use of the lancet, mild laxatives, fomentations, embrocations, 
and sinapisms. The best internal remedy we can employ, he says, is saline 
julep, with antimonial wine and laudanum. Emollient and anodyne enemeta 
afford relief. After suppuration has taken place, he recommends open bowels, 
light nourishment, fomentations, and anodynes. After the matter is discharg- 
ed, removal to the country and tonic medicines are useful. 

INFLAMMATION OF THE OS AND CERVIX UTERI IN THE ORDINARY STATE OF 

THE SYSTEM. 

Experience has convinced me, that inflammation of the osand cervix uteri 
occurs more frequently than is generally imagined ; that it is the cause of much 
distress to females, by producing diseased states of the menstrual discharge, 
and other complaints, more particularly ulceration, as well as scirrhous and 
cancerous affections. As the disease falls to be so often mentioned in the 
following pages, I shall now give a description of its symptoms, appearan- 
ces, and terminations. 

This disease may take place after exposure to cold, fatigue, or fright, and 
it is sometimes ushered in with chilliness followed by some degree of fever, 
with a sense of fulness, weight, heat, and pain in the proper region, and also 
in the back and loins — the severity of these symptoms depending upon the 
intensity and extent of the inflammation; in general, however, the in- 
flammation is sub-acute, with corresponding mild symptoms. In the acute 
cases, the rectum appears to suffer, at least tenesmus takes place, and 
the patient experiences increased suffering when at stool, and occasionally 
there is also micturition. The worst instances that have fallen under my 
notice, were connected with diseased states of menstruation, both as cause and 
effect. In most cases there is an increased discharge from the vagina, resem- 
bling the leucorrhceal ; frequently it is of a sanguineous nature, and when 
examined, is found partly fluid and partly coagulated. When the discharge 
is copious, the pain in the back is generally severe. 

In all serious diseases of the uterus, it is necessary to make a careful exami- 
nation of the state of parts, not only by the vagina, but also by the rectum. 
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On reaching the os uteri, in acute cases, a considerable increase of pain wil! 
be produced by the touch, and will be very much complained of every 
time the finger is made to press upon the organ, which feels hot and swollen ; 
and I have often been aware, during such examinations, of the pulsation of 
minute arteries. Sometimes I have discovered one or more large vesicles 
which feel like minute tubercles ; and also ulcerations, particularly on the 
posterior lip. In sub-acute cases, the patient complains of slight increase 
of pain upon making an examination, the uterus feels heavy, and the lips of 
the os uteri swollen and doughy. 

Treatment of inflammation of the os and cervix uteri. — Venaesection is oc- 
casionally necessary in stout, plethoric women, but in general the application 
of a sufficient number of leeches to the labia, or to the inguinal regions, re- 
peated according to circumstances, will be found to answer better. On the 
Continent, the application of leeches to the immediate seat of the disease is 
recommended, and is particularly insisted upon by French writers. Formerly 
I entertained strong prejudices against this practice, which a trial, urged by 
the recommendation of my friend Dr. Farquharson, who resided for many 
years at Lisbon, completely removed. The leeches are put into an ivory tube, 
furnished with a piston, and introduced so that the extremity reaches the top 
of the vagina. The piston is then pushed forward. The leeches in general 
fasten immediately, and become filled in the course of a few minutes, when 
they make their escape. The patient is to sit upon a pot containing 
boiling water, to encourage the bleeding, which is readily suppressed upon 
lying in the horizontal posture. The bowels are to be acted upon by the mildest 
laxatives, assisted by injections of tepid water, care being taken that the 
nozzle of the pipe be not pushed against the diseased part. As soon as the 
bowels are in a proper state, anodynes may be used, and are found most effi- 
cacious when introduced into the rectum. The diet should be more or less 
antiphlogistic, according to circumstances. Rest in the horizontal posture is 
to be enjoined, until considerable amendment has taken place ; and the warm 
hip-bath seems to be serviceable in all cases where there is no considerable 
haemorrhage. I have seen counter-irritation produced either by the tartar- 
emetic ointment, rubbed upon the lower part of the belly, or by means of a 
small blister to the sacrum, beneficial. 

Individuals who have had an attack of this disease, are ever afterwards lia • 
ble to a return of it ; therefore great attention should be paid to the bowels, 
and to preserve the feet sufficiently warm ; they should wear drawers, and 
never be without a napkin, or a T bandage made of flannel. 

When an ulcer is discovered, it should make little difference in the treat- 
ment, further than to make us perhaps a little more active and more peremp- 
tory in insisting upon the necessity of keeping the horizontal posture. In such 
cases, injections, at first of warm milk and water, and afterwards of any of the 
usual astringents, repeated several times a-day, are necessary. In one case in 
which I was successful in arresting the progress of, and subsequently healing, a 
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large ulceration on the lip of the os uteri, I had an opportunity about eight months 
afterwards of examining the condition of the part on dissection, the patient 
having eventually died of phthisis pulmonalis. There was considerable loss 
of substance, but the cicatrization was complete, and there was no surround- 
ing hardness. 

VASCULAR SARCOMA, SCIRRHUS, AND CANCER OF THE UTERUS. 

By vascular sarcoma of the uterus, I mean an increased growth of that organ, 
by a deposition of organized matter similar to its natural structure, and pos- 
sessing its fibrous appearance. In all the cases which I have seen, the dis- 
ease seemed to advance with symptoms shewing increased action, if not in- 
flammation itself, — such as general febrile movement; pain increased on 
pressure ; general tenderness of the part : tumefaction of the abdomen, which 
has been always observed to be left more and more enlarged after the subsi- 
dence of every attack. These symptoms recur at irregular periods, with intervals 
of one, two, or more months. The natural functions do not appear to be much 
disturbed, except during the inflammatory paroxysms; in general the appe- 
tite is good, but there is much thirst; digestion goes on well, at least for a 
considerable period, and the bowels are not more impeded than can be very 
well accounted for by the mechanical pressure ; the stools generally have a 
natural appearance ; and the menstrual discharge, in many, continues to flow, 
but sometimes in increased quantity, so as to resemble active haemorrhage. 
The uterus sometimes grows to an immense size, if the disease advance slowly. 
I once had an interesting case of this affection under my care, in which, upon 
dissection, the uterus, weighed above fifty pounds avoirdupois, which is per- 
haps the most extreme instance on record, particularly in which life was pre 
served so long under the circumstances, for the tumour filled not only the ab- 
domen, but pushed the diaphragm so high, that it encroached upon the tho- 
rax^ and lay over the heart and lungs, so as to conceal the respiratory sound 
over the whole anterior part of the chest. So high did it reach, that the dia- 
phragm on the right side came in contact with the first rib ; the lungs were 
found reduced to about a third of their natural size ; and although the heart 
was perhaps rather larger than natural, it was flattened by the pressure it 
had sustained. 

On cutting into a uterus affected with vascular sarcoma, there is observed 
not only a resemblance to the natural structure, but an absence of those white 
lines which characterize scirrhus ; and there is nothing like ulceration. The 
disease has no resemblance to tubercles of the uterus, which are circumscribed, 
and seem like knobs projecting from its surface, or embedded in its substance. 
In vascular sarcoma, it is impossible to point out where the proper structure 
of the uterus terminates, or the diseased structure commences ; the surface of 
the organ is generally even, and wants the hard indurated feel of scirrhus. 
Women affected with this disease may die at last from the effects of peritoni- 
tis, phthisis pulmonalis, or of some cerebral affection, instances of all of which 
79 
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I have known ; and in some cases the uterus has been found, upon dissection, 
very much enlarged from this disease, where little, and in others, no suspicion 
was entertained of organic disease. This, I apprehend, can hardly happen 
in scirrhus or cancer. 

Treatment of vascular sarcoma of the uterus. — In the gravid condition of 
the uterus, fresh matter is deposited by its arteries, so as to increase its bulk 
and weight in a remarkable manner, but is again absorbed after delivery ; and 
from the analogy which exists between vascular sarcoma and the great increase 
in the substance of the uterus during gravidity, it is probable that the prepa- 
rations of iodine, by exciting the action of the absorbent system, will be found 
successful in its treatment. The iodine may be exhibited either in the form 
of tincture, or combined with potash, forming the hydriodate of potash; of 
the former, ten drops may be given three times a-day, gradually increasing the 
dose to thirty, — of the ordinary solution of the latter, thirty drops increased 
to sixty ; and either of these preparations may be also applied externally in 
the form of ointment. I have never seen any of the bad consequences from 
the use of iodine, concerning which so much has been written, and I have 
employed it very frequently, and continued it for months. The application of 
leeches, — contra-irritation in the pelvic region, — a rigidly abstemious and dry 
diet, — careful attention to the bowels, — and the avoiding exercise, particularly 
towards the menstrual periods, are all collateral means which are highly ne- 
cessary, and must not be neglected. 

I cannot resist stating the effects of the above-mentioned treatment, in the 
case of a lady, who, having for some months observed a tumour the size of 
the bottom of a Florence flask, above the brim of the pelvis, rapidly increas- 
ing, both in size and weight, and bearing down in the passages ; she men- 
tioned her situation to her friends, who advised medical assistance to be called 
which was done accordingly. After a large quantity of iodine had been 
used without any effect, I was consulted, and found an enlargement, not only 
above the brim of the pelvis, but also filling up its cavity, producing constipa- 
tion and micturition, from the pressure upon the rectum and bladder. I gave 
an unfavourable opinion, but added that there was a possibility of checking 
the activity of the disease, and the further enlargement of the tumour, at 
least for some years. There never was a case which better illustrated the ad- 
vantages of the combined influence of the treatment already mentioned : 
leeches and counter-irritation were employed, in addition to the external and 
internal use of iodine ; an immediate effect upon the activity of the dis- 
ease manifested itself; from this time the tumour began to diminish. When 
I first saw her, she was the size of a woman in the fifth month of pregnancy. 
In the course of three months the tumour could not be felt by external exam- 
ination, and at the termination of seven, the treatment was discontinued, as 
she ceased to feel any inconvenience, except a slight degree of weight in the 
passages. I have had an opportunity of seeing this patient several times 
since, and am assured that she feels nothing of her former disease, and that 
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she menstruates regularly. No examination of the parts has been made since 
the treatment was discontinued, at which time, however, the uterus was 
found much reduced in size. 

There are two interesting cases, showing the success of the iodine treat- 
ment in uterine tumours, published by Dr. Baron, and respecting which I 
find an article in the Med.-Chirur. Review for August 1829. 

SCIRRHUS AND CANCER OF THE UTERUS. 

As these affections are so frequently combined, and as scirrhus so often ter- 
minates in open cancer, I shall treat of them together ; although I am aware 
that one species of cancerous ulceration may take place from the immediate 
effects of inflammatory action of the parts, without the intermediate condition 
of the scirrhous degeneration. These are diseases which generally show 
themselves about the period when menstruation ceases in the course of nature, 
while vascular sarcoma usually affects those who are younger ; but the most 
active cancer may occur in females under thirty years of age, several instances 
of which I have myself attended. Women seem to be more liable than men 
to scirrhus and cancer, which are the most dreadful and intractable diseases 
to which they are subject. It is the general belief, that the disease first 
commences in the cervix of the uterus. At first there is a slight uneasiness 
in the part, with glairy discharge, and a sensation which is attributed to 
weakness or weariness, in the lumbar region ; in the course of some time, 
heat and itching about the vagina take place, with thirst, some degree of 
fever during the night, and increased discharge, which at this period is slight- 
ly discoloured, having rather a disagreeable odour ; Jbese too last circumstances 
are the first to create alarm, and induce the patient to seek for medical advice. 
As the disease advances, the pain becomes more severe, burning and stinging ; 
the discharge more and more foul and fetid, sometimes alternating, how- 
ever, with large evacuations of a limpid serous fluid ; the palms of the hands, 
and soles of the feet, feel as if scorched, with great restlessness and thirst, 
particularly during the night. The stomach becomes at times very irritable, 
so that nothing can for a time restrain the tendency to vomit ; the pulse is 
rapid ; the surface either harsh and dry, or bedewed with perspiration ; and 
there is very frequently a deadly paleness, not only of the countenance, but 
pervading the whole body. Sometimes active haemorrhage takes place from 
the passages, which no doubt proceeds from some vessels, the coats of which 
are ulcerated. 

The ulceration is sometimes confined to the cervix and os uteri, and upper 
part of the vagina ; at others, it extends to every part of the organ, as well 
as the vagina, affecting the rectum and the bladder, through the coats of which 
it extends ; but more frequently the disease involves the rectum, so much so, 
that I have several preparations in my museum, where perforations are to be 
seen, not only between the rectum and the vagina, but also between the rec* 
turn and the uterus. 
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The duration of the disease is very various ; in some cases it runs through 
its course in between two and three months ; in other instances, when the 
scirrhous degeneration precedes the cancerous, the course of the disease may 
occupy years. Sometimes the patient dies a lingering and painful death, the 
fatal termination being attributed to the gradual decay of strength, by the 
joint effects of the constitutional irritation, pain, want of sleep, and inanition ; 
at others, peritonitis takes place suddenly, and hurries the patient quickly to 
her grave. 

Treatment of scirrhus and cancer of the uterus. — It is to be apprehended 
that these degenerations have been too often allowed to run through their 
course, without sufficient means having been taken to subdue them, or to 
arrest their progress, from the prevailing opinion of their utter hopelessness. 
But I am not singular in believing, that, although not perhaps cureable, much 
may be done to arrest their progress for many years, and at the same time to 
make the patient comfortable, provided the disease be attacked early by the 
means now to be described, which I can strongly recommend from experience 
These are a dry, abstemious, but sufficiently nourishing diet; assiduous 
attention to the bowels, without producing purging, or intestinal irritation ; 
strict confinement to the horizontal posture upon the occurrence of the 
slightest pain, and allowing gentle exercise to be taken only when no pain has 
been complained of for some time, and when the weather is fine. The body 
must be protected by sufficient clothing, and precautions taken to prevent the 
possibility of the feet becoming cold. A flannel T bandage should be worn ; 
and upon the occurrence of the slightest pain, discharge, or febrile movement, 
the application of leechejys to be had recourse to, and repeated according to 
circumstances, followed by the production of contra-irritation, either by 
means of a blister to the sacrum, or antimony ointment to the lower part of 
the abdomen, together with the occasional use of the tepid bath. 

An examination per vaginam should be made from time to time, in order 
to ascertain the condition of the parts affected ; and we are to form an opinion 
along with the other circumstances mentioned, from the size and weight of 
the uterus, but particularly from the state of the os uteri. It is always a bad 
sign if it be found more and more gaping and ragged, and if increased pain 
and haemorrhage be produced by the touch. 

In the advanced stages of the disease, we are often implored to relieve the 
distress occasioned by the pain, intractable vomiting, restlessness, and want 
of sleep ; and sometimes, I am sorry to say, we are applied to in vain ; for 
the stomach is either too irritable to retain any medicine, or the opiate which 
is given reproduces in a few hours the irritability of the stomach, or creates a 
rending headache. Thus we are often placed in the most afflicting position, 
sometimes blamed for not being able to relieve the present sufferings of the 
patient, or for having created, by our remedies, sensations which are less en- 
durable than those for which they were prescribed, so that we are often 
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obliged to run through the whole list of narcotics. I have sometimes found 
one, sometimes another, serviceable in allaying pain ; but upon the whole, 
more benefit is derived from small doses of the sedative solution of opium 
thrown into the rectum, than from any other. Care should be taken not to 
administer one single drop more than is necessary to subdue pain, because 
the smallest additional quantity will be quite sufficient to excite vomiting, or 
violent headache. I generally begin therefore with from five to ten drops, 
gradually increasing the dose, as the system gets habituated to the remedy. 
Much comfort will be produced by the administration of pills, containing equal 
parts of camphor and hyosciamus, but more particularly when there is irrita- 
tion of the bladder or much nervous irritability. 

The sickness and vomiting are generally more difficult to allay than the 
pain. All known remedies have sometimes failed in my hands, but more 
success has followed the administration of a pill composed of two or three 
grains of calomel and two of opium, with a small blister, or a plaster com- 
posed of spices mixed with opium, applied to the epigastric region, than any 
other means. 

In almost all cases where the disease is far advanced, the patient suffers 
much loathsome feeling from the bad odour of the discharge, which, in many 
instances, excites or aggravates the irritability of the stomach, and it often re- 
quires a strong sense of duty or great affection to sit long at the bed-side. It 
therefore becomes a very important object to remedy this evil, which we can 
now do most effectually by throwing injections into the passages, containing 
the chloruret of lime, or of soda properly diluted in water, and repeated 
several times during the twenty-four hours, as well as by sprinkling these sub- 
stances over the room and bed. 
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This affection may exist in various degrees, from the slightest relaxation to 
the complete expulsion of the uterus beyond the external parts, when the 
disease is termed procidentia. The slighter forms of this disease are not 
easily discovered ; but when it exists in a greater degree, a sense of wea- 
riness, and pain in the back, is complained of, together with a dragging sen- 
sation ; the patient feels as if something were coming out of the external parts ; 
and there is usually some discharge like leucorrhcea. As the disease advan- 
ces, the bladder, from its connexion with the vagina and uterus, becomes 
affected and displaced, micturition is produced, and sometimes stranguary. 
It should also be recollected, that the more the uterus is protruded, in the 
same ratio must the vagina be everted ; and it is generally remarked, that 
should a woman affected with prolapsus of the uterus become pregnant, the 
uterus, instead of being pressed lower down by its increased weight, rises in 
the abdomen as usual ; so that it is more difficult to. feel the os uteri at the se- 
venth month, than in the unimpregnated state ; but I have seen several cases 
where the disease became aggravated as pregnancy advanced. 

Causes of prolapsus of the uterus. — The chief cause is getting up too soon 
after delivery, or even sitting up in the half erect posture, before the uterus 
is reduced in size ; but I have known the affection to be very troublesome 
in the virgin state in relaxed habits. Constipation and bearing-down efforts, 
together with lifting heavy weights, and using any exertion during the time 
of the menstrual discharge, are also causes of prolapsus. 

Treatment of prolapsus of the uterus. — The horizontal posture, avoiding 
every exertion, and keeping the bowels open, are the chief means to be re- 
commended, together with the daily use of cold water to the parts, and an 
astringent injection, composed either of the sulphates of alumina and zinc, 
lime-water, or a decoction of oak -bark. In extreme cases, an instrument 
called a pessary, is to be introduced into the vagina, in order to support the 
parts. 
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Should the uterus be found already protruded beyond the external parts, 
in the state which is called procidentia, it is almost always possible to pro- 
duce reduction by attention to the bowels, after persisting in the horizontal 
posture for several days, and by employing long-continued pressure with the 
hand on the protruded part, so as to deprive it of blood ; after it is pushed 
within the parts, it must be retained by a pessary. 

RETROVERSION OF THE UTERUS. 

This is a complaint which takes place in the first month of pregnancy, and 
in which the fundus of the gravid uterus is tilted backwards out of its natural 
situation, and becomes wedged under the great promontory of the sacrum, 
the os uteri projecting towards the symphysis of the pubis, where it fre- 
quently presses upon the urethra, or neck of the bladder, as does the fundus 
of the uterus upon the rectum as it passes down along the sacrum. The 
symptoms are more or less violent, and consist of bearing-down pains, with 
uneasiness, and feeling of weight in the passage, and pain in the belly, partly 
perhaps from distension of the intestine, but principally from distension of 
the bladder, which may be felt above the brim of the pelvis. Generally no 
urine is passed from the bladder ; and although there is frequent desire, no 
satisfactory evacuation takes place from the bowels. There are usually febrile 
symptoms, and considerable restlessness. 

Causes of retroversion of the uterus. — Although it is a disease of pregnancy, 
yet I have known it to take place in the unimpregnated state ; but in which 
cases the uterus was rendered preternaturally large by menstrual obstruction. 
Constipation and distension of the bladder co-existing, is the chief cause of 
retroversion of the uterus, assisted perhaps at the moment by some unusual 
exertion, or efforts when at stool. 

Treatment of retroversion of the uterus. — I have seen some very curious, 
but unpardonable mistakes made by practitioners not being able to detect this 
complaint. If once recognized, which it can only be by examination made 
in both passages, the treatment is simple, and generally very satisfactory. 
The chief points to be attended to are, to evacuate the contents of the blad- 
der and the rectum ; the first is easily effected by the introduction of the 
catheter; but it should be known and remembered, that the more the female 
bladder is distended, the more does the urethra become elongated, so much 
so, that I am aware of the particulars of a case that terminated fatally, owing 
to this circumstance ; and in which the ordinary female catheter did not 
reach the bladder, which created a belief that it was empty, and threw the 
practitioners cff their guard. Upon dissection, the bladder was found enor- 
mously distended, producing peritoneal inflammation, which was the cause of 
death. The uterus was found in between the third and fourth month of 
pregnancy in a retroverted state. The actual preparation of the bladder and 
uterus, and a drawing of the relative situation of parts, by the master hand 
of Sir Charles Bell, are in my museum. 
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Considerable address is sometimes required, after the contents of the bladder 
are discharged, to clear out the intestines. Castor oil should be given, and 
some hours afterwards, an injection of tepid water should be thrown into the 
bowels; but the rectum is so tender, and the obstruction so great, from the 
pressure of the fundus of the uterus, that this simple operation cannot be 
trusted to ordinary hands ; it must therefore be done by the practitioner him- 
self, in the following manner : the patient being placed upon her knees 
leaning forward, the pipe, well greased, is to be slowly introduced, with the 
point properly directed along the hollow of the sacrum, when the fluid is to be 
gradually thrown in. In former days, attempts used to be made to place the 
parts in situ, by introducing two fingers into the rectum, and forcibly press- 
ing forward the fundus of the uterus ; but this practice is now seldom em- 
ployed, at least for some days, and practitioners in the mean time content them- 
selves with keeping the bowels open, and relieving the bladder. Fomenta- 
tions are serviceable in relieving pain, as are opiates, after the bowels have 
been freely opened. General bleeding may sometimes, though rarely, be 
necessary ; but it is, at least, safe practice to draw blood, if there be much 
pain in the abdomen and pelvis, with tenderness to the touch, and particu- 
larly if the pulse be full, quick, and hard. It must not be forgotten, that 
abortion may take place, which is to be managed in the usual manner, and 
as far as I know, there is only one case on record, which occurred to Dr. Merri- 
man, where there is good evidence of the uterus in this situation carrying on 
its contents till the full period. 

POLYPOUS TUMOURS OF THE VAGINA AND UTERUS. 

Tumours of this class are often met with in practice; for the most part, 
their structure is hard, and they are covered by an elongation of the mucous 
membrane of the part from whence they have arisen ; sometimes, although 
rarely, they are soft and lymphatic, resembling those found in the nose. No 
age is exempt from them, although they are not so frequently met with in 
very young subjects ; sometimes they are found attached to the vagina, but 
generally spring from some part of the uterus, and may be attached either by 
a broad base or by a narrow pedicle ; but the latter is the most common, par- 
ticularly after the tumour has been expelled from the uterus. Uterine polypi 
may grow from any part of the uterus, of which some fine examples may be 
seen in my museum, in one of which a small tumour of this description, of ! 
a bright red colour, is seen projecting from the Fallopian tube. Most gene- 
rally, however, polypi arise from the cervix uteri. 

The constitutional symptoms are similar to those produced by other diseases; 
of the uterine system : these are, loss of general health and strength, dys- 
peptic symptoms, and irregularity of bowels. When uneasiness, and a. 
dragging sensation low down in the back, with bearing-down pains, and! 
micturition, are complained of, particularly if attended by discharge some 
suspicion of uterine disease is naturally excited; but it is only by an exami- 
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muion that the nature of it can be detected, and then only when the tumour 
is either totally or partially expelled through the os uteri : considerable mys- 
tery will otherwise hang over the nature of the disease. The discharge is at 
first mucous, subsequently it becomes tinged, and at last, altogether bloody ; 
the bleeding is at times copious, and is supposed to proceed from the rupture 
of considerable-sized veins. As soon as a polypous tumour in the uterus 
gains some degree of size, its mechanical pressure produces a sense of weight 
and uneasiness in the passages, even should it be situated in the vagina ; but 
if in the uterus, there will be frequent, and sometimes severe pain, which, 
although partly owing to the same cause, is to be principally attributed to 
contractions 'of the uterus, which have all the characters of those observed 
during abortion in the early stages of pregnancy. Under such circumstances, 
the discharge is considerable, which together with the constant paroxysms 
of pain, want of rest, failure of the appetite, &c. weaken the patient ; hectic 
fever will ensue, and the patient may die from the effects of long-continued 
constitutional irritation, or from ex-sanguinity or debility. The tumours are 
said sometimes to ulcerate, and to send forth excrescences, but of this I have 
not seen any example. On examination with the finger, it is of great mo- 
ment to be able to distinguish between different diseases which resemble 
polypus, particularly prolapsus and retroversion of the uterus, and perhaps 
also steatomatous tumours, which are sometimes formed between the rectum 
and vagina. A polypus is in general not tender to the touch, although it 
must be remembered that the vagina, which embraces it, may be in that 
state ; and the depending part is generally the largest, at the extremity of 
which nothing like an os uteri can be felt. Upon tracing with the finger for 
the origin of the tumour, we shall either come to its attachment in the vagina, 
and distinguish the uterus higher up, or if it should spring from the uterui, 
we shall be able to detect the os uteri encircling it like a ring ; and in order 
to prevent any chance of mistake, we should make a point of tracing the 
whole circle which the os uteri makes. I can scarcely fancy how retrover- 
sion of the uterus can be mistaken for this affection, because, in that case, 
the uterus will be tender to the touch, and the os uteri discovered 
projecting towards the symphysis of the pubis, with the fundus directed 
towards the hollow of the sacrum. Tumours situated in the recto-vaginal 
septum may be easily distinguished by making an examination by the rec- 
tum, as well as the vagina. I have heard of one case which occurred in 
London, and which made a considerable noise at the time, where an eminent 
surgeon most unaccountably mistook a relaxed and prolapsed bladder for a 
polypous tumour, and it was with great difficulty he was restrained from apply- 
ing a ligature. Every man in the profession, whether a physician or surgeon, 
should be able to distinguish between such diseases by the usual mode of 
examination, although it may be well, before proceeding to any operation, 
to be sanctioned by the authority of an accoucheur. The necessity of medi- 
cal men directing their attention to the diseases of the uterine system in a 
80 
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proper manner, is well illustrated by the following case : — A young woman, 
aged 25, a widow, and the mother of two children, was operated upon by me 
for polypus in the winter of 1825. This woman's complaints had continued 
for two years, during which time she had been affected with increasing pain in 
her back and loins, frequent desire to make water, and a leucorrhoeal discharge, 
with frequent haemorrhage, which created great debility. The functions 
of the stomach became affected early in the disease, and the bowels were 
sometimes constipated, sometimes too loose. For some months she com- 
plained of cough, attended by expectoration, which was sometimes bloody. 
She had taken every remedy in the pharmacopoeia to restrain the haemorrhage, 
and had been frequently bled upon the same principle that venaesection is had 
recourse to in epistaxis, but, as might be expected, without any benefit.. At 
this juncture she fortunately consulted Dr. Duffin, now of London, who was 
led to make an examination, when he discovered the presence of a polypus. 
I was consulted, and immediately performed the operation, by including the 
tumour within a ligature in Dr. Duffin's presence. The tumour separated 
on the fourteenth day, and was found to have a very broad base. Leeches 
were applied to the abdomen several times before the tumour dropped off, in 
consequence of symptoms denoting peritoneal inflammation ; but the woman 
made a good recovery, menstruated soon after, all the unpleasant symptoms 
quickly vanished, and she has ever since enjoyed excellent health. 

Treatment of polypus. — The sooner a ligature is applied the better, and 
there is no operation more easily performed, if the double canula of Levret 
be used, the tubes of which instrument may be separated at pleasure. A 
hempen ligature well waxed is preferable to a silver wire, which, on one oc- 
casion, after I had applied it, gave way on the eighth day, and required to be 
renewed. The ligature should, in general, be made tight from the first, but 
should there be much pain experienced in attempting to do so, the pressure 
had better be produced very gradually. Before the operation, the bowels 
should be brought into a proper state, and after the application of the ligature, 
the patient should be watched, in order that any inflammatory action either of 
the uterus or peritoneum may be speedily attacked, and subdued by venaesec- 
tion or leeching. Opiates are also serviceable to allay pain and produce sleep. 
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TUBERCLES OF THE UTERUS— BONEY CONCRETIONS— HY- 
DATIDS— AQUEOUS AND FLATULENT DISCHARGES. 



TUBERCLES OF THE UTERUS. 

The diseased formation which generally bears this name, is not the scrofu- 
lous tubercle which is so frequently found in the lungs, mesentery, and 
almost all other tissues of the body. The tubercles of the uterus are hard, 
generally spherical-shaped masses, sometimes imbedded in the centre of the 
substance of the uterus, — projecting into its cavity, — or from its external sur- 
face ; in the one case, the projecting part is covered by the mucous membrane, 
in the other by the peritoneum. They have also other characters which dis- 
tinguish them from the scrofulous tubercle, being fleshy, and more or less 
vascular, whereas the others have not the slightest carneous appearance ; and 
I have never been able, even after minute injection, to see a single vessel in 
their substance. Suppuration is unknown, and ulceration does not take place, 
except in a few instances where the tubercle possesses a bad character* There 
is as much doubt, however, respecting the pathology of tubercles of the uterus, 
as of those which are found in the lungs. Some suppose it is a disease of the 
cellular substance ; while others allege it depends upon that of the proper 
muscular fibres of the uterus ; and there are many who attribute this diseased 
formation to inflammatory action. On making sections in a great number of 
cases of tubercles of the uterus, I find that some consist of a hard cartilagi- 
nous shell, containing an almost transparent fluid ; others seem semi-cartilagi- 
nous throughout, and show white shining lines running like radicles in every 
direction, intersecting each other, the interstices apparently containing the 
proper substance of the uterus ; some appear to be minute vesicles, or small 
sacs containing a fluid, occasionally giving somewhat of a honeycomb appear- 
ance ; other tubercles approach very near to the nature of bone ; while a few 
bear an exact resemblance in every respect to the proper substance of the ute- 
rus. These tubercles are found of various sizes, from that of a pea to a goose's 
egg, and even larger ; they may be either solitary, or exist in considerable 
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numbers, so as to encroach upon the cavity of the abdomen, and occasionllay 
give to the uterus a grotesque appearance, making its cavity, from the os uteri 
to the fundus, long and winding. 

The symptoms produced by tubercles of the uterus depend very much upon 
their character and size ; generally speaking, the former is not of a malignant 
nature, and if not, few or no constitutional symptoms will arise, at least for a 
considerable period of time ; but if malignant, the symptoms will resemble 
those of scirrhus and cancer ; when large, they produce mechanical pressure 
upon neighbouring parts, and give rise to corresponding symptoms, both local 
and constitutional ; the local symptoms are tenesmus, constipation, desire to 
make water, and pain in making it, weight and bearing-down in the passages. 
Menstruation is regular, at least in most cases; but occasionally the perform- 
ance of this function is attended with difficulty and pain ; in several instances 
where the state of parts was afterwards ascertained by dissection, I observed 
menstruation to be more copious than usual, with shorter intervals between 
the periods. 

Treatment of tubercles. — Little more can be done than to palliate symptoms 
as they arise, prevent constipation, and mitigate irritation of the bladder and 
uterus, should it exist Hereafter, perhaps, it may be found, that the action 
of iodine is more efficacious in tubercular disease of the uterus, than in any 
other, except vascular sarcoma. 

BONEY CONCRETIONS. 

Boney or earthy concretions in the uterus, are by no means rare : several 
undoubted specimens of which are in my museum ; they are of different size's, 
and exist, as far as I am aware, solitary ; their surface is generally rough, 
being intersected with fissures and indentations ; they are commonly more or 
less of a spherical shape ; and the presence of such bodies in the uterus may 
be expected to give rise to general and local irritation. In one case, a sub- 
stance of this sort was found after death in the uterus of a woman, who had 
been long subject to uterine irritation and hysteria, and who at last fell a vic- 
tim to phthisis pulmonalis. Another woman, after having been delivered of 
a healthy child, appeared to be doing well for twenty-four hours, when pains 
like those of a second labour took place, which induced a belief that a twin 
was coming into the world ; this, however, was not the case, something hard 
was felt passing through the os uteri, which, in the course of a few hours, was 
expelled during a violent paroxysm of pain, and was found to be a calculus 
of the description now under consideration : the woman did well, and had no 
return of the complaint. Another preparation about the size of a turkey's 
egg has been lately presented to me by a medical friend in Stirlingshire, with 
the following history : an unmarried woman consulted him about an uterine 
affection, attended with enlargement of the abdomen, and other symptoms 
which led him to suspect that she might be pregnant, the possibility of which 
she admitted. At the termination of a year, or somewhat more, she actually 
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entered into the holy state of matrimony, and became in the course of time 
"as women wish to be who love their lords." She went on to the full period; 
strong uterine action came on ; a hard, unyielding substance was felt at the 
os uteri, which was expelled before the child, and was found to be the calcu- 
lus sent to me. The child was born alive, and the woman made a good re- 
covery. 

Considerable dubiety must always exist in such cases ; the calculus can 
only be discovered by introducing the finger, or a sound into the os uteri ; 
but even from such an examination we shall possibly derive little additional 
light, as it must not be supposed that the calculus, when touched with the 
sound, will produce the same sensations as those emitted on touching a stone 
in the bladder, uterine calculi being coated with a thin layer of a substance 
as soft as boiled cartilage. 

Treatment. — We have to allay general and local irritation, as in other uterine 
diseases. Mr. Burns has given references to several interesting cases of this 
kind, and, among others, to a case mentioned by Gaubius, where the affec- 
tion was complicated with a prolapsed state of the uterus. After a conside- 
rable time a large stone was expelled by violent action of the uterus. On the 
next day a larger stone presented at the os uteri, which gradually dilated, 
and allowed it also to pass ; and he states, that smaller stones were extracted 
from time to time, and the patient gradually got well. In the 1st Volume 
of Le Journal des Savans, a case is related by Beale, in which an incision 
was made into the uterus of a woman and a calculus extracted, which had 
existed for eight or nine years with insufferable pain, after which she re- 
covered. At first the concretion weighed nearly 4 oz., but after it was dried it 
became very light for its size. Mr. Burns also tells us of a case of calculus 
occurring in a child of five years of age, who died in consequence of suppression 
of urine.* 

HYDATIDS. 

Hydatids are sometimes formed in the uterus ; occasionally they are soli- 
tary, but for the most part are very numerous, being of various sizes, from 
that of small currants upwards, and attached to each other by a loose cellular- 
looking substance, which is probably coagulated lymph. The nature of these 
substances is not known, and the prevailing opinion, that they are produced 
by blighted conceptions, I cannot believe to be correct. The symptoms are 
such as are occasioned by any other cause of uterine irritation, and are accom- 
panied by uterine efforts resembling labour-pains. If the true nature of the 
complaint were detected, which it can only be by a partial discharge of hy- 
datids, it might be serviceable to introduce an instrument like a sound into 
the uterus, for the purpose of breaking them down, and loosening any adhe- 
sions which may exist between them and the uterus, and afterwards to ex- 
hibit an infusion of the ergot of rye, made with two drams of that substance 

* In a late dissection of an aged woman who died of cholera, the arteries of the uterus were 
ossified. The organ itself was in a state of extreme atrophy. 
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in four ounces of water, which, from the violent uterine action I have seen 
it induce in certain cases of lingering labour, I would expect to be very 
effectual in causing the expulsion of hydatids. I wish it to be understood, 
however, that I merely speak from analogy ; and it must be remembered 
also, that while this remedy will be, at least, innocent in the case of hydatids, 
or any other soft substances contained in the uterine cavity, it might be fatal 
if used to produce the expulsion of a boney concretion. Local and constitu- 
tional irritation must be relieved by the means already recommended, and 
after the discharge of the hydatids has taken place, every measure must be 
used to re-establish the general health. 

AQUEOUS AND FLATULENT DISCHARGES. 

Both of these affections, but particularly the first, frequently attend hyda- 
tids, as also scirrhous and cancerous affections of the uterus and vagina, and 
more particularly the cauliflower excrescence. I was lately consulted about 
a young married woman, the mother of three children, respecting a very 
copious discharge of watery fluid which took place from the vagina, alternat- 
ing with leucorrhcea : she menstruated regularly, and during these times the 
aqueous discharge did not take place. On examination, I found the uterus 
rather bulky, and there were several small tubercles on one of the lips of the 
os uteri, but neither pain on pressing it nor gaping of its lips ; the vagina 
felt much relaxed. In this case, there were considerable flabbiness of person, 
and weakness of habit, which I attempted to improve ; but as I could neither 
persuade the lady to take medicines, nor, in fact, to do any thing which 
she was desired, I gave up attending ; and have no doubt, that in the course 
of time a scirrhous affection of the uterus will take place, the seeds of which 
already exist, but which might have been warded off by proper treatment. 

The discharge of flatus from the vagina, I have most frequently remarked 
soon after delivery ; it speedily wears off, and rarely continues to be a source 
of annoyance beyond a week or ten days. This affection very seldom pre- 
sents itself in other states of the system, but cases have been known to occur. 
I have heard of two instances where ladies have been obliged, in consequence 
of irregular and loud explosions entirely beyond their controul, to seclude 
themselves from society, — an unnecessary restraint, because such occurrences 
may be prevented by wearing a small canula in the passages. 

In the flatulent, as well as in the aqueous discharge, which does not depend 
on cancer, the complaints, I conceive, may be altogether removed by means 
taken to improve and invigorate the general health, — such as, proper regi- 
men, cold or warm bathing, and attention to the bowels. Considerable benefit 
will also be derived from throwing astringent injections into the passages 
twice or thrice a-day. 
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FLUOR ALBUS AND LEUCORRHCEA 



Considerable difference of opinion exists in the minds of the profession 
respecting the application of these terms : — some use them synonymously : 
others apply the term fluor albus to designate the existence of a white dis- 
charge from the passages, which is unattended by any marked constitutional 
symptoms, and which they suppose to proceed from the vessels of the vagina ; 
but give the name of leucorrhcea to the discharge when it is opaque, and 
when the general health is much involved ; under which circumstances they 
conceive the secretion to take place from the uterus itself. 

The mucous membrane lining the uterus and vagina is constantly bedewed 
with a mucus secreted by its vessels, which in the healthy state of parts is 
merely sufficient to keep the surface moist ; but it very frequently happens, from 
various causes, that this fluid is poured out in superabundant quantity, which 
is then discharged from the passages, and has commonly obtained the name 
of "Whites." It affects females of all ages, and frequently attacks even in- 
fants. It is a disease respecting which medical men are seldom consulted, 
unless the patient suffer pain, or the discharge be excessive, occasioning 
general debility, and perhaps producing excoriation of the parts. 

Considering the one to be an advanced stage of the other, I shall treat ot 
both under the general term leucorrhcea, without reference to the colour, 
quantity, or seat of the discharge. * 

Symptoms of leucorrhcea. — Patients for the most part complain of a sense of 
weakness, weight, and very often severe pain in the back, attended by a dis- 
charge of glairy transparent mucus in considerable quantity, having the ap- 
pearance of new made thin starch, which, however, sometimes looks milky and 
opaque. The discharge and constant pain, sooner or later, produce debility 
and impaired health ; the functions of the stomach and bowels become im- 
peded, the abdomen full, often much distended by flatulence ; the countenance 
in time assumes a pale and pasty appearance ; the lips lose their colour ; 
the eyes their natural brilliancy ; the extremities are cold during the day, and 
for some time after retiring to bed, when slight fever takes place, and they 
become burning with heat. Sooner or later, if the disease be not checked, 
palpitations occur, and the legs become anasarcous. The head also suffers in 
most instances, the patient complaining of headache, and occasionally of 
vertigo. 
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These symptoms do not succeed each other rapidly in women of strong 
constitutions, in whom it usually takes a course of years ; but in weakly 
habits, the disease is more rapid and severe in its consequences. The menses 
continue to flow very regularly in slight cases ; and at these times the leucor- 
rhoea generally disappears, but returns again as soon as the period is com 
pleted. Occasionally the menstrual discharge is much increased in quantity 
and is irregular in its periods ; it also often happens that obstructions take 
place, and at the monthly times when a woman should be " unwell," the 
leucorrhcea is found greatly increased in quantity, and accompanied by more 
severe pains in the back and loins. 

In addition to what has been above mentioned respecting the discharge, it 
may be stated, that it has sometimes a purulent appearance, and is occasion 
ally tinged with blood ; but when this happens, or when it becomes fetid, 
considerable apprehensions may be entertained respecting the condition of the 
uterus. In all such cases an examination per vaginam is absolutely necessary. 

Causes of leucorrhcea. — Leucorrhoea very often takes place in full pletho- 
ric habits, and in women who are much exposed to heat; it may also occur in 
weak, emaciated subjects ; and under both circumstances, may sometimes de- 
pend on increased action of the secreting, vessels, approaching perhaps to 
inflammation. It may also be produced by causes which tend to weaken the 
action of these vessels, as frequent abortions, excessive venery, and long-con- 
tinued exposure to cold and fatigue. It may be also occasioned by the pres- 
ence of ascarides in the rectum, — by polypus, prolapsus, and other affections 
of the uterine system, — and also by scirrhus and cancer, which are to be sus- 
pected if the person be beyond the meridian of life, and the discharge be ex- 
cessive, tinged, or fetid. Some constitutions are more prone to be affected in 
this manner than others ; I cannot, however, point out any particular temper- 
ament, or personal appearance, which marks the susceptibility ; but women 
are more frequently affected during pregnancy than at other periods, which 
may be well accounted for from the increased determination of blood to these 
parts. There can be no doubt that the unnatural, but, as it has been termed, 
refined manner of bringing up females in this country, also predisposes to it. 

Treatment of leucorrhaia. — In all severe and suspicious cases, the practi- 
tioner should take an early opportunity of examining the state of parts, in 
order to be satisfied whether or not the discharge depends on organic disease ; 
for if it do, he cannot confidently promise success from any remedial agents 
he may employ. Few diseases connected with discharges, from whatever 
part of the body they may proceed, should be hastily and rashly suppressed, 
or treated in any other manner than as constitutional affections. In leucor- 
rhcea the remedies must be applied to the general system first, and not to the 
parts themselves, as if it were of local origin ; the constitution, in fact, must 
be prepared, in the first instance, to do without the discharge. 

However young and plethoric the patient may be, I cannot fancy a case 
which will require venisection, unless there be some unusual circumstances 
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attending it, as very violent pain, and high constitutional excitement ; but I 
have seen much advantage in weak as well as in strong subjects, from apply- 
ing leeches to the groins, when harassed with constant uneasiness in the ute- 
rine region ; the number of leeches is to be regulated by the condition of the 
patient — in some cases four will suffice, while in others a dozen may be re- 
quired. 

Plethora can be reduced much more effectually and permanently by a spare, 
dry, but sufficiently nourishing diet, and by acting upon the bowels, than by 
any other means. Regular but not violent exercise, should be recommended ; 
and long walks are to be avoided, as well as every other cause which tends to 
produce fatigue. If the patient be weak, the diet should be more nourishing, 
the exercise less fatiguing, and wine may be allowed, or any other more pal- 
atable stimulant ; but the stomach must never be over-distended, and the use 
of slops should be entirely discountenanced. Should there be any evidence 
of the existence of worms in the rectum, the usual remedies, particularly tur- 
pentine injections, must be employed to expel them. If the discharge de- 
pend upon diseased states of the uterine system, appropriate means must be 
employed. After these steps have been pursued for some time, perhaps for 
a week or ten days, remedies may be used to suppress the leucorrhcea. 

The local remedies consist of different astringent injections thrown into 
the vagina, by means of an ordinary bag and pipe, or a womb syringe ; these 
are usually composed of solutions of the sulphates of zinc, alumina, iron, cop- 
per, or the acetate of lead ; or infusions of vegetable astringents, such as green 
tea, oak bark, or galls. They should be used at first weak, their strength 
being afterwards increased if necessary. 

It has been strongly recommended by many authors, to use occasional eme- 
tics ; I have accordingly exhibited them, but without any apparent good 
effect. A gentle mercurial course, cicuta, cantharides, the different resins and 
balsams, particularly copaiva and turpentine, have also been recommended, 
and are considered by some as specifics, together with cubebs, and electricity, 
which is made to pass through the pelvic region. There can be no doubt that 
considerable benefit has been derived from the employment of each of these 
means ; therefore one may be had recourse to after another ; but from my 
own observations, I may state, that better effects have followed the use of the 
acetate of lead, and the tincture of cantharides, than of any other remedies. 
An occasional opiate is serviceable for allaying irritation, and producing 
sleep. Women, particularly those in humble stations, are very fond of hav- 
ing recourse to strengthening plasters ; but the same end, — viz. support to the 
back, — may be effected by proper stays or a flannel bandage, without the 
disagreeable circumstances resulting from the plaster. Tonics have also been 
recommended, as well as cold and warm bathing ; to the occasional use of the 
former there can be no objection, and cold bathing in the open sea at the pro- 
per season, is often serviceable in cases where there is no disease of the ute- 
rine system, and the patient is not debilitated. 
81 
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If the os and cervix uteri be found, upon examination, to be tender, swollen, 
or doughy, — if there be severe shooting pains in the pelvis or loins, — and if 
the discharge be of a milky whiteness, then we must certainly have recourse 
to the application of leeches, and to the use of the warm hip-bath, which 
should precede all other remedies 

Women who are liable to leuchorrcea, should avoid violent exercise, and 
exposure to extremes of heat or cold ; they should wear warm clothing, at- 
tend scrupulously to the state of their bowels, abstain from eating or drinking 
any article that is known to disagree with the stomach, and they should 
make a point of using the bidet at least twice a-day. 



CHAP. XIII. 

DISEASE OF MENSTRUATION. 



Under this head I shall treat of five diseased conditions of Menstruation, 
which frequently present themselves in practice. 

1. Amenorrhcea, or obstruction of the menses. 

2. Dysmenorrhea, or painful and difficult menstruation. 

3. Immoderate flow of the menses. 

4. Menorrhagia. 

5. Circumstances occasionally attending the cessation of the menses 

AMENORRHEA. 

Under this denomination are generally includea retention of the menses ana 
suppression ; the former has also been termed emansio rnensium, and implies 
that the discharge has not appeared at the usual period of life ; the latter de- 
notes that the discharge has become suppressed, which may occur under two 
circumstances to be afterwards mentioned. 

Retention of the menses. — This form of amenorrhcea becomes the subject of 
medical treatment only when a girl passes the usual period of life at which 
the discharge ought to occur, and when the constitution feels the want, which 
is evinced by the occurrence of a variety of symptoms, and the disorder of 
several functions. This time of life varies remarkably in different countries, 
occurring, it is believed, much earlier in hot than in cold regions ; but even 
in the same climate, great differences are observed. The discharge ought to 
appear in connection with other signs denoting puberty ; in temperate regions 
this happens about the age of fourteen ; but even in this country I have 
known many instances at nine years, but a greater number in which the dis- 
charge had not appeared at eighteen. 

The usual signs which denote constitutional suffering are the following: — 
The patient loses her natural liveliness, forsakes her usual amusements, and 
even neglects necessary employments in which she ought to be engaged. 
She is restless, peevish, and feels incapable of exercising her mind, or fixing 
her attention ; complains of weariness, lassitude, and debility, and at the same 
time loses flesh. Her face becomes pale, and her skin sallow ; she has either 
no appetite, or experiences unnatural cravings to eat indigestible matter, 
which at other times would create disgust — such as cinders, lime, chalk, and 
common earth. When these symptoms have continued for some time, dropsical 
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effusions occasionally take place, not only in the extremities, but also in the 
abdomen, although the distension of the latter generally arises from flatulence, 
which occasions great uneasiness to the patient, sometimes even amounting 
to pain ; the belly becomes more swollen after meals, and particularly towards 
evening. The urine is either scanty or copious, and the bowels are torpid ; 
it is difficult to keep the extremities in a natural state of heat ; and when the 
feet are cold, headache is generally complained of; indeed it frequently takes 
place, whatever may be the condition of the extremities. Some patients be- 
come extremely apprehensive and anxious about their situation ; while others 
have a melancholy appearance, and seem to care little about surrounding ob- 
jects or themselves ; and in some, anomalous hysterical affections appear. 
Cough and hurried respiration, if they have not already occurred, soon take 
place, together with expectoration. The bowels, which were formerly torpid, 
now perhaps become irritable and loose, and at length the patient is affected 
with perpetual diarrhoea, and hectic fever ; and dies with all the appearance 
of phthisis pulmonalis. 

This description is drawn from life, and is also an example of the disease 
called chlorosis in its worst form. Chlorosis, however, is not peculiar to the 
female, as several exquisite cases have fallen under my notice in young men 
about the age of puberty, and for the occurrence of which it is difficult to ac- 
count, whereas in women it may be said to be excited by the want of a na- 
tural and periodical secretion. 

In this form of amenorrhoea, the symptoms sometimes take a different 
course; cough and expectoration take place, with slow emaciation, the pa- 
tient becoming better and worse for some years, the menstrual discharge, 
however, not appearing, and she dies at length of chronic phthisis, sometimes 
accompanied by ulceration of the bowels ; at others, by disease of the liver. 
Tubercles are occasionally found in most organs of the body, and the immedi- 
ate cause of death may be chronic peritonitis. 

Causes of retention of the menses. — This form of amenorrhoea may depend, 
according to Mr. Burns and others, on a want of vigour in the system, by 
which not only a new action is prevented from being formed, but also those 
actions which were formerly performed become impaired ; or on a special 
want of energy in the uterus ; but in far the greatest number of instances, 
menstruation is postponed merely from the general debility of the system 
Absence of the menses depends in some cases upon a malformation of the 
organs of generation, as want of the ovaria, imperfect formation of the uterus 
or of the Fallopian tubes, cohesions of the vagina and labia, or an imperfo- 
rated state of the os uteri, or of the hymen. 

Treatment of retention of the menses. — When a girl passes the usual period 
of life without menstruating, her friends naturally become anxious about her 
situation, and this of course increases ; if her appearance denote loss of health, 
and more particularly should the symptoms be severe. When a medical man 
is called, his first duty is to inquire into the cause of the retention ; but his 
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investigations will be incomplete, unless he make an examination, to ascer- 
tain if there be any malformation at the orifice, or in the course of the 
vagina, or at the os uteri. Notwithstanding this uncertainty, however, deli- 
cacy forbids such an examination, at least for a time, till other means have 
been tried in vain, and life be likely to pay the forfeit. It is evident also 
that the want of the ovaria, or imperfect formation of the tubes, and in some 
cases even of the uterus itself, cannot be discovered by examination. 

The uterus may be perfectly well formed and healthy, but may want a 
certain something to enable it to commence the first of its peculiar functions ; 
now this certain something, of which we really know nothing, has been de- 
nominated want of energy of the uterus itself; and we judge of it by the 
health being as yet good, and the constitution strong and vigorous ; although 
the pain, restlessness, and other slight symptoms, show that this will not long 
be the case, unless something be done by art. The humoural pathologists, 
influenced by their peculiar views, recommended opening a vein in one of 
the lower extremities ; and it may be often done with very great service. 
The best effects are sometimes produced in robust, plethoric habits, by taking 
a small quantity of blood at one, two, or three consecutive monthly periods : 
these monthly periods announce themselves every third or fourth week, by 
the aggravation of symptoms, and increased suffering of the patient. Instead 
of general bleeding, however, I now prefer the application of six, eight, or 
more leeches to the region of the groin, or in the neighbourhood of the vulva. 
The discharge of blood relieves the system, and gives the uterus time to 
prepare for the office it has to perform, and prevents the general health from 
becoming affected ; while the discharge from that part of the body tends to 
excite some action in the uterus, which it is impossible to explain, and which 
may be produced either by unloading the vessels of the uterus, or by exciting a 
determination of blood towards it, and the other parts of generation. I am con- 
fident of the fact, although uncertain about the theory, having often observed 
the menstrual discharge appear out of its ordinary course, upon the applica- 
tion of leeches to the pelvic region or abdomen, when the attainment of no 
such object was in view. But on the other hand, it ought also to be men- 
tioned here, that menorrhagia is often checked by the same means, which 
shall be mentioned more at large when treating of that disease. A good deal 
of the benefit derived from the application of leeches may be attributed to 
the effect of the bites produced upon the system at large. With respect to 
general and local bleeding, however, the strongest protest might be recorded 
against large and frequently repeated abstractions of blood from the system in 
this class of cases. It is the habit of some to take blood locally or generally 
upon every slight occasion, and upon the occurrence of every headache, difficul- 
ty of breathing, and anomalous hysterical symptom, till patients cannot pass a 
week without the operation, and at length the constitution becomes irre- 
trievably ruined. Medicines, called emenagogues, have been long in use, but 
are now for the most part laid aside by practical men, who agree that they 
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are generally injurious. I cannot speak too highly, however, of the benefits 
to be expected from the use of eantharides in this and all other cases of di- 
minished and obstructed menstrual discharge, commencing with doses of ten 
drops of the saturated tincture three times a-day, and gradually increasing the 
quantity to thirty, forty, and even sixty drops. Care should be taken, how- 
ever, to give proper directions that the remedy be immediately suspended 
upon the occurrence of any irritation in the bladder or urethra, when camphor 
and hyosciamus should be exhibited, together with diluents, particularly 
lintseed-tea. 

Constipation is not only to be prevented, but the bowels are to be daily and 
freely acted upon by aloetic pills, conjoined with assafcetida, in case of pain 
from flatulent distension of the bowels. Aloes is preferable in this case to 
any other purgative, because it appears chiefly to act upon the rectum ; care 
must be taken, however, that irritation of the rectum is neither too much nor 
too long excited, lest it produce piles. The hip-bath is a powerful remedy 
in this class of cases, and is to be used daily ; it is preferable to the general 
hot-bath, from the increased heat which partial immersion will enable a patient 
to sustain. At first the water should be somewhat under 100°, but the tem- 
perature should be afterwards increased by the addition of more hot water, 
till it is as warm as the patient can well bear. The clothing must, in all cases, 
be adapted to the constitution of the patient and the season of the year, 
and cold feet avoided. The patient should be a great deal in the open 
air, taking such a degree of exercise as she can bear without fatigue ; the 
exercise must be regular, however ; and riding on horseback is particu- 
larly serviceable, as well as the use of a swing. Agreeable society, and every 
thing which can amuse the mind, are to be enjoined, but crowded and hot 
rooms must be avoided. The diet should be regulated according to circum- 
stances ; — if the patient be full and plethoric, it should be light, abstemious, 
and dry ; — if weak, it should be more nourishing, but the stomach must never, 
on any account, be loaded. In neither case is the use of wine contra-indi- 
cated, unless there be fever or considerable local irritation. 

Cold bathing in the open sea often produces very unpleasant consequences 
in all forms of amenorrhea, although it may certainly be serviceable in a few 
cases. It is a remedy too frequently had recourse to, particularly in Scotland, 
for every malady, and too often receives undue countenance from medical 
practitioners, even of some degree of eminence. Frequently do I see cases 
of phthisis pulmonalis, asthma, dropsy, diseases of the uterus, &c. which, if 
not produced, are certainly aggravated, by sea-bathing. I scarcely ever have 
occasion to ride along the sea-side without being grieved at seeing poor ema- 
ciated children, in the last stage of tabes mesenterica, and other scrofulous 
affections, screaming and struggling while they are dipped. It may be men- 
ioned once for in all this place, that when the system is much reduced, it cannot 
stand the abstraction of heat which is occasioned even by undressing in an 
exposed situation, such as a bathing machine, not to speak of that produced 
by complete immersion. 
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External frictions are very serviceable, particularly when performed with 
a horse-hair glove. Rubefacients, and even more severe counter-irritation, 
by means of mustard plasters, blisters, and antimonial ointment, are also found 
useful for relieving internal pains. A local stimulant is much employed in 
England, composed of one or two drams of the aq. ammoniac pur. to twelve 
or sixteen ounces of warm milk or thin starch ; three or four ounces of which 
are injected into the vagina four or five times daily. 

The mechanical obstructions in the passages may be divided into two 
classes, viz. those occasioned by cohesion of the sides of the vagina or labia, 
and an imperforated hymen ; and those caused by an imperfect or imperfo- 
rated state of the os uteri itself. All these cases are comparatively rare, but 
few men can have been in extensive practice for twenty years without meeting 
with several, and therefore they require some notice in this place. In the 
first set of cases, in addition to the constitutional symptoms and local pain 
already mentioned, there is great fulness, distension, and a sense of weight in 
the passages, accompanied sometimes with severe pain, and a feeling of burst- 
ing ; straining at stool and micturition ; together with enlargement of the ab- 
domen, which excites suspicion of pregnancy. The nature of the case can 
only be determined by examination, and can be relieved only by the knife. 

In the second set of cases, there is greater difficulty in detecting the state 
of parts, from the natural impediment to an examination which exists at the 
orifice of the vagina, but I may mention, at least as a curious coincidence, 
that in the only two cases of imperforated os uteri which have fallen with- 
in my observation, there was no hymen, and the passages easily admitted the 
introduction of two fingers. In a third case of very imperfectly formed os 
uteri there was a hymen, but it offered no obstacle to the necessary examina- 
tion. One of the former individuals would not submit to the os uteri being 
punctured, became perfectly exsanguined and chlorotic, affected with difficulty 
of breathing, cough, and expectoration, and died since the publication of the 
last edition. The other case I shall now relate : A young woman, aged 22, 
came from the country to consult Dr. J. A. Robertson, who sent her to me in 
the beginning of the winter 1826. The following particulars were collected 
from herself and a female friend who accompanied her. The menstrual dis- 
charge had not yet appeared ; she had always been healthy till she reached 
the age of sixteen, from which period her health began to suffer, and since 
which she had regularly complained every month of pains in the back and 
loins, together with a sense of weight and bearing-down in the passages. For 
some time her sufferings were slight, and she was still able to perform her du- 
ties as a servant, but for the last two years she had become comparatively 
weakly and emaciated, not knowing what it was to enjoy a day's ease ; and she 
stated, that she would readily submit to any thing which might cure her. The 
girl appeared to be above the middle stature, the mamma? were undeveloped, 
she was of an awkward shape, and indeed her appearance, colour of skin, and 
sound of voice, were rather masculine. Her abdomen was not tumid, but it 
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was stated to be occasionally swollen, particularly after meals. She seemed to 
be of a nervous temperament, and was exceedingly shy and timid. Upon ex- 
amination, my fingers passed readily into the vagina, and the uterus was felt 
much lower than usual, but I could discover no orifice. Dr. Robertson had pre- 
viously detected the same fact, but had not then communicated the circumstance 
to me, thinking he might be mistaken. The examinations were repeated many 
times, and after feeling the spot where the orifice ought to have been, which 
was distinguished by a small dimple, I attempted to introduce one of the 
smallest silver probes that could be made, but was unsuccessful in every at- 
tempt. It then occurred to me, that the malformation might be owing to an 
extension of the mucous membrane over the orifice, in which condition we 
sometimes see the urethra of a new-born male child. I determined upon 
giving her the chance of a cure, particularly as the means to be used would 
not certainly produce severe pain. Accordingly the sharp and triangular 
extremity of a silver probe was introduced, directed by the finger, and carried 
to the part above described, and a perforation made by employing a rotatory 
motion ; the instrument was then withdrawn and the round point introduced, 
which then readily passed up to the fundus of the uterus. For several days 
she complained of slight pain, attended with some discharge of mucus, a 
little tinged here and there with bloody specks, and nothing further was 
done till the irritation had subsided. In about eight days the further dilata- 
tion was attempted, and perserved in daily, the size of the instrument being 
increased, till by the twelfth or thirteenth day I was able to introduce No. 6. 
male bougie to the fundus of the uterus. On the following day there was the 
appearance of so much irritation, both local and constitutional, that no further 
attempt was made. In two days afterwards she menstruated, and has been 
regular ever since, and suffers neither pain nor inconvenience. Her health 
and strength soon recruited, and in a short time her appearance became quite 
feminine. I saw her accidentally a few weeks before this article was written, 
and she is still in the enjoyment of good health. 

In the case of amenorrhea from imperfectly formed os uteri, the patient 
had at various times been afflicted with violent nervous symptoms ; pain in 
the abdomen, sometimes of a distressing nature, and obstinate affections of 
the stomach and bowels; together with occasional retention of urine, and 
anomalous hysterical complaints. At every menstrual period she passed a 
little mucus, which was now and then slightly tinged, but had never the nat- 
ural appearance, and it was always attended with great pain. After attaining 
the age of twenty-three, when her health was greatly impaired, and after 
she had tried all known remedies in vain, she most reluctantly, and after 
great delay, submitted to examination, and the os uteri was found so small as 
to be scarcely perceptible. She menstruated satisfactorily after several bou- 
gies had been passed through the os uteri, but I never succeeded in penetra- 
ting completely into the cavity of the uterus, either from an obstruction in the 
cervix, or from what appears to me to be more probable, a curvature of th» 
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canal. Nevertheless, after dilating the passage as far as could be reached, 
(No. 7. bougie,) she menstruated naturally, freely and without pain, and her 
health became wonderfully improved. It is but fair to mention, however, 
that this case was also complicated with extensive constriction of the rectum, 
which, I fear, is not yet completely removed. Since the publication of the 
former edition several cases have occurred, the majority of which have termi- 
nated successfully. 

Retention of the menses, arising from, or accompanied by general debility, 
must be treated by means adequate to restore the health and strength of the 
individual, in addition to the other remedies above mentioned. 

Suppression of the menses. — The second variety of amenorrhcea is, sup- 
pression of the menstrual discharge, which may occur under two circum- 
stances ; either it may not return at the next expected period, or it may be 
suddenly checked during its flow, and this last has been termed " checked 
menstruation." Women affected in this manner are said to be obstructed. 

The first circumstance is one of the natural effects of pregnancy, and is 
sometimes produced by disease — for example, by general bad health ; weak- 
ness caused by great loss of blood ; long-continued fatigue ; exposure to cold 
at the time the discharge was expected ; improper food ; excessive mucous 
discharges, 'as leucorrhcea ; frequent abortion, which injures the healthy func- 
tions of the uterus ; and also by various diseases of the uterus. 

The second circumstance may also be produced by exposure to cold, but is 
often the immediate effect of violent mental passions. Grief has often this 
effect ; and I have known it caused by excessive joy. Constipation must 
likewise be regarded as a cause, particularly of the first variety. 

When the menses are suppressed, haemorrhage frequently takes place from 
the lungs, stomach and nose ; the abdomen becomes tumefied and painful, the 
mammze are sometimes tense and painful ; the tongue is generally foul ; the 
appetite bad ; and occasionally feverish symptoms take place. 

Treatment of suppression of the menses. — In checked menstruation, I have 
seen the discharge brought back in twenty-four hours by proper treatment. 
If there be much vascular excitement, the lancet may be necessary in full, 
plethoric individuals ; and the blood may be taken from the lower extremity, 
if a vein can be found conveniently situated ; but upon the whole, leeches 
are preferable, applied to some part of the pelvic region. If the patient be 
not troubled with piles, two aloetic pills may be given every third or fourth 
hour, till the proper effect is produced, except in cases of excessive constipa- 
tion, when milder remedies are to be had recourse to, assisted by large 
injections of tepid water. A case so complicated may require venisection. 
The warm ammoniacal injection may at a subsequent period be thrown into 
the vagina; and the feet are to be bathed in very warm water, but the hip- 
bath will be found most beneficial. 

When obstructions take place in debilitated constitutions, purging must not 
be carried too far ; indeed, it may be mentioned as a general rule, that strong 
82 
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physic should not be given under such circumstances ; but the bowels are to be 
kept gently open by. suitable medicines, and particularly by mild injections. 
The patient should be allowed a nutritive diet, easy of digestion ; and a suffi- 
cient quantity of wine, or brandy if the former do not agree, will be found 
to be the best tonic ; Dut the diet, the exhibition of stimulants and tonics, 
should be regulated by the circumstances attending each particular case. If 
the stools show that the food is passed undigested, or if the tongue be furred, 
or be red and dry, animal food of any kind must be given with caution, and 
I think prohibited altogether when the tongue is in the conditions above 
described ; but there can be no objections to the use of wine in such circum- 
stances, indeed it will in general be beneficial, unless it excite fever. 

In many cases of derangement of health in females, a shower-bath taken 
immediately before dinner will be found serviceable, and may be used with 
warm or cold water according to circumstances, but generally the more a 
patient is debilitated, the warmer should the water be made ; the body should 
be afterwards well dried, and fresh garments put on. Exercise, and other 
remedies already so fully noticed, must be had recourse to. It may be further 
added, however, that preparations of iron are in great repute, and are well 
known to women under the name of " steel pills," " steel drops," &-c. ; but I 
believe they have no specific effects ; should other remedies fail, however, 
it may be as well to try them. 

It becomes a question how far the introduction of the bougie into the ute- 
rus may be applicable in obstinate cases of this kind, when other remedies 
have failed, aud the general health has become affected. I have tried it in 
three bad cases : in two of these the menstrual discharge appeared soon after, 
in the third it completely failed ; but the first two cases are scarcely to be re- 
garded as satisfactory, because other remedies were employed at the same 
time. 

DYSMENORRHEA, OR PAINFUL AND DIFFICULT MENSTRUATION. 

Although in dysmenorrhoea the discharge is generally scanty, yet it is some- 
times in natural quantity ; in some instances the discharge contains fibrous 
shreds, while in others a small organized mass, the shape of the cavity of the 
uterus, which in common language is called a " false conception," or a " mole," 
is thrown off. 

A few days before the discharge is expected to appear, women affected with 
dysmenorrhea begin to complain of pain, more or less severe and constant, in 
the back and loins, as well as in the pelvis ; at last a scanty discharge ap- 
pears, attended with increasing pain and suffering. In investigating into the 
precise nature of these pains, they have been described to me in various ways, 
and as existing in various degrees, from a sense of weakness, weariness, 
weight, and tightness, to violent cramp, spasm, colic, and bearing-down, 
which last is sometimes so violent as to resemble the expulsive pains of labour, 
particularly when shreds of membrane are passed, and still more so when the 
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organized mass is expelled. The abdomen becomes swollen, sometimes tense ; 
flatus may be heard moving from one convolution to another ; the appetite is 
impaired ; the bowels are constipated ; the stomach is often irritable, sometimes 
affected with violent vomiting ; the tongue is foul, and there are often febrile 
symptoms; the urine is sometimes suppressed, at others retention takes place. 
Some women suffer pain only during the first day, while others do so during 
the whole period. 

Dysmenorrhcea sometimes takes place from the very commencement of 
menstrual life ; or it is dated from the period of marriage ; or after the birth 
of a child, generally speaking, the first child ; lastly, it may take place at 
any period of life, and in such cases it is generally attributed to cold. The 
disease is of very common occurrence ; much of the distress and bad health 
of females is owing to it, and many fall victims to consumption in consequence 
of diseased action being excited in the system by the periodical sufferings. 
These periodical sufferings, however slight at first, afterwards become more 
severe and of longer duration, so that at length some women are beginning 
only to recover from the effects of one period when the approach of the next 
is close at hand. At last, from the combined influence of the actual suffering 
during the periods, and the anxiety of mind during the intervals, the patient's 
health and strength are entirely destroyed. This would happen much more 
frequently and speedily than it actually does, only that females do not suffer 
with equal severity at every period ; and the remark has often occurred to 
me, that after a very severe time, women escape once, and sometimes twice, 
with comparatively little uneasiness ; but when the third period arrives, it 
is generally attended by very violent pain : this is more particularly the case 
when shreds of membrane and organized substances are discharged. 

It has been generally remarked, that few women affected with dysme- 
norrhcea bear children, and it is described by all authors as a cause of barren- 
ness. Mr. Burns makes the following statements when treating of the causes 
of sterility: — "The menses are either obstructed or sparing, or they are 
profuse or too frequent;" and again, " It is extremely rare for a woman to 
conceive, who does not menstruate regularly ; and on the contrary, correct 
menstruation generally indicates a capability of impregnation on the part of 
the woman." Dr. Mason Good, when speaking of the sufferings of women 
affected with dysmenorrhcea, makes the following statement: " The frequent 
return of which embitters the life of the patient, and effectually prohibits all 
hope of a family." Dr. Denman supposed that no woman under such cir- 
cumstances can conceive. There can be no doubt, however, that Dr. Denman 
was not quite correct in making this statement ; but there can be little question 
of the fact, as already mentioned, that conception is rare. 

Dysmenorrhcea has been observed in females under the most opposite con- 
ditions of the system, temperaments, and habits. Some are affected with 
hysterical symptoms, others not: but in all circumstances, the disease is 
represented by authors as most intractable ; and indeed it is stated by one 
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and all of them, that the treatment consists in palliating symptoms during the 
period of suffering, and that "time, in general, removes the disease better 
than medicine, which is only to be advised for the relief of pain, weakness, 
or any other symptom which may attend or succeed to this state." Dr. Mason 
Good, in noticing the intractable nature of the affection, says, " The disease, 
moreover, is peculiarly obstinate, and in some instances has defied the best 
exertions of medical science, and has only yielded to time, and the natural 
cessation of the discharge." 

Pathological remarks respecting dysmenorrhea. — Dysmenorrhoea has been 
attributed to inflammatory action in the uterus, particularly when membranous 
and organized substances are discharged. These were proved by Dr. Hunter, 
and Dr. Baillie, to resemble the membrana decidua, formed by the lining mem- 
brane of the uterus immediately after conception. The disease has also been 
attributed to spasm ; and loose and obscure hints are given in various works, 
of its dependence on organic affections of the uterine system. Thus Mr. 
Burns has observed, " If no organic affection can be discovered, and the whole 
appears to arise from spasm, we have only to trust to opium in the mean time, 
with such treatment in the intervals as the state of the system may point out." 
There are others who suppose that the disease is owing to a want of nervous 
energy in the uterine system — to constipation — or exposure to cold and damp. 

It always appeared to me, that there might be some mechanical cause for 
dysmenorrhcea, but it was not till the year 1823, that I first entertained a 
belief it might be owing to the small size of the os uteri. In that year a 
medical friend presented me with a preparation of the uterus and its append- 
ages, in which the os uteri was so small as scarcely to admit a hog's bristle. 
Since that period I have had many opportunities of investigating this inter- 
esting subject, and have now obtained many preparations taken from the 
bodies of individuals who died of different diseases, particularly of phthisis, 
and whose histories prove, that they had laboured under dysmenorrhcea from 
the very beginning of their menstrual lives. In these preparations of the 
uterus, the orifices, instead of being shaped like the mouth of the tench fish, 
are either circular, or nearly so, and some of them are so small as only to 
allow a bristle to pass ; others are a little larger, admitting a small silver probe. 

I am far from alleging, however, that dysmenorrhcea is always produced 
by a small os uteri ; on the contrary, I believe it may occasionally depend on 
inflammation of the lining membrane of the uterus, as well as on inflamma- 
tion in the substance of the cervix uteri, and on the encroachment of tumours 
diminishing the calibre of the passage through the cervix. But I maintain, 
that the condition of the os uteri above described accounts satisfactorily for 
many cases of dysmenorrhcea, — so far as my investigations have extended, I 
am inclined to say, it will account for the majority ; although in candour I 
must mention, that one preparation in my possession appears to invalidate 
the evidence afforded by the others. In it, the mouth of the uterus is very 
small, and yet the woman to whom it belonged is stated to be the mother of 
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several children ; she died in a public establishment, but the history of her 
menstrual life is unknown. 

By this condition of the os uteri, not only are all the phenomena which 
take place in dysmenorrhcea most satisfactorily accounted for, but also the 
intractable nature of the disease, and the unsatisfactory result of every mode 
of treatment hitherto recommended. The menstrual discharge, after it is 
secreted in the uterus, cannot readily escape in consequence of the small size 
of its orifice ; distension of the organ is the consequence, which, by exciting 
the contraction of its fibres, produces uneasiness and pain in the pelvic region. 
When the os uteri is very small, and the secretion viscid, or mixed with 
coagulated blood, shreds of membrane, or organized masses, then the distension 
becomes more considerable, and stronger contractions are excited. Sometimes 
the action of the abdominal muscles is called into play, and bearing-down or 
expulsive pains are produced, resembling in every particular the pains of 
labour, and continue till the expulsion takes place. Mr. Burns, in speaking 
of the disease, states that it " sometimes produces, besides uterine pain, spas- 
modic affection of the bowels, or violent bearing-down efforts of the abdominal 
muscles, as if it were intended to expel the womb itself." 

During these periodical attacks, inflammation of the lining membrane of 
the uterus, if it do not already exist, is sometimes excited, and in the end the 
sufferings occasion an entire break-up of the constitution. That dysmenorrhea 
should be so intractable, and the action of remedies so very unsatisfactory as 
to render the disease an opprobrium to medical science, are not to be wondered 
at, if my views be hereafter found to be correct. Before I had any opportu- 
nity of putting these opinions to the test of experiment, they also appeared 
to me to be corroborated in a very striking manner by two circumstances : — 1. 
By the action of the ergot of rye, which increases the force of the uterine 
contractions, quickly expelling the contents of that organ, thus in some cases 
shortening the patient's sufferings materially : 2. By the admitted fact which 
has been already mentioned, that women affected in this manner rarely, if 
ever, conceive. The small size of the os uteri, renders impregnation almost 
an impossibility, by offering a mechanical obstruction to the passage of the 
semen into the cavity of the uterus, which it is proved it must reach, by the 
accurate experiments of that ingenious and distinguished physiologist, Dr. 
Blundell of London, as well as by other facts which it is unnecessary to men- 
tion in this place. 

These views appear to me to be further supported by several prepara- 
tions in my museum. In one of these the cavity of the uterus is divided into 
two compartments, by a strong transverse adhesion. In a second, occlusion of the 
passage exists at the upper part of the cervix, with appearances of having 
been produced by the irritation of a polypous tumour ; and in a third pre- 
paration, the os uteri became sealed up by inflammatory action. On dissection, 
the uterus in this last case was found enlarged, and contained about two 
ounces of puriform matter 
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Treatment of dysmenorrhea. — After the facts and observations above men- 
tioned were collected, my mind became occupied with devising the best means 
likely to cure the disease. Mechanical dilatation appeared to be the only 
remedy. I hesitated for some years to carry it into execution, or indeed to 
propose it, beyond mentioning it in my lectures, till the case of the young 
woman affected with amenorrhcea, noticed at page 647, presented itself in the 
year 1826. Since that period I have treated twenty cases of dysmenorrhea, 
by dilating the os uteri, and have permanently cured eighteen of the patients; 
among these the two cases of amenorrhcea formerly mentioned are not included. 

Of the eighteen successful cases, eight were either young unmarried women, 
or living in a state of widowhood ; ten were married and living with their 
husbands. Of these ten, seven subsequently fell with child. 

The instruments employed to produce the dilatation are the common 
metallic bougies, of different sizes from that of the ordinary small silver probe 
to No. 8 or 10. The operation is performed, (the patient lying in the posi- 
tion in which women are usually delivered in this country,) by introducing 
the forefinger of the left hand, till it reaches the os uteri, for the purpose of 
directing the instrument to the part, which is then to be gently insinuated by 
a rotatory motion, till it arrives at the fundus of the uterus. Much force 
ought not to be employed, and little or no pain is produced by the operation. 
The unpleasant consequences which sometimes take place in treating stricture 
of the urethra by similar means, viz. shivering, followed by fever, occurred in 
two instances ; the fever, however, was slight, and soon terminated by copious 
perspiration ; and in these, some days were allowed to elapse, before the 
instrument was again used. In two of the cases, the os uteri was sufficiently 
large, and well shaped ; but the passage became so narrow in the course of 
the cervix of the uterus, that it required long-continued efforts before the small- 
est instrument could be introduced ; but by perseverance the obstructions were 
at last removed, and the patients cured. In one of these last two, menstru- 
ation was performed without pain till after marriage, when dysmenorrhoea 
occurred. The other was a young unmarried woman, who menstruated with 
ease for several years, but after long exposure to cold and moisture, the men- 
strual discharge became for a time suppressed, and ever after was performed 
with pain. The late Dr. Kellie of Leith was also consulted about this case, 
and had I not been encouraged by his advice, I should not have attempted 
the operation ; as on the posterior lip of the os uteri, several small elevations 
like incipient tubercles were felt. This woman called upon me eighteen 
months afterwards in good health, and stated, that she had not felt any unea- 
siness, or experienced any bad symptoms since the dilatation was effected. 

A lady, the subject of one of the eighteen cases, was also perfectly healthy, 
and menstruated easily till the period of marriage ; but her health became 
impaired soon after, in consequence of her monthly sufferings. On making 
an examination, an enlargement was discovered about half the size of a chesnut, 
on the posterior surface of the cervix of the uterus. I undertook the opera- 
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tion in consequence of the urgent entreaties of her friends, who happened 
accidentally to know of the happy results which had attended it in other 
cases, hut little hope was offered of being able to do any good. Notwith- 
standing which a striking improvement in her health soon took place : and 
this in the end proved to be one of the most successful cases, for menstruation 
became easy, the tumour rapidly declined, and upon making an examination 
in about twelve months afterwards, it could scarcely be felt. 

None of the women operated upon had suffered for a shorter period than 
two years; some for three or four ; and others for ten. Of four of those who 
subsequently fell with child, one had been married between seven and eight 
years, and was reduced to a shadow from constant ailments ; but after the opera- 
tion, she recovered her health, strength, and flesh, and became pregnant at 
about the termination of nine months from the date at which the bougie 
was used for the last time. Another had been married three years, and had 
suffered considerably in constitution, with severe nervous symptoms every 
month, till at last she became entirely obstructed ; and the abdomen being 
enlarged, I was consulted upon the supposition that she was five months gone 
with child. From some circumstances which it is unnecessary to mention, I 
entertained a suspicion that she had deceived herself ; and upon making an ex- 
amination, when she supposed herself to be in the seventh month, ascertained 
beyond all doubt that this was not the case. In the process of time, the 
operation was performed, and the passage completely dilated, — some months 
afterwards impregnation took place, and I have since delivered her of three 
children at separate births. 

A third case is that of a lady who had been married two years, and who 
had had painful menstruatioD from the first appearance of the discharge ; she 
was in a miserable state of health, had taken a great deal of medicine, but 
only with temporary relief. Impregnation took place after the third men- 
strual period subsequent to the dilatation. 

The subject of the fourth case had also been affected from the first of her 
menstrual life, and laboured under the impression that she was therefore 
never to have a child. After dilating the passages with No. 6 bougie, men- 
struation took place with so much ease, that she supposed herself quite cured, 
and would not again submit to the operation. Several months afterwards, 
however, she felt a return of the pain, the operation was again had recourse 
to, and the dilatation carried as far as it could be effected with No. 10, which 
was accomplished two days before her expected period. Menstruation took 
place freely, and without the slightest uneasiness ; she subsequently fell with 
child, and was delivered of a boy. 

In cases of dysmenorrhea, when this operation may not be expedient, the 
ordinary plan of treatment must be had recourse to, — viz. palliating symp- 
toms by means of the hip-bath, attention to the diet, the due regulation of 
the bowels, and the occasional administration of opiates. 

If the existence of inflammatory action be suspected in the lining mem- 
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bran of the uterus, or should there be much fever, it is safe practice to apply 
leeches to some part of the pelvic region, or cupping-glasses to the lower part 
of the back. 

IMMODERATE FLOW OF THE MENSES. 

Women sometimes menstruate more copiously than they usually do, so 
much so, that it appears more like a flooding than menstrual discharge ; but 
the difference is easily known by the peculiar smell and appearance, and by 
its not coagulating like blood. This disease is, in general, confounded with 
haemorrhage from the uterus, and the general term Menorrhagia has been 
applied to both, either when separate or conjoined. I agree with Mr. Burns, 
however, in restricting the term menorrhagia to the discharge of pure blood 
from the uterus ; but in order to be clear and precise in our language with 
respect to the combined case, we may then say that excessive menstruation is 
complicated with uterine haemorhage. 

Many women menstruate more frequently and more copiously than others, 
and yet they cannot be said to be diseased, because it is natural to them. 
Therefore it is only to be considered as a disease under the following circum- 
stances, — viz. when it is not habitual, and when it produces weakness or 
other unpleasant symptoms. Profuse menstrual discharge takes place in 
every variety of constitution and habit, but is observed more frequently in 
people of a debilitated, weakly, and relaxed frame of body, and in those 
whose occupations lead them to constant exposure to heat. 

Treatment of profuse menstruation. — Medical men are seldom consulted in 
this affection, except in the worst cases. Should the strength be much re- 
duced, every means must be taken to restore it by proper nourishment, a due 
regulation of the bowels, the mildest laxatives, and the administration of wine 
if necessary. During the attack, the necessity of rest in the horizontal 
posture should be strongly inculcated ; and in the intervals, great attention 
must be paid that the exercise which the patient takes be duly regulated, so 
that it may be always short of producing fatigue. The shower bath, bathing 
the lower part of the body twice a-day in cold water, and even open sea- 
bathing, may be recommended, under the restrictions which have been so 
fully insisted upon in the former part of this chapter. Perhaps the acetate 
of lead may be found of as much service in diminishing this, as it has been 
in other discharges. Should there be any uterine pain or irritation, recourse 
must be had to opiates. 

MENORRHAGIA. 

I agree with Mr. Burns in the propriety of restricting this term to actual 
haemorrhage from the uterine vessels. This discharge also occurs in every 
state of constitution, affecting full plethoric individuals, of active habits, 
equally with those of a weak, delicate, and relaxed frame. In the former, 
it may continue for a considerable period without making any inroad upon 
the general health ; but in the latter, the system soon feels the drain ; and in 
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either case, if the discharge continue long, the constitution becomes irrepara- 
bly destroyed. Much depends upon the quantity of blood lost, and upon the 
length of interval between the attacks. Besides the weakness produced by 
the loss of blood, the debility is also increased by leucorrhceal discharge, 
which, in general, supervenes, together with disordered functions of the 
stomach and bowels: the appetite soon becomes impaired, and even de- 
stroyed, and the bowels irregular, with frequent attacks of diarrhoea, which 
depress the vital powers nearly as much as the original disease. 

Menorrhagia is generally accompanied by pains in the back and loins, 
frequently by a shooting pain through the pelvis, and sometimes by fever. 
Anomalous hysterical symptoms frequently ensue, together with occasional 
distressing paroxysms of palpitation. It is worthy of remark, that, sooner 
or later, symptoms denoting a violent affection of the brain take place, 
so similar to those which are known to be produced by a determination of 
blood towards the head, and inflammatory action in the brain itself, that 
it is to be feared cases of this description have too often been treated by de- 
pletion. The symptoms are vertigo, and headache, both of which are in- 
creased by the patient raising her head, by noise, or by any one walking 
through the room. Every time the patient makes any attempt to raise the 
head, syncope is threatened ; there is a constant singing in the ears ; the pulse 
is generally weak and compressible, quick, and in many cases exceedingly 
irritable, so much so, as sometimes to appear pretty strong and wiry for a few 
minutes, which, I have no doubt, often imposes a belief that] inflammatory 
action is going on, when really the brain is suffering from the want of a proper 
quantity of blood, as well as from deficiency of impulse. 

Causes of Menorrhagia. — This disease may depend upon general or local 
plethora ; upon general debility ; upon excessive leucorrhceal discharge and 
frequent abortion, which probably produce uterine debility ; and upon inflam 
matory action, perhaps of a sub-acute nature, of the lining membrane of the 
uterus, together with that of its follicular structure, as well as ulceration at 
the os uteri. Menorrhagia has also been attributed to constipation, and ex- 
cessive venereal indulgence ; but these can only be regarded as occasional 
exciting causes in persons strongly predisposed to the disease. Prolapsus and 
polypus uteri, together with scirrhous and cancerous affections, and disease 
of the ovaries, also occasionally give rise to menorrhagia. 

Treatment of menorrhagia. — From the facts above stated respecting the va- 
rious causes of the disease, the necessity of an examination per vaginam will 
be evident, but in the case of an unmarried woman, it is only to be had re- 
course to when the disease resists the effects of ordinary treatment. The 
management of a patient during an attack of haemorrhage is simple, and will 
in general be successful in restraining the discharge, if it does not depend 
upon extensive organic disease; but even then it will be often serviceable 
In every case, the patient must be kept quiet in bed, without being over- 
loaded with bedclothes ; but at the same time a comfortable degree of heat is 
83 
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to be preserved, otherwise bad consequences will be produced. The discharge 
has been rather increased, by the surface of the body being kept so cold as 
to occasion shivering. 

In full plethoric constitutions, if there be no organic disease, and if the 
pulse be full and strong, venaesection will sometimes check the discharge in- 
stantly, and is employed upon the same principles as in epistaxis, haemoptysis, 
&,c. — viz. altering the determination of blood, and reducing the impetus of 
the circulation. The beneficial effects of leeching have surprised me much 
in several cases of menorrhagia, even when the discharge was complicated 
with extensive disorganization. I was first induced to apply leeches, in order 
to reduce uterine pain and irritation, which excite a determination of blood 
to the parts, and keep up the haemorrhage, and have had recourse to this 
practice since, in cases where venaesection was altogether inadmissible. On 
several occasions, the haemorrhage ceased almost instantaneously after the 
leeches had fastened, and before they could have abstracted a desert-spoon- 
ful of blood. In plethoric constitutions, the diet should be scanty, and not 
very nourishing, and the bowels should be kept open, by means of frequent 
doses of a weak solution of any of the neutral salts. 

When menorrhagia occurs in weak, debilitated habits, or when the dis- 
charge is continued so long as to produce debility, the patient's strength must 
be supported by small quantities of nourishment given at short intervals, to- 
gether with wine or brandy, notwithstanding the supervention of the giddi- 
ness, and other symptoms which generally indicate a severe cerebral disease. 
Rest in the horizontal posture with the head and shoulders low, and the 
most perfect state of quietness, are to be insisted on ; and as the loss of every 
drop of blood is felt in this reduced state of the system, means are to be 
instantly taken to put a stop to further discharge. This is best affected by 
the exhibition of the acetate of lead in the form of pills, each containing two 
or three grains, combined with a third or fourth of a grain of opium, of which, 
one or two may be given every second, fourth, or sixth hour, as the urgency 
of the case may demand. As to its action I know nothing, and practical men 
of the present day care little about mere theories ; but I have alluded to the 
subject, in order to speak of one theoretical objection that has been made to 
the practice. It is asked, if you were to cut your finger, would you think 
of trying to restrain the haemorrhage, by taking acetate of lead or any other 
astringent ? The answer is — certainly not, as there is a more easy and speedy 
method of doing so ; but as we cannot apply a tight bandage round the uterus, 
or secure its vessels by ligature, we are obliged to have recourse to the other 
means which has been suggested by analogy, and the success of which has been 
proved in actual practice. I subjoin the following short history of a case of 
menorrhagia, the most threatening and the most hopeless that ever fell within 
my observation, which was successfully treated by the acetate of lead : — A lady, 
aged 47, the mother of a large family, of very delicate constitution, who had 
been always liable to profuse and frequent menstruation after fatigue, any 
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unusual bodily exertion, the application of cold, &c. was seized during the 
autumn of 1829 with profuse menorrhagia, which returned from time to time 
for six or seven months, each attack leaving her more and more debilitated and 
till, at length, the discharge never left her, and no remedy had any influence de- 
pressed, in controlling it. At last she was told, thatno medicine taken internally 
could have any effect, and that her only chance depended upon keeping quiet, 
and throwing into the passages a solution of the sulphate of alumina, which 
was tried, but without effect ; and, indeed, she felt that she could not bear 
the fatigue attending the operation. At this juncture, her relations sent for 
me, when she was in the following condition. The discharge still gushed 
from her, whenever she was moved for any necessary purpose ; she was more 
ex-sanguined than any person I had ever before seen ; the surface of her 
body was the exact color of death ; and she had the hippocratic countenance. 
Her pulse was weak, small, and compressible, and beat about 100. She 
was perfectly sensible, but was affected with giddiness, headache, singing in 
the ears, a feeling of sinking, and she could scarcely speak without swooning. 
She had been for some time almost a stranger to sleep, and when she did slum- 
ber for a few minutes, she invariably awoke in terror and great agitation. A 
bowel complaint had lately supervened, which added to her distress, and 
increased her weakness, and for some days there were great irritability of 
stomach and vomiting, particularly when attacked with increased giddiness. 

The treatment was immediately changed ; warmth was applied, and other 
means were taken to restore and support the heat of the body ; the bolster 
and pillows were withdrawn so as to lower the head, and 5 grains of the 
acetate of lead, with half a grain of opium, were ordered to be exhibited every 
third hour till she had taken the fourth dose. One person only was allowed 
to be in the room, and was desired to give her small quantities of brandy in 
some nourishing vehicle at short intervals if awake, but on no account was 
she to be disturbed, at least for several hours. My first visit was made in the 
evening, when the pills were ordered ; and calling again at a late hour, found 
her quiet, composed, and full of hope, as there had been scarcely any 
discharge for two hours. She had just taken a second dose. 

Next morning I found that my patient had enjoyed several hours of 
refreshing sleep, — that the restlessness had considerably subsided, — and that 
the discharge was quite suppressed. The other symptoms were much the 
same, and I was told that early in the morning, she had had a violent attack 
of vomiting with syncope, which threatened the extinction of life, but which 
went off after taking some additional nourishment, as soon as her stomach 
could be brought to bear it, and by the exhibition of powerful stimulants. 
She expressed herself in strong terms respecting the happy change effected 
in such a short space of time upon both body and mind, and her confidence 
of ultimate recovery. The effort to speak nearly produced syncope, and occa- 
sioned considerable irritation of stomach, and that condition which in Scot- 
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land is termed " dry booking."* The nourishment and stimulants were 
ordered to be continued at short intervals, and pills with 2 grains of the 
acetate of lead and one-third of a grain of opium were prescribed, with 
intervals of six hours instead of three. 

At the evening visit, she was much in the same state, only that she laboured 
under a little agitation, in consequence of a return of the discharge on two 
occasions upon making some exertion ; I found, however, that it was very 
small in quantity, and ordered the larger doses of the acetate of lead and 
opium to be given twice during the night, with an interval of four hours, 
and afterwards to recur to the use of the two-grain pills. She was persuaded 
to allow herself to be turned upon her right side, in which position she was 
supported and propped up by means of pillows, and a very small pillow was 
now placed under the head. From this change of posture she experienced 
great comfort, and on my visit next day I was told that she had slept soundly 
the whole night, waking only now and then, when she got nourishment, — 
that she had a return of syncope and vomiting early in the morning, but 
neither were so violent as formerly. She could now make use of slight 
exertion, and speak without the same bad consequences as those above 
described ; the singing in her ears still existed, but was not so noisy and 
troublesome: still, however, she could not raise her head from the pillow 
without increasing it, producing giddiness and a tendency to faint. It was 
now time to obtain passage from her bowels, although there was some risk 
of producing a return of the flooding. A tea-spoonful of castor oil was ex- 
hibited, by which the bowels were moved, but, as was apprehended, there 
was some haemorrhage at the time, though it did not alarm the patient much, 
as she was prepared to expect it. 

In the evening she felt a little better, and had passed the day without any 
additional haemorrhage, having taken only one of the smaller pills. She was 
now able to turn herself upon her side, and back again at pleasure, but still 
required the support of pillows. On taking my leave, I gave her one of the 
larger doses, and desired that she was to take nothing else during the night, 
except nourishment, with small quantities of brandy ; this was found to agree 
with her better than wine, which became acid on her stomach. 

On the following morning, I found that she had slept well during the night ; 
she looked and felt better ; her pulse, for the first time, felt stronger and 
slower ; but she complained of pretty constant nausea, and oppression at the 
praecordia. This last I thought might be attributed to the action of the lead, 
and it was therefore discontinued in the larger quantities, indeed only two 
of the smaller pills were subsequently given. By perseverance of good 
nursing, and attention to the proper regulation of the diet and stimulants, 
this lady made a. perfect recovery, notwithstanding one or two subsequent 
attacks of bowel complaint, which she experienced during her convalescence, 

* Which term means continued retching without discharging any thing from the stomacn ; 
the pain and sinking effect of which are known to every one who has suffered long from sea- 
sickness when the stomach was empty. 
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and which threw her back considerably. She has since menstruated regularly 
in proper quantity, and there has been no threatening of a return of the 
haemorrhage. 

Opium is to be used in doses of one, two, or three grains according to cir- 
cumstances in cases of menorrhagia, where the discharge is kept up by 
general or local irritation. Its beneficial effects will be satisfactorily seen by 
the perusal of the following case. A lady about the period of the " change 
of life" was seized with menorrhagia. She had the best advice that could 
be obtained, and had taken every remedy which had ever been recommended 
for the suppression of uterine haemorrhage, but without effect. The passages 
were stuffed with soft linen in vain, the discharge returned as soon as it was 
withdrawn ; she became ex-sanguined, and seeing no hope of recovery, was 
in a state of great despondency. The sedative solution of opium was subse- 
quently given. She required only two or three doses, when the discharge 
ceased, and she ultimately recovered. 

Opium is almost indispensable when the system is very much reduced by 
haemorrhage, from whatever part of the body the blood may have issued ; it 
allays that peculiar irritability and restlessness, — prevents irregular determi- 
nations of blood, which are always most dangerous in this state of the system, 
and to which there is a strong tendency, — and lastly, produces quiet refresh- 
ing sleep. When the system is fairly brought under the influence of the drug, 
the strength is no longer exhausted by continual efforts to vomit, and by 
unceasing tossings of the body from side to side ; it sends the whole system to 
sleep, if I may be allowed the liberty of using such an expression, and enables 
it to live on a smaller scale of vitality, which in the meantime is enlarged by 
the judicious and frequent introduction of small quantities of food into the 
stomach to recruit the strength. Taking this view of the action of opium in 
such cases, we are enabled to account for the loose expressions used in books 
respecting it. For instance, Mr. Burns says: "The strength must be sup- 
ported by liberal doses of opium ;" and it will be found that this gentleman 
and others also speak of a considerable dose of this drug as a stimulant. 

Practitioners are sometimes not sent for till the symptoms of debility are 
extreme. Not a moment should be lost in these cases in plugging the passa- 
ges, either with pieces of soft sponge, or a long stripe of old linen or cotton ; 
but our dependence is not to be placed on this alone, it is only done to prevent 
further loss in the meantime. 

Suppose the immediate danger over, and the discharge checked, the prac- 
titioner must consider what line of treatment ought to be pursued in the 
interval, because it may return again and again, if some effectual means be 
not taken. The treatment must depend on peculiarity of constitution ; ple- 
thoric patients are to be treated very differently from those who are feeble and 
weakly. General blood-letting is only necessary in the former, when it is 
found desirable to restrain the impetuosity of the circulation instantly ; if not, 
it is best to reduce plethora by a rigidly abstemious diet, and the daily exhibi- 
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tion of saline medicines, containing perhaps a minute proportion of tartrate 
of antimony, together with a due quantity of exercise in the open air, and 
avoiding heated rooms, the use of feather beds, and too many bed-clothes. 

In debilitated habits, the diet should be nourishing, easy of digestion, and 
dry ; all slops, whether in the shape of soup, jelly, or gruel, are to be abstained 
from ; the extremes of heat and cold are to be avoided, and great attention 
must be paid to preserve the extremities in a proper degree of temperature. 
The employment of the shower-bath is very desirable in all cases, except 
those in which extreme debility has been induced ; the water should be used 
at first tepid, and is afterwards to be gradually brought down to the tempera- 
ture of the season. Stimulants are serviceable in many cases, and in some 
are indispensable ; tonics may also be administered when necessary. 

Astringent injections may be thrown into the passages, and are no doubt 
often serviceable ; but in this country, there is a great reluctance on the part 
of women to use them, and when used, the operation is so often bungled, 
that I seldom speak of them to patients affected with menorrhagia, unless 
considerable relaxation of the parts exists, or the case be complicated with 
excessive leucorrhceal discharge. Their employment in extreme cases is 
inadmissible, from the fatigue occasioned by the operation. 

CESSATION OF THE MENSES. 

When women arrive at that period of life when the menses should cease, the 
discharge generally becomes irregular, sometimes obstructed for a time and 
returning again. Nausea and vomiting, particularly in the morning, swelling 
of the abdomen, and tenderness of the breasts, occasionally take place ; which 
symptoms sometimes induce a belief that women are pregnant, when in fact 
their constitutions are undergoing a natural change. Occasionally there are 
considerable uterine pain, with dragging sensation in the back and groins, 
some fever, violent headache, with a full strong pulse, irregular state of bowels, 
loaded tongue, thirst, and other symptoms of deranged digestion and occasion- 
ally active haemorrhage from the uterus. These circumstances, particularly 
that last mentioned, frequently induce a belief of cancer, when it does not exist. 
It is, however, an undoubted fact, that scirrhus both of the mammae and uterus 
frequently occurs about the termination of the menstrual life ; and, indeed, if 
the patient have any predisposition to organic disease it becomes lighted up, 
and the affection then generally runs a rapid course. The belief is so general 
as to the critical nature of the cessation, and the dangers which attend this 
important change in the female constitution, that women usually become 
apprehensive of themselves, and despond ; and, whether they suffer or not, 
many have recourse to quack medicines, which are constantly advertised, 
and which they take, to endeavour either to prolong the discharge, or to ward 
off disease. It cannot be too generally made known, that many females suffer 
from this imprudent conduct, and create diseases, which in all probability 
never would have assailed them had they taken proper medical advice. Dr. 
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Denman, one of the wisest and most conscientious men that ever adorned the 
profession, states, that he " hardly recollects an instance in which such medi- 
cines did not do mischief." 

It is proper to mention, that many women suffer no particular inconve- 
nience at this period ; some enjoy better health than formerly, and become 
en bon point, particularly those who have previously suffered from dysmenor- 
rhea. 

Treatment. — When the symptoms are slight, the treatment is very simple ; 
attention to the diet and bowels, warm clothing, together with proper exer- 
cise, being all that is necessary, and are in general sufficient to prevent any 
organic mischief. If any particular organ shows symptoms of suffering, 
appropriate remedies are to be had recourse to ; but if there be general con- 
stitutional disturbance, or signs of uterine disease, particularly if the pulse be 
strong and firm, bleeding in moderate quantity will generally do good, and is 
to be repeated or not according to circumstances. The necessity for it is to 
be judged of, principally by the appearance of blood, the state of the pulse, 
and the constitution of the patient. In cases where general bleeding is either 
inadmissible, or its effects doubtful, we can have recourse to cupping the lower 
part of the back, or the application of leeches somewhere in the pelvic 
region. We must recollect, that when there is a tendency to local disease 
at the cessation of the menstrual discharge, it is in general of an inflammatory 
nature ; therefore the diet and other treatment must be regulated accordingly. 
Although it is by no means necessary, and in many cases would be improper, 
to confine patients to the house, yet they must be careful not to expose them- 
selves to cold and damp, and they must particularly guard against the possi- 
bility of cold feet. 



CHAP. XIV. 

DISEASES OF THE OVARIA. 



The Ovaria are subject to several diseases, as dropsy, scirrhus, vascular sar- 
coma, atrophy, and the formation of fat, hair, teeth, and bone. Of these 
dropsy is the most frequent, and this article shall be principally devoted to 
that disease ; because it is difficult, if not impossible, to discover the existence 
of the other morbid alterations before death, and if discovered, no treatment 
has hitherto been devised which holds out any prospect of success. 

Dropsical ovaria differ very much in external appearance, as well as 
in internal character ; sometimes there is one large sac like a bladder, at 
other times the disease consists of many cysts varying in number and size, 
very often one within another, like nests of pill-boxes, from the smallness 
of a pea to such a great size as to contain two quarts of fluid, and even 
two or three gallons. The cysts are sometimes divided by fleshy or car- 
tilaginous matter, or by indurated cellular substance ; and if I know what 
scirrhous structure is, I have most undoubtedly seen it surrounding some of 
them. The thickness of the walls of these cysts is various; they are 
sometimes as thin as a hydatid, but more frequently like the urinary bladder ; 
at other times they are an inch or two in thickness. The contained fluid is 
sometimes limpid and colourless, and without odour ; at others it is viscid, 
ropy, and dark-coloured, and occasionally has a disagreeable smell. In one 
instance, it was the colour of port wine, flaky and fetid ; in a number of 
cases which have fallen within my observation, some of the sacs contained a 
matter so like calf- foot jelly, that it was impossible from the appearance to 
say it was not that substance ; while in others it was whitish, like honey after 
exposure to intense cold. Cases have been described, particularly in the 
Philosophical Transactions, of ovaria filled with hydatids, but I believe the 
bodies so called have generally no pretensions to the name ; no one, as far as 
I am aware, has ever been able to trace a single vessel on the true hydatid, 
whereas in the diseased ovaria, the sacs are so very vascular, that without 
being injected, vessels containing blood may be traced beautifully aborescing 
over them. Some cases are related in the Philosophical Transactions, and 
there is one in Haller's works, in which the ovarium and its contents 
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weighed above one hundred pounds, — the largest I have ever seen removed 
from the body after death, weighed twenty-five pounds, but they are rarely 
above twelve or thirteen. 

These diseases of the ovaria are sometimes slow, at other times quick in 
their progress ; or they may be slow for a number of years, and then, from 
some slight cause, and often even without any apparent reason, become more 
active, and destroy the patient's life in a few months, and sometimes even in 
a few days. 

This class of diseases is often complicated with affections of the uterus, 
such as tubercles, or even scirrhus and cancer : and in one patient whose body 
I opened, both ovaries were diseased ; the one contained fatty matter and 
hair, the other was in a state of vascular sarcoma, and considerably enlarged ; 
the uterus, more than double its natural size, was also in the state of vascular 
sarcoma, and there were likewise ulcerations on the lips of the os uteri, as 
well as within the cervix, but they were not of a carcinomatous character. 
These ovarian tumours are always covered with the peritoneum, and are 
often found adhering extensively to the surrounding parts, in consequence of 
the supervention of inflammation, and I have sometimes seen them adhering 
at almost every point. 

On opening the bodies of individuals, several of them of children, to as- 
certain the cause of death, some of whom had died of pneumonia, others of 
hydrocephalus, and many of bowel complaints, I have occasionally observed 
vesicles, some the size and shape of small grapes, others like large currants, 
and attached by a long pedicle to the broad ligament in the neighborhood of 
the ovarium. They sometimes existed solitary ; at other times two or three 
might be seen suspended from one broad ligament, of which there are several 
specimens in my museum. I recollect having seen several vesicles attached 
by long and narrow pedicles to the peritoneal coat of the left ovarium in a 
child between two and three months old, who died from having been acci- 
dentally overlaid by its nurse. These vesicles are sometimes very vascular, 
and when enlarged, I have reason to believe, have been often mistaken for 
ovarian diseases. 

It is impossible to determine the exact time of life at which diseases of 
the ovaria may commence ; but the fact is well ascertained, that they never 
have been known to create local or constitutional disturbance, or to obtain 
any great size, till after the twentieth or twenty-first year. 

Symptoms of diseases of the ovaria. — These diseases are seldom detected, 
till from their increasing size they press on surrounding parts, or produce peri- 
toneal inflammation, and thus create constitutional symptoms. In some cases, 
although the enlargement is considerable, the patient may not complain of 
pain ; and, but for the weight of the tumour, and the mechanical pressure 
upon the bladder and rectum occasionally producing stranguary and piles, 
some women with ovarian disease would suffer very litle uneasiness. In 
other instances, acute pain attends the disease from a very early period, and 
84 
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it is the first circumstance which occasions a suspicion of disease. The pain 
comes and goes, and affects not only the lower part of the belly, but shoots 
into the groins, and down the thighs. Frequently it is found, by comparing 
the appearances discovered on dissection with the' history of the case, that the 
attacks of pain have been owing to peritoneal inflammation, as proved by the 
existence of the adhesions, some of old-standing, others bearing the marks 
of recent date. The menstrual discharge is rarely suppressed, or otherwise 
affected than having been sometimes observed to be more profuse than natu- 
ral, and to take place at shorter intervals. The functions of the stomach are 
frequently involved, sometimes giving rise to ordinary dyspeptic symptoms, 
particularly nausea and vomiting, as in the early months of pregnancy. I 
have seen the mammae become enlarged and tender, in proportion as the 
tumefaction of the abdomen increased ; the nipple at the same time having 
the dark areola round it, which is considered so characteristic of pregnancy. 
Patients occasionally suffer very much from severe headaches, and violent 
hysterical symptoms. 

If we examine per vaginam, the tumour may sometimes be felt between 
the vagina and rectum, particularly before it becomes very much enlarged ; 
and also when it happens to be lodged in that cul-de-sac formed by the peri- 
toneum, as it is reflected from the rectum over the posterior surface of the 
uterus. In such a case, the os uteri will be found tilted forwards close to the 
symphysis of the pubis, and we shall be liable to mistake the disease for re 
troversio uteri ; but, in general, an examination by the rectum will undeceive 
us. As the tumour enlarges it will ascend out of the pelvis, perhaps high up 
into the cavity of the abdomen occupying its centre, and having a very close 
resemblance to the gravid uterus ; at first, however, it will be felt in one of 
the iliac regions, about the size of an orange, but if the patient be fat, it may 
be impossible to discover it even when much larger. I have seen several 
cases where the tumour nearly filled the cavity of the abdomen, thereby simu- 
lating ascites, with which indeed it is sometimes combined, as in a case re- 
corded in the 8th vol. of the Medical and Physical Journal, in which there 
was about a gallon and a half of fluid found in the abdomen, and both ovaria 
were enlarged so as to weigh together one hundred and two pounds. With 
respect to the feeling of fluctuation in these cases, I know nothing in the 
practice of the profession so difficult to determine. I have seen a solid tumour 
of the uterus which weighed above fifty pounds, the whole anterior surface 
of which was attached to the parietes of the abdomen, and notwithstanding 
which circumstances, the feeling of fluctuation during life was thought to be 
so distinct, that the woman was tapped three times, once by Dr. Scott in the 
presence of Mr. Marshall and myself, a second time by Dr. Durfin, at the 
suggestion and in the presence of Mr. Wishart ; and the third and last time 
the operation was performed, I have the mortification to say, with my own 
hands in the presence of Dr. Christison, and upon the assurance of the most 
eminent men in Edinburgh that there must be a fluid somewhere. I remem- 
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ber well borrowing the longest trocar that could be obtained for the purpose, 
but the operation proved to be as dry a tapping as the others. Some little 
time after that occurrence, I was asked to see a woman with a large abdomen, 
who had been previously tapped under the notion that she was affected with 
ascites ; no fluid followed the puncture ; some hours afterwards peritoneal in- 
flammation took place, of which she died in a few days. When the pain 
first came on in the belly, the patient was examining the wound made by the 
trocar, when she accidentally coughed, and a small quantity of matter like 
jelly was discharged ; she then made additional attempts by pressing and 
coughing to get rid of more, and a considerable quantity was thus evacuated, 
but without relief. When I saw her she was moribund ; and on dissection 
an ovarian disease with sacs containing a gelatinous matter was found, filling 
a great part of the abdomen, and extending a little above the umbilicus ; 
the mark of the trocar was observed in the superior part of the tumour, the 
anterior surface of which was free, but so extensive were the adhesions be- 
hind, that it occupied me fully half an hour in dissecting the morbid parts 
carefully out, during which many large blood-vessels were divided. 

Treatment of ovarian disease. — In the exercise of our profession, nothing 
is more disagreeable, and even humilitating, than to be obliged to witness 
from day to day, for a period of months or years, the sufferings of patients under 
a disease like this, without being able to do more than to palliate symptoms by 
means of narcotics. Sometimes we have the additional mortification to find 
that temporary tranquillity is produced at the expense of increased after-suffer- 
ing ; so that there really is something to tempt an individual, with an enterpri- 
sing spirit, to the performance even of the horrible operation of opening the 
abdomen from the ensiform cartilage to the pubis, in the hope of being able to 
effect a radical cure. This operation has now been performed several times 
by Mr. Lizars of Edinburgh ; and I have no doubt, from his anatomical 
knowledge and experience in operating, it was done in all the cases with the 
greatest dexterity, and that no means were neglected which could ensure 
success. But mark the results. 

In one operation nothing was discovered but flatus in the intestines; and 
the woman died in forty-eight hours. 

In another who was affected with curvature of the spine and lumbar abscess, 
after the abdomen was laid open, "the uterus and ovaria were found sound 
and healthy," but it was discovered that the woman was very fat. This 
woman escaped with her life at the time, although stated to be " often severely 
tortured with pain," but is still alive. 

In a third operation, the subject of which also laboured under ascites, Mr. 
Lizars took away a considerable-sized tumour on the left side, but was forced 
to leave one on the opposite side untouched from the extent of its adhesions 
to surrounding parts, the uterus being also a little enlarged. This woman 
survived the operation, but died three years afterwards. 
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In a fourth case, Mr. Lizars took away a tumour by separating adhesions 
between it and the viscera ; and the woman died from mortification. 

In a fifth case, Mr. Lizars cut open the abdomen and found a very large 
. tumour, so completely attached to surrounding viscera, with so many large 
blood-vessels in the way of completing the operation, that he was forced to 
abandon it, and to stitch up the abdomen. But in justice to Mr. Lizars, I 
may mention that he maintained his coolness and self-possession, under cir- 
cumstances which made the undaunted heart of the late Dr. Dease shrink 
within him ; and it may be mentioned, he was one of the best and most 
successful operators that the British army ever had to boast of. This woman 
survived the operation, and is still living. 

In a sixth case, upon which Mr. Lizars operated at Dumfries, he cut away 
a tumour projecting from the fundus of the uterus, which was thought to be 
an ovarium, but the woman died in a few days from inflammation, and the. 
ovaria were found quite snug and sound in their proper situation. 

After giving this simple statement, I shall content myself with laying 
before young practitioners the reasons why I consider this operation unadvise- 
able. 

1. It is difficult to tell whether there be a tumour or not in the abdomen : 
and it will be remarked, that, in two out of six of Mr. Lizars' cases, no dis- 
ease was found to account for the tumefaction of the abdomen. 

2. If there be a tumour, it is impossible to determine whether it is of the 
uterus, ovaria, or some other part. Not long ago, Dr. Briggs, now a graduate 
of Cambridge, when my pupil, attended a woman most assiduously during a 
whole winter, who had an enlarged abdomen, and I had no doubt, afte; 
making an examination per vaginam, that the great enlargement was producer* 
by ovarian disease. Externally, there was felt a large, hard tumour on the 
right side of the abdomen, as if it had risen out of the pelvis, and from feel 
ing the os uteri tilted up towards the right side of the pelvis, it appeared stil 
more certain that the disease was ovarian. It was understood that many othe» 
medical men had pronounced a similar opinion, and an operation waspropose< 
to her, which she was averse to, but resolved to abide by my opinion, whicl 
was, that she ought not to submit to it. Besides the uncertainty of the opera 
tion itself, and the dangers which necessarily accompanied and followed it 
she was effected with one of the worst forms of epilepsy that had ever comt 
under my observation. The woman followed my advice, but in the course 
of six months expired during an epileptic fit. On dissection the uterus and 
ovaries were found quite healthy, but the liver was enormously enlarged, and 
it was this organ which had occasioned the tumefaction of the abdomen. 

Some years ago I attended a very amiable and interesting young lady along 
with Dr. John Gairdner of this city, who laboured under a very complicated 
set of disorders, which baffled our skill to cure, and we advised her to go to 
London, where she had a brother a medical man. One celebrated individual, 
who has figured in ovarian operations, most unhesitatingly pronounced her 
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complaints to arise from disease of the ovarium, which Dr. Gairdner and I 
were persuaded did not exist. Sometime afterwards she died at Newcastle, 
and on opening the body, the uterus and ovaries were found perfectly sound, 
but extensive disease was discovered in the stomach, colon, liver and kidneys. 

3. It is impossible to-tell whether a diseased ovarium is attached to sur- 
rounding parts, which must always be an insurmountable objection to an 
operation ; for should there be extensive adhesions which require to be sepa- 
rated during the operation, such a separation, whether affected by the knife 
or by the fingers, must seal the fate of ninety -nine women out of the hun- 
dred. Even in the dead body, I have been occupied more than half an hour 
in separating an ovarian tumour from its adhesions, and removing it from the 
body, which was not effected without wounding many large blood vessels ; 
and the following description is given by Mr. Lizars of one of his own ope- 
rations: — After opening the abdomen from the sternum to the pubis, "a 
multiplicity of convoluted vessels presented themselves, of various magnitude, 
from the thickness of a finger to that of a crow's quill. At first I thought 
them the intestines, for they appeared extremely fleshy ; then I imagined 
them the blood-vessels of a placenta, which they still more resembled ; in- 
deed, such was their resemblance to the vessels of that organ, that the same 
idea struck one and all of the gentlemen present. On minute examination, 
however, they were found to be the blood-vessels of the omentum majus, 
enormously enlarged, running on the surface and into the substance of the 
tumour, which appeared an enlarged ovarium. Finding that it was impracti- 
cable either to dissect these vessels from the surface of the tumour, or to 
secure them, in consequence of their great number, I abandoned the idea of 
extirpating the mass, in which decision I was supported by the gentlemen 
present ; I therefore punctured with a large trocar and canular the centre of 
the tumour, but nothing flowed ; I next made a small but deep incision with 
a scalpel, when the tumour appeared solid and cartilaginous, and a vessel bled 
a little : I lastly punctured the lower part of the tumour, being anxious to 
reduce its bulk, but only pure blood flowed. The lips of the wound were 
now approximated and stitched ; adhesive straps were applied, compresses of 
lint and linen, with a shawl as a binder, and the patient was carried to bed 
This operation was performed in the presence of James Dease, Esq. surgeon 

to the forces ; Drs. Poole, , and Millar ; Messrs. James Scott, George 

White, and many other surgeons and students." 

In Mr. Lizars' case of Isabella C , he succeeded in insulating a large 

mass weighing upwards of seven pounds, which he " found adhering so 
strongly to the parietes of the abdomen, to the colon, and to the brim of the 
pelvis, that I despaired (says he,) of being able to detach it; however, by 
dissecting at one time, and tearing cautiously with the fingers at another, I 
succeeded;" &c. She died at 7 o'clock in the evening of the second day. 

4. It ought to be considered, whether the dangers arising from the opera- 
tion, are not greater than from allowing the disease to remain undisturbed. 
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In the first place, we have to consider the chance of the patient dying imme- 
diately from the shock, or from haemorrhage, or subsequently from inflamma- 
tion, after she has undergone the horrid torture occasioned by an incision 
from the sternum to the pubis, independently of that produced by exposing 
and handling the viscera, and cutting away the tumour, not to speak of the 
difficulty of restraining the protrusion of the intestines, both during the per- 
formance of, and subsequent to the operation. " I shall never forget (says 
Mr. Lizars,) the countenance of my pupils, and the younger members of the 

profession, when the intestines protruded and baffled all the efforts of Dr. 

and other gentlemen to confine them. The diaphragm acted with great 
vigour, and with powerful impetuosity." 

To give my opinion in the shortest possible manner, I shall simply state, 
that I regard a recovery after such an operation as almost miraculous, and to 
be considered more in the light of an escape than a recovery to be expected, 
particularly if performed with an external incision through the parietes of 
the abdomen and peritoneum from the ensiform cartilage down to the pubis. 

There is only one case, in which an operation should be attempted, — when 
we are consulted early, and find a tumour just above the brim of the pelvis, 
which is moveable, and falls from side to side, when the patient changes her 
posture, — when it is ascertained after careful examination, both by the vagina 
and the rectum, that the uterus is in all probability sound, — when the patient 
has as yet had no pain or constitutional symptoms, indicating the existence of 
peritoneal inflammation, which may lead us to believe there are no adhesions 
between the tumour and surrounding parts, — and when the patient appears 
to have great courage and stamina, and as many lives as cats are figuratively 
represented to possess. In such a case I would recommend an operation, with 
an external incision barely large enough to admit the passage of a small hand 
to examine the disease, and bring the surface of the tumour to the opening, 
that its size may be diminished by tapping if necessary, when the sac can be 
drawn out by degrees, very much in the manner represented to have been 
pursued by Dr. Macdowal of Kentucky. 

It is difficult to say what line of treatment ought to be adopted in diseases 
of the ovaria ; but I shall state that which I have found to be most beneficial 
in these unfortunate cases. It is indispensably necessary to attend to the state 
of the bladder, by taking care that it be not over-distended, and that any 
irritation which may occasionally arise in this organ be mitigated by camphor 
and hyosciamus, together with fomentations applied to the lower part of the 
abdomen ; and the bowels are to be daily evacuated if necessary by mild laxa- 
tives, assisted by tepid water injections. Considerable relief is often experi- 
enced from the repeated application of leeches, and counter-irritants, which 
operate not only by mitigating pain, but by stopping the advancement of 
peritoneal inflammation, which is so apt to occur, and also by arresting the 
progress of the diseased growth. Occasional opiates will be also serviceable. 
The use of diuretics cannot, I think, be upheld in the true ovarian disease, 
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as they can nave no effect either in promoting absorption, of preventing a 
further collection of fluid in the sacs ; neither can I fancy that iodine in any 
of its forms can have the effect of causing an absorption of such diseased 
masses as I have seen the ovaria to consist of. 

The next important question comes to be, — Is the operation of tapping 
these tumours likely to prolong life ? Experience obliges me to say, that in 
general it is not, although there may be exceptions to this. Tapping in such 
cases is an uncertain operation, from the obscurity which generally hangs 
over them ; and it may prove the first exciting cause of peritoneal inflamma- 
tion, which may quickly produce death, or leave extensive adhesions between 
the tumour and surrounding parts. I have already shown, by the description 
of two cases in which tapping was performed, how uncertain are the indica- 
tions for the operation ; and I know of one case, where the operation of 
paracentesis abdominis was performed, under the idea of the existence of 
ascites, when there was actually no fluid. Feculent matter came through the 
canula, instead of the watery effusion ; the woman soon expired, and dissec- 
tion showed that the trocar had penetrated the colon. But independent of 
these objections, which sh,ow at least that this operation, simple and slight as 
it appears to be, should not be recklessly performed, diseased ovaria are gener- 
ally composed of such a number of cysts, that when a puncture is made, 
either no fluid at all, or only a small quantity, may be discharged, being the 
contents of one inconsiderable-sized cyst ; besides, I have found that the fluid 
is quickly secreted, and that the more frequently the operation is performed, 
the more frequently does it require to be repeated. Thus it will be seen in a 
case recorded at page 123 of the Medical Communications, 2d vol. that a 
patient was tapped forty-nine times from first to last, and two thousand seven 
hundred and eighty-six pints of fluid were drawn off; and it is stated, that 
the secretion went on so rapidly at last, that by calculation, three pints and 
three ounces were secreted every twenty-four hours. Another case is recorded 
in the 74th vol. of the Philosophical Transactions, in which the patient was 
tapped eighty times, and the immense quantity of thirteen hogsheads of fluid 
were evacuated. Many other cases proving the same facts are to be found 
both in the English and Foreign Transactions, which incline me to agree 
with the opinion of the late Dr. Denman, — that the operation of tapping 
should at least be delayed as long as possible, partly from its being an uncer- 
tain operation, but principally because it is quickly followed by another accu- 
mulation, so that in the course of a few days the patient is in as bad a state 
as ever. 

I had nearly neglected to mention another proposal which was formerly 
made and carried into execution, with the view of effecting a radical cure ; 
it consisted in laying open the abdomen, and making an incision into the 
tumour, to evacuate the matter, and afterwards throwing in a stimulating in- 
jection, to excite inflammation in the sides of the sac, in order to produce 
permanent adhesion, or introducing a tent to keep the wound open until the 
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fluid ceased to be discharged. A case is related by Dr. Houston, in the Phi- 
losophical Transactions, in which he made an incision two inches in length 
into the ovarium, and evacuated a great quantity of jelly-like matter and 
hydatids ; the wound was afterwards kept open, and the patient is represented 
to have been cured, although the disease had existed for thirteen years, and 
occasioned violent pains. In the Memoirs of the Academy of Surgery, a 
case is to be found of a woman who was tapped for a large tumour in the 
belly, but nothing came away ; an incision was then made into the tumour 
through the parietes of the abdomen, and thirty-five pounds of gelatinous 
matter were extracted, — next day fifteen pounds more were discharged, but 
vomiting and fever took place, and she died on the thirteenth day. I may 
add, that Dr. Denman notices the case of a patient who died on the sixth 
day after the sac was injected. 



PART XL 



GOUT. RHEUMATISM. — SCROFULA. — 'DROPSIES. 



CHAP. I. 

GOUT. 



This disease is sometimes known by the terms Podagra and Arthritis. 
Dr. Cullen has divided it into four varieties : — 

" 1st, Podagra regularis, with decided inflammation of the joints contin- 
uing for several days, and receding gradually, with swelling, itching, and 
desquamation of the part." 

"2d, Podagra atonica, with debility of the stomach, or some other inter- 
nal part, and either without the expected or usual inflammation of the joints, 
or with slight and flying pains in them ; with dyspepsia or other symptoms 
of debility often quickly alternating." 

"3d, Podagra retrograda, with inflammation of the joints, receding sud- 
denly, and followed immediately by debility of the stomach, or of some other 
internal part." 

"4tk, Podagra aberrans, with inflammation of some internal part, pre 
ceded or not by inflammation of the joints ; if so preceded, the external in- 
flammation quickly disappears." 

Dr. Mason Good has enumerated three varieties of gout : — 
,: 1st, Regular fit of gout," which differs in nothing from Cullen's first 
variety. 

" 2d, Disguised, lurking, atonic gout," which is nothing more than Cullen's 
second variety. 

"3d, Complicated gout," in which he includes Cullen's third and fourth 
varieties, under the terms "retrograde, recedent, misplaced gout." 

Dr. Scudamore, who has written a large volume on gout, urges most potent 
objections, both nosological and practical, to these divisions and the definitions 
attached to them. He divides gout into three varieties, viz. acute, chronic, 
and retrocedent ; and the following are his definitions : 

"Acute gout. — Inflammation and pain of the articular, tendinous, or bursal 
structure, usually attacking one part only at the same time ; but in succession 
of attack, affecting different parts together ; with preternatural fulness of the 
adjacent veins, and in certain situations, with cedematous swelling of the 
integuments, occurring in twenty-four or forty-eight hours from the invasion 
of the fit ; vivid redness of surface, which is sometimes shining ; entire disa- 
bility of the affected part, with peculiar sensations of burning, throbbing, 
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cutting and pricking, and weight; the action sometimes readily changing 
situations spontaneously or from slight causes ; terminating almost invariably 
without suppuration, and usually with some critical indications of the event." 

" Chronic gout. — Inflammation and pain more slight, irregular, and wan- 
dering, than in the acute ; faint redness of surface ; much permanent disten- 
sion of parts, or continued oedema, and impaired moving power ; without 
critical indications of its terminating ; commonly associated with a morbid 
state of the digestive organs, a languid or oppressed circulation, and much 
nervous irritation in the system." 

" Retrocedent gout. — Metastasis, or transference of the gouty action in the 
paroxysm, from the external part of some internal organ." 

It may appear a strange confession to come from me as a Lecturer on the 
Practice of Physic, that I never read Dr. Scudamore's Treatise on Gout, till 
actually engaged in writing this article, although I have long known that 
such a work existed, and that its author had attained a high degree of emi- 
nence in practice ; but I have several reasons in excuse to plead. 

It is impossible for a person engaged in practice, and at the same time most 
anxiously employed in investigating the nature and seats of disease, to peruse 
every medical work which now-a-days comes from the press. With respect 
to what had been previously written on gout, I had derived nothing but vexa- 
tion and disappointment from the perusal. Very early in life, I had frequent 
opportunities of witnessing the phenomena, progress, and termination of gout ; 
and during an attendance on a near and dear relative in the course of long 
paroxysms of this disease, I was compelled to read aloud, for his satisfaction 
and my own improvement, all tbe published works of the day. At last, 
when it was pronounced by a celebrated writer, that after all, the only thing 
to be done for gout, was "patience and flannel," my patient became almost 
frantic with rage, and declared, that although he was not a physician, he 
could write more sensibly upon the subject himself, and concluded by desiring 
me to study nature, and not books, if I wished to obtain a knowledge of the 
disease. I never forgot the advice, and from that moment I began to make a 
book by storing facts in my own mind. 

When lecturing on gout, I have contented myself by giving a simple state- 
ment of all the pathological facts which I had observed, and by commenting 
on the statements made by Dr. Mason Good in his chapter on this subject ; 
but after seeing Dr. Scudamore's treatise, it behoves me to state, that I have 
never been more gratified and instructed from the perusal of any medical 
work ; and as the opinions which I entertain are similar in many respects to 
those of Dr. Scudamore, I shall avail myself of many of his facts and observa- 
tions, because they are drawn from a more enlarged experience. 

PHENOMENA OF A PAROXYSM OF REGULAR GOUT. 

"The gout, (says Cullen, Par. 492,) not only as it occurs in different per- 
sons, but even as it occurs in the same person at different times, is a disease 



GOUT. 677 

of such various appearance, that it is difficult to render the history of it com- 
plete and exact, or to give a character of it that will universally apply." 

The first attack usually occurs in one of the feet, generally in the ball of the 
great toe, which has more or less of the appearance described by Dr. Scuda- 
more in his definition of acute gout, and which there is no necessity for 
repeating in this place. The patient often attributes the sensations he expe- 
riences to a twist he thinks he has given his foot, or to the effects of a tight 
boot or shoe. Dr. Scudamore says, at page 17: "On some occasions, and 
especially in the first fit, the immediate invasion of the disease is not preceded 
by any warning." The reason of this I believe is, that the warning has not 
been taken, as I have never yet seen a case which was not preceded by a 
distinct announcement of gastro-intestinal irritation. The tongue has always 
a morbid appearance, being loaded, or having a fiery red colour, or being 
shrunk and blanched ; the bowels are irregular ; the patient feels loaded and 
oppressed after eating ; there is acidity of stomach and heartburn, which is 
sometimes excruciating, accompanied by occasional vomiting of a very acid 
matter. The epigastric region cannot bear pressure ; the urine is scanty, 
high-coloured, and becomes thick and muddy after standing. The patient is 
often observed to be depressed in spirits and drowsy, although he cannot 
sleep, and the nights are passed with great restlessness. The limbs are 
affected with numbness, weakness, and a pricking tingling sensation, with 
cramps and darting pains along the course of the nerves, more particularly 
in the extremity in which the disease is afterwards to be fixed. The extrem- 
ities at times can scarcely be preserved in the natural degree of heat ; at 
others, they become burning hot, particularly the soles of the feet, and the 
balls of the great toes, and these states alternate. There are sometimes 
general rigors, or rather fits of dullness, followed by feverishness, during 
which the face becomes flushed, and there is sometimes headache. 

These precursory symptoms, and others which might be mentioned, vary 
much in different individuals, depending upon idiosyncrasy. I have never 
known a person subject to gout, who was not warned of an approaching 
paroxysm, by some sensation or symptom which might be said to be almost 
peculiar to himself. Thus, one will have violent fits of sneezing ;— a second, 
a feeling of heat and pain in his eyes, with a diminution of the lacrymal 
secretion ;— a third will perceive heat, redness, and swelling at the point of 
the nose;— a fourth will have a bronchial affection, with cough, and slight 
expectoration ;— a fifth will be aware of the approaching attack, by a peculiar 
appearance of the tongue, a feeling of coldness, heat, or acidity in the stom- 
ach, perhaps an unusual craving for some particular kind of food,— a sixth is 
made apprehensive by the occurrence of diarrhea, by unusual sluggishness 
of the bowels, or flatulent distension of the abdomen ;— a seventh will have 
great irritation about the neck of the bladder, scalding in the urethra, and 
perhaps discharge of matter, sometimes passing a little blood, and having 
slight difficulty in making water;— an eighth will experience an unusual lass,- 
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tude, inability to apply his mind to any subject, and irritability of temper, at 
times giving way to sudden bursts of passion, or merely to a feeling of peevish- 
ness; — and a ninth will suffer from palpitation, or some other symptoms 
sufficiently striking to arrest his attention. Those who have experienced a few 
attacks of gout, are hence able to take steps which will sometimes either 
postpone the paroxysm, or mitigate its violence when it does come on. 

At length the paroxysm fairly sets in with the following local symptoms ; 
pain, which soon becomes burning and throbbing, with occasional stounds 
from the affected part up the limb, the return of which the patient constantly 
dreads ; some degree of swelling, which, as well as the pain, increases rapidly; 
so that, in a few hours, the parts are much swollen, red, with considerable 
distension of the neighbouring superficial veins. Even from the first, a great 
part of the swelling is owing to oedema, for the parts will be found early in 
the disease to pit slightly on pressure. The redness soon becomes of a bright 
scarlet hue, and the throbbing, shooting pains, heat, and inability to move the 
limb, rapidly increase, so as to be at their acme in a first fit, perhaps in the 
course of twenty-four hours. 

First attacks are in general, although not always, slight, the patient being 
able through the day to bear his sufferings at least with composure. At 
night the pain and -general fever increase, but decline again towards morning, 
with a slight relieving perspiration, at which time perhaps the patient enjoys 
a little slumber. 

The constitutional symptoms which occur during the paroxysm, vary not 
only according to the severity of the local inflammation and pain, but also to 
the state of health in which the patient may happen to be at the time. If 
there be any organic affection, of course the symptoms will suffer modifica- 
tion, which, however, falls to be considered under the head of retrocedent 
gout. The first constitutional symptom which naturally attracts attention is 
fever, and in all old standing cases of gout, the disease makes its approach with 
chilliness, and cold extremities, succeeded by some degree of fever, and its 
usual attendants, — restlessness, thirst, want of appetite, and precordial op- 
pression. The pulse varies ; it is generally full and hard, and indicates an 
inflammatory and plethoric state of the system, unless the patient be reduced 
in health and strength by the long continuance of previous organic disease or 
intemperate habits. Even in slight cases the digestive organs show much 
functional suffering ; besides want of appetite and thirst, the patient experi- 
ences abdominal pains, which are owing, perhaps, in nine cases out of ten, 
either to some indigestible matter lodged in the stomach and bowels, or to 
their flatulent distension, but which are too often attributed to cramp and 
spasm, and which leads to the exhibition of opiates, and particularly stimu- 
lants. In many cases burning pain, or merely a sensation of heat, is experi- 
enced in the epigastric region, where pressure cannot be well borne 
accompanied by sour eructations, or vomiting of a very acid and acrid matter, 
which produces a sense of heat and rawness in the esophagus. This matter 
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sometimes looks as if mixed with bile, of a green colour ; at others, it is 
limpid and colourless. The tongue is furred, red round the edges, or it is 
clean, but of a fiery red colour, with the papillae much raised ; but a furred 
tongue is the most common appearance, being either white, or having a 
yellowish tinge. The bowels are sometimes affected with looseness, but far 
more frequently they are torpid, and the evacuations are fetid, and look very 
vitiated and unnatural, being frequently mixed with mucus, which sometimes 
appears in shreds. The urine is scanty, high-coloured, producing irritation 
in the bladder and heat in the urethra, with their attendants, frequent desire 
to make water, and some degree of difficulty in doing so. On standing, a- 
pink or brick-dust sediment takes place in every case during the inflamma- 
tory stage. The urine is often mixed with mucus, and is represented to be 
of greater specific gravity than when in a healthy condition. As the inflam- 
matory symptoms subside, the urine loses its high colour, and by degrees 
ceases to deposite a lateritious sediment ; but in its place there is a whitish 
deposit, as if it were mixed with a small quantity of chalk or magnesia. Dr. 
Scudamore thinks that the brick-dust sediment depends on the functions of 
the liver ; and there can be no doubt that it has a share in the cause, but it is 
quite as likely to depend upon functional derangement of other organs, par- 
ticularly of the stomach. 

The nervous system shows marked evidence of derangement, as is evinced 
by irritability of temper, general sensibility and restlessness, the intensity of 
the pain, the darting cramps extending along the course of the nerves, even 
throwing the muscles occasionally into violent spasmodic contractions, as well 
as by the sudden and instantaneous translation of the inflammation from one 
limb to another. 

In the course of two or three days, the symptoms are found to have under 
gone considerable mitigation. The patient then complains of weakness in 
the limb, with perhaps slight tenderness of the part. It rarely happens, 
when gout may be said to be in its infancy, that the inflammation, as it 
declines in one foot, appears in the other, or in any other joint, which circum- 
stance is so frequently observed to take place in the old standing cases. 

The cedematous state of the part continues for some days after the subsi- 
dence of the inflammation ; and occasionally desquamation of the cuticle takes 
place, with much temporary itching. 

In one hundred and seven cases of the first attack of gout, Dr. Scudamore 
has given the following comparative statement, showing the parts most liable 
to be affected : 

In 70 cases the inflammation was in one foot only. 

In 8, the great toe of each foot. 

In 2, the toe and instep. 

In 2, the outer side of one foot. 

In 1, the heel of each foot, the hand, and elbow. 

In 3, one ancle. 
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I, each ancle. 

I, the ancle of one foot, and toe of the other. 

J, the ancle and instep of one foot. 

L, the toe, instep, and ancle of one foot. 

X, instep of one foot. 

I, instep of each foot. 

I, one instep first, afterwards each knee, wrist, elbow, and shoulder. 

I, heel of one foot. 

I, heel of each foot. 

L, each foot and hand. 

I, right thumb, and afterwards in the toe. 

I, right knee. 

I, left knee. 

I, hand and wrist. 

I, back of one hand. 

[, back of each hand. 

I, one wrist. 

In the early fits of gout, the health improves soon after the local symptoms 
decline, and I have heard many peopledeclare they felt themselves better and 
more vigorous than they had done for weeks and even months before. 

The gout may return annually, perhaps at shorter intervals; on many 
occasions, however, there is no threatening of a paroxysm for several years ; 
but as the disease goes on, the attacks are generally more severe, the fits 
longer and the intervals shorter, the parts affected more numerous, till at last 
the constitution becomes broken down. Dr. Scudamore has justly observed, 
that the frequency of a return of gout is in proportion to the constitutional 
tendency, and to the unfavourable mode of life of the individual. 

In subsequent attacks, the constitutional and local symptoms are similar in 
character to those already described, but are more marked in point of severity, 
of longer duration, and the constitutional nature of the disease becomes more 
and more manifest. The precursory symptoms are also rendered more appa- 
rent by becoming more severe with each returning fit. But we are assured by 
Dr. Scudamore, that even confirmed gouty subjects are sometimes attacked at 
the very moment when they most congratulate themselves on the possession 
of health and strength ; and he has seen some fits thus sudden and unex- 
pected, in the sequel very tedious and severe. 

There is no disease, except perhaps rheumatism, in which such complete 
metastases, or translations of the inflammation, take place as in gout, the 
disease having been frequently observed to originate in the toe of one foot, 
at the very time it disappeared in the other. There can be no doubt of the 
fact, although in many cases I have been able to satisfy myself that the 
inflammation in both feet had previously co-existed ; but when it became 
more painful, and a greater annoyance in one foot, the attention was attracted 
from the other. In the same manner, a complete metastasis sometimes takes 
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place from the great toe, or from any other joint, to an internal organ ; but 
this, I am also persuaded, is often a deception, and can be explained in a 
similar manner. 

PHENOMENA OF CHRONIC GOUT. 

When the constitution is considerably injured by long-continued indulgence 
in luxury and bodily inactivity, or is worn down by repeated attacks of acute 
gout, the disease assumes a less violent, but still more dangerous form, which 
Dr. Scudamore has called " chronic," — Dr. Cullen, " atonic," — and Dr. Ma- 
son Good, "disguised, lurking, atonic gout." 

This form of the disease is generally a consequence of previous acute 
attacks. The local inflammation, pain, and redness, are comparatively slight ; 
there is more permanent distension, oedema, and helplessness of the affected 
limb, than in the acute form ; but the conditions of the digestive organs, of 
the circulating and nervous systems, are more embarrassed and oppressed. 
The disease is more bearable in this than in the acute form, because the 
patient does not suffer that extreme agony occasioned by intense local inflam- 
mation ; but there is nevertheless more danger from the importance of the 
parts whose functions are very seriously impeded, which sooner or later termi- 
nates in structural lesion, and it is invariably observed that the paroxysms are 
more frequent and irregular. 

According to Dr. Scudamore — "The state of the constitution in chronic 
gout embraces a great variety of symptoms, which are modified by the tem- 
perament and habits of the patient ; by the situation and degree of local 
disease ; and also by the seat and nature of the internal visceral derangement. 
Indeed so many anomalies so often arise in this impaired state of the health, 
partly depending on internal causes, and partly on the painful or uneasy state 
of the affected textures, that probably no description would be adequate to 
include all these shades of sympathy ; and it may be sufficient to delineate a 
general outline." (P. 327.) 

Some patients are severely distressed with dyspeptic symptoms, such as 
uneasy sensations in the stomach and bowels, nausea, a craving desire for 
food, oppression, and flatulent distension after every ordinary meal, which are 
much increased if the stomach be incautiously loaded. Some experience 
cramps, others heart-burn, and some a peculiar coldness in the stomach, which 
they compare to that which would be produced if it were filled with ice. 
The cramps are owing, I am persuaded, in a great majority of cases, to efforts 
made by the stomach and bowels to expel crude and indigestible matters, as 
well as to distension from flatus, and are not commonly, at least, of that mys- 
terious nervous character which is generally imagined. Although the 
patient's appetite seems natural, yet he is not nourished by his diet, he neither 
experiences increased strength nor vigour, but, on the contrary, suffers addi- 
tional constitutional and local irritation, and even feverish action. His mind 
becomes more weak and irritable, often hypochondriacal ; he is haunted by 
imaginary evils during the day, and by disturbed, or even frightful dreams 
86 
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at night; and the sleep is, in general, broken and unrefreshing. Palpitations 
are common, not only in the region of the heart, but in the course of the 
abdominal aorta, even when the heart's action is quite tranquil and natural. 
The body becomes more susceptible to the impressions of atmospherical 
vicissitudes ; the limbs become emaciated and weak, when the abdomen is 
perhaps growing larger ; the bowels are sometimes costive, sometimes loose ; 
the stools always possess an unnatural fetor, sometimes having a white 
appearance, showing a diminution of biliary secretion ; at other times they 
are dark-coloured, and very frequently mixed with mucus. I have even seen 
the mucus tinged with blood, and attended by all the usual symptoms of dys- 
entery. There is considerable irritation about the rectum, no doubt often 
produced by the enlarged and painful condition of the haemorrhoidal veins, 
which occasionally discharge blood, sometimes in considerable quantity ; and 
many gouty people are so much relieved by periodical haemorrhage, not 
only from the anus, but from the nose, that they consider it necessary to 
health ; and I have known several cases in which apoplexy took place, when 
the natural haemorrhage ceased to recur. The urine has much the same 
appearances as in the acute form of the disease. A chronic cough and expec- 
toration are frequently met with, and depend upon the state of the bronchial 
membrane. 

The calcareous depositions which are so frequently found about the smaller 
joints, and which go under the name of "chalk-stones," are oftener formed 
in this species of gout than in the acute. The humoural pathologists be- 
lieved them to consist of indigested gouty matter thrown upon the joints, and 
changed into their peculiar state of hardness by the heat and pain of the 
joint, but they are now known to be a compound of uric acid and soda. 
"These gouty concretions, (says Dr. Scudamore) occurred only in a few in- 
dividuals of particular gouty idiosyncracy, and are found in various situations 
from within the synovial membrane of the joint, even to the layers of the 
cutis. I have found them in the living subject, filling the bursae, and con- 
densed to great hardness ; in the sheaths of tendons, feeling almost stony ; in 
the cellular membrane, either in hard or soft lumps ; and under the cuticle, 
pressing for escape. In one gouty person who comes under my frequent ob- 
servation, the concretions near the surface have caused numerous ulcerations 
both in the hands and feet, and the chalk-like matter is constantly secreted." 

PHENOMENA OF RETROCEDENT GOUT. 

It sometimes happens, that, during a fit of gout, the external inflammation 
suddenly disappears, or, at least, becomes very much mitigated, while the 
patient is affected with lethargy, stupor, coma, apoplexy ; or with severe 
pain in the head, and other symptoms indicating inflammation, or some other 
cerebral affection. 

At other times, on the recession of the gout, difficulty of breathing, with 
tightness in the chest, great oppression at the praecordia, and a sense of suffb- 
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cation, followed by cough and expectoration, take place ; or violent palpitation, 
pain, and constriction in the region of the heart, accompanied by oppressed 
breathing, cough, &,c. indicating disease of some part or parts of the viscera 
of the thorax. 

In another set of cases, the translation takes place towards the abdomen 
with symptoms of gastritis, hepatitis, enteritis, peritonitis, or dysentery ; and 
in some cases, the urinary organs are involved. Dr. Scudamore thinks " the 
transference is most disposed to affect the stomach or intestines, or both in 
succession. The symptoms which attack the stomach are exquisite pain and 
spasm, with vomiting. If the intestines be more distinctly affected, enteritis 
in its worst form is produced ; and vomiting, which is a usual attendant, is 
more or less urgent, according as the seat of disease is near or distant 
from the stomach. In either case, the danger is pressing : and unless relief 
be speedily rendered, death soon closes the scene." 

Dr. Cullen (Par. 532 ) observes, " that the stomach, which has so univer- 
sal a consent with the rest of the system, is the internal part that is the most 
frequently, and often very considerably, affected by the gout. The parox- 
ysms of the disease are commonly preceded by an affection of the stomach ; 
many of the exciting causes act first upon the stomach ; and the symptoms 
of the atonic and retrocedent gout are most commonly and chiefly affections 
of the same organ." 

Dr. Mason Good, (vol. 2. p. 630, 2d ed.) makes the following observations : 
" It sometimes happens, however, that while the general constitution of a 
podagric patient is tolerably sound, one or more of the internal organs form 
an exception to the general rule, and are less healthy than the rest. And as, 
upon an excitement of gouty inflammation in a gouty habit, the inflammation 
seizes ordinarily upon the weakest part of the body, it makes its assault upon 
such organ rather than upon the hands and feet ; or, if it commence in the 
latter, is readily transferred to it ; constituting the third of the varieties befort. 
us, and which has usually been called retrograde or misplaced gout. 
And if the general system should, at the same time, be below the ordinary 
tone of health, when the paroxysm is thus excited by the force of some occa- 
sional cause, the organ affected may evince great languor and painful 
inertness, as in the second variety, rather than acute inflammation, as in the 
first. The sensation in the stomach, instead of being that of a fiery coal, is 
that of a cold lump of lead ; in the head it changes from maddening pain to 
oppressive horror, in which the patient suddenly starts from sleep almost as 
soon as he has begun to dose, from the hideousness of the ideas that rush 
across the mind, and from the distracting dream. 

" The fit is sometimes transferred to the bladder, in which case there is 
acute pain at the neck of the organ, stranguary, and a discharge of thin acrid 
mucus from the urethra. The rectum has also occasionally been the seat of 
metastasis, and has evinced vaaious species of affection, as simple vehement 



684 GOUT. 

pain, spastic constriction, or haemorrhoidal tumours. When thrown upon 
the lungs, it mimics the symptoms of a peripneumony." 

There is a great deal of good sense displayed in the above passages, but it 
is mixed up with some mysterious expressions, which may throw young prac- 
titioners off their guard, and therefore must be noticed. When Dr. Mason 
Good speaks of the second variety of retrograde gout, in which the organ 
affected is represented to be " below the ordinary tone of health, evincing great 
languor and painful inertness, instead of more violent symptoms, as in the first 
variety," one accustomed to see much of disease, and to open the bodies of 
those who have fallen victims to it, would be led to imagine the author was 
not aware that inflammation may exist in various degrees of intensity ; and 
that, modified by some peculiar, but unknown causes, inflammation of similar 
intensity andjextent will give rise in one subject to violent symptoms, while 
in another they have such an opposite character, that although the patient is 
observed to labour under some degree of suffering, yet the symptoms are not 
so striking as to attract the same degree of attention. These passages would 
lead one to imagine that the author of this learned and laborious work was 
not aware that inflammation of different tissues gives rise to a different cast of 
symptoms as to violence, which is particularly exemplified in the serous and 
mucous membranes, which last are so very frequently involved in gout. I 
must enter a strong protest against the expression used when speaking of re- 
trocedent gout, viz. " When thrown upon the lungs, it mimics the symptoms 
of a peripneumony." 

Dr. Scudamore states, " that Dr. Home of Edinburgh, in his lectures, 
relates the case of a gentleman, who exposed himself to the influence of wet 
and cold when the gout was slightly present in the feet: and on the same 
afternoon, enteritis followed, which in twelve hours proved fatal." He also 
states, that Dr. Parry informed him, "that in the same winter he has seen 
two instances of extravasation in the brain, from the removing of gout in the 
extremities, by immersing the feet affected in cold water." 

Unless from similar rash practice, or from imprudence on the part of the pa- 
tient, I conceive that such sudden translations of the inflammation, or what is 
the same thing, sudden alterations in the balance of the circulation, during the 
paroxysm of gout, are among the rarest occurrences to be met with in practice, 
unless indeed there have been previous disease in the organ to which the 
translation takes place. A person of gouty habit may be seized after expo- 
sure to cold and damp, with slight inflammation of the brain, lungs, or of any 
other organ, when his bowels are constipated and his system plethoric ; gouty 
inflammation of a joint may supervene, and mitigate for a time the internal dis- 
order, the attention of the patient and of the physician being then exclusively 
attracted to the external inflammation ; and subsequently, upon the subsid- 
ence of the inflammation in the joint, or from mismanagement, such as 
plunging the foot into cold water, the internal disease may re-appear, perhaps 
with increased violence, or, what is all the same, when the patient is weaker, 
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and not so well able to stand the remedies as he would have been a few days 
previously. Or it may happen that an individual may be affected with a 
permanent organic disease of the heart or lungs, and may be at times seized 
with gout, when he will be every moment in danger of the inflammation 
receding from the joint. I once casually met with a gentleman, in many 
respects a hypochondriac, and who was so considered, at least according to 
his own account, by his medical attendant. He had a very foul tongue, and 
acidity of stomach, which he said he had not been without for years ; he also 
added, that he had a tightness about his chest, which was certainly increas- 
ing ; and that he never had a good night's rest, in consequence of frightful 
dreams. I satisfied myself from the state of the pulse, and that of the heart's 
action, that he had enlargement complicated with dilatation of that organ. 
In the course of a few months afterwards, he was seized with gout, and died 
during the attack from retrocession ; his death was attributed by his medical 
friends to "spasm of the lungs ;" whereas all the symptoms immediately pre- 
ceding death appeared to accord with the opinion which I had formed to 
myself. I anxiously looked forward to the examination of the body of this 
patient, and took an opportunity of urging its propriety, but received the 
following reply — " What would be the use of opening a man who died ot 
gout?" 

In the year 1830, I attended a gentleman, who, after an illness which I 
knew to proceed from extensive disease of the heart, with which he had been 
slightly affected for several years, was seized with gout in the lower extremi- 
ties. The external inflammation was very unsteady in its seat, sometimes 
affecting one joint, sometimes another ; but whenever there was little external 
inflammation, he became instantly affected with difficulty of breathing, occa- 
sioned by bronchitic inflammation, or violent palpitations, with constriction, 
and sense of suffocation. Twice the translation took place to the brain ; on 
one occasion he became frantic, talked loud, and abused those about him ; and 
on another, he exhibited a strong tendency to coma. At these times relief 
was produced by the application of leeches, but principally by causing exter- 
nal irritation. At last, after spending a quiet night, with much refreshing 
sleep, taking nourishment at proper intervals, and when every thing appeared 
to be going on well, he became affected with difficulty of breathing, and died 
in a moment. Immediately previous to the fatal event, he expressed his own 
satisfaction at the relief he had experienced, and the prospect of a speedy 
recovery. I made every effort to obtain an examination of the body, but 
failed, in consequence of a promise he had extorted from his wife ; but there 
could be no doubt that there was hypertrophy with dilatation of the heart, 
disease of the valves, and that there had been bronchitic inflammation. 

CAUSES OF GOUT, AND PATHOLOGICAL OBSERVATIONS. 

Dr. Scudamore has written a considerable number of pages on the causes 
of gout, to which I beg to refer my readers for a great deal of very valuable 
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information, as it would be inconsistent with the plan of this work to enter 
so much at large into the subject as he has done. 

The first question that naturally suggests itself is, — Whether or not the 
disease is hereditary ? According to Dr. Cullen, it is expressly defined to be 

" Morbus her editarius, oriens sine causa externa evidente," &lc. - Guided by 

nature, instead of books, I have observed that gout is more an acquired than 
a hereditary disease. Dr. Scudamore instituted an investigation to ascertain 
the fact, and of one hundred and thirteen patients, the number of those in 
whom the disease was hereditary from the father, amounted to - 32 

— ■ mother, ..... 9 

. father and mother, .... 3 

Of those whose grandfather only had gout, the disease completely hop- 
ping over one generation, - - - - - b 

grandmother only, .... 1 

• uncle only, ..... 3 

aunt only, ..... 1 

Gout not known either on the father's or mother's side, 58 

From this statement, it appears that the cases of acquired gout, in which 
no family reference could be traced, were to the rest as fifty-eight to fifty-five ; 
and in the examples contrasted with those immediately hereditary, as fifty- 
eight to forty-four. My own experience corroborates the above statements, 
but it is generally viewed as a hereditary disease ; and this has arisen, I 
imagine, from the habit which too often obtains among medical men, of draw- 
ing general conclusions from one or two facts, such as the following : — A 
gentleman in affluent circumstances, very fond of the pleasures of the table, 
and taking little exercise, will generally be found to be afflicted with the 
gout ; and because his son, living exactly under the same circumstances, per- 
haps enjoying greater indulgencies, and being fully more indolent, also has 
the gout, it is marked down immediately as a strong proof of the hereditary 
nature of the disease. But if the case were somewhat altered, if the father, 
however gouty he might be, were to experience a reverse of fortune, and his 
son were obliged to break stones on the road, or to earn his bread by any other 
kind of severe labour, then there would be about a hundred chances to one, 
that, whatever diseases he might be heir to, he would never have the gout. 
Gout is notoriously a disease of the rich, or rather, I should have said, of 
the affluent and indolent, who induce a constitutional plethora by living in a 
too luxurious manner, pampering the appetite, and overloading the stomach 
with different articles of food at each meal, — who do not take sufficient bo- 
dily exercise, or attend to the state of their bowels, — and who stimulate their 
systems in every possible way, till at length their bodies may be said to re- 
semble a house filled with highly combustible materials, which requires but 
the addition of a small spark to set it in flames. Dr. Scudamore observes, 
that in Scotland gout is much more rare than in England, and that in Edin- 
burgh, where the habits of the people approach the nearest to those of Lon- 
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don, it is seen most frequently ; while in Glasgow the gout is very rare, even 
amongst the highest classes, which he ascribes partly to the greater activity 
of the people, and the better regulation of general habits ; but he gives a sly 
hint, that the exemption may be owing also to the use of Glasgow punch, 
which is a more general beverage at the best tables than wine ! ! The truth 
undoubtedly is, that gout is comparatively rare among the middling ranks in 
Scotland, and that it is not nearly so frequent among the rich, as in the same 
class of society in England ; and one cannot help feeling proud at being con- 
nected with a country whose population, from the highest to the lowest, are 
bent upon giving their children a better education than they themselves have 
received. Many a man in a humble walk of life is delighted with the thought 
that one of his sons may possibly some day fill a pulpit, or be physician to some 
great embassy, or raise himself, by integrity and assiduity, to be a first-rate Lon- 
don merchant, or be sent to India, and become a rich Nabob. These are far greater 
sources of delight to the humble Scotsman, than pampering his own appetites. 
It is thus he raises the moral and intellectual character*of his country, and 
prevents himself from being teased and tortured by many a bodily infirmity. 
A word respecting the Glasgow people, and the Glasgow punch. I know 
that the statement made by Dr. Scudamore is generally believed, but the truth 
is, we do not often meet with gout in Edinburgh in any class of society ; 
and however unfrequent it may be in Glasgow, I am quite sure the habits of 
all classes of society in Edinburgh will at least stand a comparison with those 
of the inhabitants of that flourishing city. 

The gout attacks males much more frequently than females ; but some of 
the most severe and tedious cases of gout I ever attended happened in females ; 
and during the course of the summer of 1830, a female had a severe attack, 
which was protracted for three months. She was very little benefited by 
any mode of treatment, till the parts affected were literally covered several 
times with leeches, after whi'ch she speedily recovered. 

With respect to age, it has been remarked from the time of Hippocrates) 
downwards, that it is a disease which, if it ever do occur, is rare, before the 
age of puberty. I have known one case in a boy, the son of a scientific friend, 
who, do doubt, had an attack of gout at an early age. As a general statement, 
the correctness of the following paragraph from Dr. Scudamore may be 
depend on : — " I have not myself witnessed more than one example of a first 
attack before twenty, nor any after sixty-five." 

I have seen the gout attack individuals of every kind of temperament, com- 
plexion, and disposition ; and with respect to severe study, I am sure this is much 
over-rated by writers as a cause of gout. " This cause, (says Dr. Scudamore,) 
comprising not only want of exercise, lateness and irregularity in the hours of 
rest and sleep, but also its consequences, weakness of the stomach, and inactive 
bowels, by its effects on the nervous system from the over-action of the brain, 
produces that form of irritative debility, which increases the susceptibility of 
the frame to disease, and consequently to gout, if such be the predisposition 
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of the individual." I admit that people of studious habits, who eat and drink 
a great deal more than the wear and tear of the body require, will be liable 
to gout ; but I do not consider it in any way connected with the over-action 
of the brain, which is certainly more conducive to health and longevity than 
indolence of mind, all other circumstances being the same. For example, I 
know one gentleman most intimately, with a strong hereditary title to the 
disease, who, for many years, has had his mind intensely engaged in scientific 
pursuits. During that period, he has scarcely ever enjoyed more than five 
hours sleep in the twenty -four, — and has often been two or three days and 
nights without being in bed, sometimes indeed four or five, — his constant 
habit is to set over the " midnight lamp," till two, three, or four o'clock every 
morning ; and yet, were he going to insure his life, he could obtain a policy 
at half the premium he could have done twenty years ago, with all the differ- 
ence of age. He has preserved himself by rarely drinking any thing except 
good table-beer ; avoiding loading his stomach ; and regulating the quantity of 
solid food to the exercise which he has enjoyed, the state of his bowels, and 
the degree of mental effort which he knows he must make after dinner. It 
may be mentioned as a hint to others, that when he has to apply his mind most 
assiduously, he prepares himself for the exertion, not by taking a very hearty 
meal and a more liberal allowance of wine, but by eating less than usual and 
taking no stimulant whatever, although he can, when necessary, enjoy his 
friend with a good dinner and a bottle of wine, as well as any other person. 

All excesses in eating and drinking are bad for the animal system, and 
render it liable to disease ; but overloading the stomach with different kinds 
of food at every meal, is, I am persuaded, far more frequently the cause of gout 
than overdrinking. Nevertheless, every habit which tends to produce ple- 
thora, combined with irritation of the stomach and bowels, may be consid- 
ered as causes of gout. There are some kinds of wines, which, taken even 
in a moderate quantity, gouty subjects always feel ; these are, more particu- 
larly, champaign and claret. 

Upon the whole, then, I look to a diseased state of the mucous membrane 
of the stomach and bowels, as produced by all the above causes, either singly 
or combined, in addition to a plethoric state of the system, as being the cause 
of a gouty paroxysm. I believe that the seat of the gouty inflammation is in 
the nervous filaments of the part affected ; but various opinions have pre- 
vailed upon this last point. Boerhaave considered a morbid texture of the 
nerves and capillaries to be the disease. The humoural pathologists supposed 
that it depended upon an acrimonious state of the fluids which are separated, 
and thrown off by a process of nature; and they considered the inflammation 
in the extremity to be a sign of a revulsion of the humours, and therefore 
regarded it as a mark of health. 

Dr. Cullen was of opinion, that " in some persons there is a certain vigorous 
and plethoric state of the system, which, at a certain period of life, is liable 
to a loss of tone in the extremities. This is in some measure communicated 
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to the whole system, but appears more especially in the stomach, When this 
loss of tone occurs while the energy of the brain still retains its vigour, the 
vis medicatrix naturce is excited to restore the tone of the parts ; and accom- 
plishes it by exciting an inflammatory affection in some part of the extremi- 
ties." (Par. 533.) Thus it will be perceived, that here, as well as in fever, 
he makes strength to depend upon weakness, and weakness upon vigour and 
plethora of the system. 

According to the views which I have taken of gout, it should be regarded 
simply as an inflammation of the affected part, produced by an effort of the 
constitution to remove disease from internal parts to the surface of the body. 
Therefore the inflammation of the toe is not to be regarded as a disease, but 
only as the occasional symptom of a disease, which may be one either of func- 
tion or of structure. This is proved by taking a retrospective view of the 
causes of gout and the marks of constitutional disturbance, which always 
precede the inflammation of the part, — by the production of a great increase 
of internal suffering, sometimes even death, from the sudden recession of the 
external inflammation, — and by the universal belief of those who have either 
seen the disease or experienced its sufferings, that a gouty paroxysm clears 
the system of something, which had been acting injuriously upon it for some 
time. 

The body may be in a very high state of predisposition to take on gouty 
action, but it requires some additional accidental circumstances to bring it into 
operation ; this is what is called an exciting cause, of which there are many ; 
but the following are the most frequent. Exposure to cold and wet, particu 
larly when the body is in a state of fatigue ; long-continued coldness of the 
extremities ; constipation ; indigestible matter taken into the stomach ; a cold 
drink when the body is heated ; a particular act of intemperance, more 
especially indulgence in the use of certain kinds of wines ; excessive evacu- 
ations ; suppression of periodical discharges ; the influence of the passions, a 
strain, or pressure from a tight boot or shoe, &c. 

Treatment of gout. — In the treatment of gout, it is to be feared that much 
mischief is frequently done by large and repeated bleedings, under the idea 
that this disease depends upon an internal affection of an inflammatory nature. 
Injurious consequences have also followed from the opposite course of never 
bleeding, the practitioners treating the symptoms as the disease, which they 
supposed to possess some peculiar and mysterious character, rendering all inter- 
ference hurtful, even dangerous, and therefore dooming the patient to Dr. 
Cullen's remedy of patience and flannel. Many highly respectable men still 
entertain this opinion ; and it becomes an important inquiry to ascertain how 
this should have come to pass. Many people are guilty of pinning their 
faith to the sleeve of Cullen, never once calling their own good sense into 
action. Heroic remedies, if not loudly called for by threatening symptoms, 
may undoubtedly interfere with the salutary operations of nature. Many 
practitioners, I am sorry to say, treat every disease which comes before them 
87 
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according to its name, and not according to sound pathological principles, 
including the consideration of age, constitution, habits, and duration of the 
disease. Some patients are therefore bled who do not require it, and the 
consequences are injurious ; others are bled who cannot bear it, and who ought 
to be treated by cordials, and the result is fatal; many patients are over- 
purged with drastic medicines, to the aggravation of the disease, while others 
are bunged up with opium. Some patients are highly nourished and over- 
stimulated, because the doctor thinks gout a disease of debility, which, in all 
cases, requires nourishment ; and as the heart is unable " to pump the blood 
to the brain, which may produce fatal syncope," the strongest stimulants are 
necessary to effect that end. Such practitioners never alter their practice, 
they have one method of treatment for all cases. There are also reasons why 
the public in general entertain a dread of interfering with the course of a 
gouty paroxysm. It may be prejudice handed down from father to son, and 
the notion very probably owes its existence to statements made to that effect 
in medical writings. But the principal reason appears to be, that many people 
ruin their constitutions, and some even die suddenly, from being in the habit 
of going on indulging their appetites, because they know they can relieve 
themselves very speedily during a paroxysm, by the use of colchicum or the 
eau medicinale. There is a very satisfactory method of explaining why gout 
should be imagined, by people unacquainted with medicine, to be ultimately 
conducive to health, and to rid the constitution of something noxious. Ob- 
serving people perceive, that some constitutional ailments, such as indigestion 
and its attendants, always precede a gouty paroxysm ; and after that the fit 
subsides, these no longer exist. Now, this is no doubt correct, the exter- 
nal inflammation has the effect of relieving the internal disease. But there 
is another circumstance which is not observed, or which is lost sight of, and 
that is, that persons who have suffered the agony attending a paroxysm of 
gout, subsequently, for a considerable time at least, avoid all causes which 
they know will expose them to the return of such a torturing visitor ; they 
also attend to their bowels, and take more exercise. I know many, even 
highly predisposed persons, who have thus warded off the disease for years. 

Regarding the disease according to the views I have endeavored to point 
out, the treatment is generally quite simple. 

In a first paroxysm of gout, and in all slight cases, little constitutional 
treatment is necessary, further than keeping the bowels gently open by any 
mild laxative exhibited every six or eight hours, and restricting the diet to 
small quantities of farinaceous food, or merely allowing thin gruel or arrow- 
root: and the best ordinary drinks are whey, barley-water, or toast-water. 

The patients are to be kept cool and quiet, and if the pain and inflammation 
of the affected part be slight, a tepid evaporating lotion composed of three or 
four ounces of tincture of camphor to a pound of water, is to be applied to 
the part, by means of linen several times folded, and kept constantly wetted. 
This does not differ from the lotion recommended bv Dr. Scudamore, which 
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consists of one part of alcohol to three parts of the mistura camphorae, and 
which, he says, he has used with great satisfaction to himself, and with the 
best success, and he recommends its temperature to be from 75° to 85°. 

In more severe cases, however, venisection may be required, but should 
never be adopted upon slight grounds, even if the patient is plethoric. The 
circumstances which serve to render general bleeding necessary, are symptoms 
threatening an apoplectic attack, or showing the existence of inflammation 
in some internal organ; and as Dr. Scudamore justly remarks, "in the 
circumstances in which bleeding is a proper remedy, its early emplpyment is 
a point of much importance. When delayed, it will be found that the 
depression of strength, resulting from the excessive irritation of the nervous 
system, counteracts its advantages in a great degree." The pulse, in some 
measure, affords a guide ; if it be full and hard, accompanied with a hot skin, 
thirst, and scanty high-coloured urine, general bleeding can rarely do harm ; 
and it is absolutely necessary if inflammation of any internal organ exist. 
The quantity of blood which ought to be abstracted, is to be regulated by 
circumstances that have been already fully considered when treating of many 
other diseases ; but so cautious should we be about opening a vein, that I 
would strongly recommend, in the first instance, the application of a conside- 
rable number of leeches to the affected part, if much local inflammation exist. 
This practice is recommended because it seems to be following the course 
pointed out by nature. In determining the number of leeches that may be 
necessary, it is much safer to err by applying two or three too many, than 
too few, because, if a sufficient quantity of blood be not drawn, the advan- 
tages from the depletion are counterbalanced by the additional irritation 
from the bites. But we must always keep in view, in the treatment of gout, 
that the disease is produced by constitutional causes, and is not to be altoge- 
ther relieved by local means. The practice of leeching the part affected is 
noticed by Cullen, and has, in some measure, received his sanction, although 
it would seem he had not often employed it. In Par. 563, he says : " I 
believe, however, that bleeding by leeches upon the foot, and upon the 
inflamed part, may be practised, and repeated with greater safety (than 
general bleeding) ; and I have known instances of its having been practised 
with safety, to moderate and shorten paroxysms ; but how far it may be 
carried, we have not had experience to determine." 

Emetics have been extolled by some, but are only to be administered if 
indigestible food is suspected to be lodged in the stomach, and when there 
are distressing irritation from slight nausea, and hot acid eructations. 

Mercurial preparations are to be occasionally given in conjunction with 
laxative medicines, particularly if the stools show either a deficiency of bile, 
or are dark-coloured and fetid. It is immaterial whether we use calomel or 
the blue-pill ; sometimes, indeed, when the liver seems implicated, a slight 
mercurial course is necessary. 

In cases where there is burning heat at the pit of the stomach, or other 
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signs indicating inflammation, or even a high degree of irritation of the 
mucous membrane of the stomach and bowels, a sufficient number of leeches 
must be applied, or cupping had recourse to, followed by rubefacients or 
blisters. I have often seen considerable benefit in cases which indicated, 
not only the existence of abdominal, but also of thoracic disease, by pro- 
ducing two or three successive crops of eruptions, by means of the tartar- 
emetic ointment. 

Opiates are highly serviceable in allaying pain, and producing sleep, and 
have been in greater favour with practitioners than any other class of reme- 
dies; but they are inadmissible, before the bowels have been sufficiently 
relieved, — when the patient is threatened with apoplexy, or any other cere- 
bral affection, — and, indeed, when there is local inflammation of any internal 
organ, unless they be conjoined with the remedies necessary for its cure. 
When opium disagrees, hyosciamus may be substituted. 

Many years have not elapsed since the eau medicinale was in high repute, 
but it has now shared the fate of the Portland powder, and of all other pre- 
tended specifics for gout. 

The colchicum autumnale has been highly recommended during paroxysms 
of gout, and has been used with the best effects, not only in alleviating the 
immediate sufferings of the patient, but in breaking the severity of the dis- 
ease ; but it has no claim to the title of a specific. There is considerable 
difference of opinion among practical men as to which preparation of colchi- 
cum is the most efficacious. Some recommend the powder of the bulb ; 
others, that of the seed ; many prefer the wine of the seed ; while others 
extol the acetic preparation. I have used all the preparations, but find 
a saturated infusion of the seeds in wine to answer better than any other. 
It is to be exhibited, according to the age and constitution, in doses of from 
twenty to a hundred and twenty drops, conjoined either with the same quantity 
of tincture of hyosciamus, or with a half, or even a third part of the sedative 
solution of opium, which will be found to answer better than laudanum. In 
some cases, when the stomach is exceedingly irritable, and when the colchicum 
cannot be retained, leeches may be applied, or a blister, over the epigastric 
region ; and a pill with two, three, or four grains of calomel, and two of 
opium, may be exhibited. In treating a case of gout with colchicum, it is 
by no means to be trusted to alone, as if it were a specific ; it is necessary to 
attend to the state of the bowels, and allay local inflammation in the same 
manner as if colchicum were not employed. 

Alkalies are very serviceable when there is acidity in the stomach, or when 
there is much irritation in the urinary organs, particularly when the urine 
is high-coloured, and deposites a red, sandy sediment. If it be necessary 
at the same time to give any laxative medicine, we may use Henry's cal- 
cined magnesia, in which are conjoined antacid as well as aperient properties. 

During paroxysms of these forms of gout which have been termed " atonic" 
and " retrocedent," we must treat each case according, not only to the organ 
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affected, but to the nature or kind of the affection. We must be careful not 
to confound mere functional disorder with inflammation, an error which 
young practitioners are very liable to commit, but which is not attended with 
fatal consequences nearly so often as mistaking inflammation for fhe other 
class of affections. 

In cases where pain and inflammation are shifting about from place to 
place, it is a good plan to leech such parts, as well as to produce counter-irri- 
tation on the chest if respiration be at all affected, or the patient troubled with 
palpitations ; and on the epigastric region, if there be evidence of much 
gastro-intestinal irritation. Should inflammation attack any organ, it must be 
treated upon general principles, always, if possible, making use of leeches or 
applying cupping glasses instead of venisection, unless the patient be young 
and plethoric, or there be signs of local congestions, or unusual determina- 
tions of blood to any particular organ. 

MANAGEMENT OF GOUTY SUBJECTS DURING THE INTERVALS. 

As soon as a gouty paroxysm begins to subside, it is our duty to make the 
patient aware of the usual progress of gout in undermining the constitution ; 
in order that he may the more readily submit to directions which he is to re- 
ceive for his future management. It ought to be impressed upon him, that 
medicines can be of little comparative service, unless he live abstemiously, 
and alter many of his habits. Perhaps the point of most importance is a 
proper regulation of the diet, so as to make it correspond to the degree of his 
daily exercise. I am aware how impossible it is to prescribe a proper diet 
for each individual, until we come to know his peculiarities of constitution 
and previous habits ; but there are certain general directions which it is 
advisable to give in all cases, in the first instance at least, which can be 
modified and changed afterwards, according to circumstances. 

At breakfast the patient may be allowed one large breakfast cup of milk, 
tea, coffee, or chocolate, according to his taste, with an egg, and bread and 
butter. Meat and fish should be interdicted at this meal, which should be 
taken at eight o'clock in the morning, to ensure his rising early, as well as 
for the purpose of regulating the hours for the other meals. From that time he 
should take nothing till dinner, which should be about two o'clock, when he 
may be allowed a moderate quantity of animal food, not exceeding from a 
quarter to half-a-pound, cooked in a plain way, perhaps on a gridiron is the 
best, with as much stale bread as he chooses, and a small quantity of any of 
the ordinary vegetables that agree with him ; but he must dine upon one dish, 
particularly for some time after a paroxysm. At any subsequent period, should 
he wish to partake of two articles at one meal, the quantity of each must be 
regulated in such a manner that the stomach is never over-distended. Should 
he take fish, it must be eaten without melted butter, a good substitute for 
which is meat gravy ; and the reason why vegetables should be avoided as 
much as possible is, that they tend to produce flatulency in the stomach and 



694 GOUT. 

bowels when their functions are in a weakened state. For drink, I believe 
that good sound table-beer will be found to agree very well with the gener- 
ality of people, if it be not hard, or too weak, and if it be taken in mode- 
rate quantity. If beer should disagree, a desert-spoonful of brandy in a 
tumbler of water, will be found a very good substitute. With respect to 
wine, the use of it depends entirely upon former habits ; were old gourmands 
deprived altogether of their usual stimulus, they would quickly sink ; but in 
young subjects, when the constitution is as yet unbroken, it will be well to 
advise the patient to avoid the habitual use of any stimulant whatever. At 
7 o'clock in the evening, the patient should have another meal, consisting 
of the same articles as at breakfast ; and if he take any thing afterwards, 
which I do not, however, think necessary, it may be a tea-cup full of gruel 
at ten o'clock, on retiring to rest. He should sleep in a large well-aired 
room, with sufficient clothing to make him feel comfortable, but not to pro- 
duce perspiration, the continuance of which tends to occasion constitutional 
debility, perhaps more than any other circumstance whatever. It should be 
ascertained, when the patient goes to bed, that his feet are comfortably warm ; 
if not, friction should be used, or he should be supplied with a bottle of hot 
water ; whereas, if they should be too hot, which is sometimes the case, they 
should be bathed for some minutes in milk -warm water. A gouty person, 
in particular, should not sleep on a feather bed, nor should he indulge in the 
use of soft pillows, more especially if there be any tendency of blood to the 
head, when his head and shoulders ought to be considerably elevated. The 
bowels should form a chief object of attention ; they must not be allowed to 
be constipated ; but the opposite extreme is fully, if not more injurious. 
Many individuals are injured by the pernicious habit of taking some strong 
physic now and then ; but it will be invariably observed, that the bowels 
become afterwards more torpid. All laxative medicines which operate 
violently, or produce watery stools, should be avoided. Patients should be 
furnished with different kinds of pills, of which they should regularly take 
such a quantity as will produce one, or at most two evacuations daily, or a 
tea-spoonful or two of Henry's Calcined Magnesia, sometimes by itself, at 
others, joined with six grains of rhubarb, and three or four of ginger. 

During the day care must be taken to preserve the feet in a proper degree 
of warmth ; and the patient should at first be very cautious not to use 
too much exercise, which will not only weaken the body, and derange the 
functions of the stomach, but will injure the limb which has been recently the 
seat of inflammation. By degrees the exercise may be increased, but should 
never be violent, or carried to such an extent as to create fatigue. Till his 
health is completely established, he should avoid exposure to night air, and 
at all times carefully protect his body against the influence of atmospheric 
vicissitudes. 

At any period that digestion becomes impaired, which will be idicated by 
a loaded tongue, and a sense of fulness and distension after meals, patients 
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should not depend so much upon the effects of medicines for relief, as upon 
the restrictions of diet. I do not mean to undervalue the effects of medicines, 
because every practical man must be aware how advantageous are a blue pill, 
or a grain or two of calomel, and a small quantity of extract of colocynth, 
when the tongue is loaded with a white or with a yellowish fur. These, 
with the addition of from ten .to twenty drops of nitric acid, in four ounces 
of infusion of quassia, compound infusion of gentian, or in water along with 
two grains of the sulphate of quinine, once, twice or thrice a-day, are often 
beneficial. In some constitutions the occasional use of the warm bath will 
be found serviceable, while in others the cold bath will agree best. There 
is almost no individual so situated that he cannot obtain the advantages fre- 
quently found to result from the shower-bath, which may at first be used 
warm, and afterwards gradually made more and more cold, as the strength 
of the patient increases. 



CHAP. II. 

RHEUMATISM. 



Most authors describe two, others three varieties of rheumatism, viz. the 
acute, chronic, ami rheumatic gout, which last is so termed from its resem- 
blance to both diseases. The following is Dr. Cullen's definition of acute 
rheumatism : — " A disease produced by an external cause, which is, in gene- 
ral, known, attended with pyrexia ; pain about the joints, following the tract 
of the muscles, attacking the knees and larger joints, in preference to those 
}f the feet or hands, increased by external heat." 

Dr. Mason Good has given the following definition: " Pain, inflammation, 
and fulness, usually about the larger joints, and surrounding muscles ; often 
wandering; urine depositing a lateritious sediment ; fever a cauma" (inflam- 
matory.) 

ACUTE RHEUMATISM. 

Although the diseases cannot certainly be identified, yet there are many 
strong points of analogy between gout and rheumatism. Few men can be 
long in practice without meeting with cases which have some resemblance to 
gout, and some to acute rheumatism, so much so, that it is a common enough 
circumstance to hear practical men speak of " rheumatic gout." Some, indeed, 
maintain that gout and rheumatism are only varieties of the same disease ; 
while others allege, that although they are not exactly the same, yet the one 
often passes into the other. 

Acute rheumatism generally attacks young people, or those rather below 
than above middle age, after long exposure to cold and moisture, as sleeping 
in damp sheets, remaining long in wet clothes, particularly after fatigue, or 
from changing winter clothing too early in spring, to which people are often 
tempted by a few successive days of warm weather. 

Symptoms of acute rheumatism. — After exposure to some of the above 
mentioned causes, the patient complains of rigors or chilliness, with a general 
feeling of numbness, pain, or aching ; febrile symptoms soon follow, when 
the skin is pungently hot, and the pulse quick, full, hard, and bounding, even 
in weakly subjects, and will be found to beat from 100 to 140, perhaps even 
higher. As the febrile symptoms increase, the pain becomes more acute ; it 
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is generally an aching or gnawing pain, with numbness and powerlessness, 
and it sometimes even possesses the pungent, hot, lancinating character of that 
of gout. The pain is sometimes general, but some one joint is more intense- 
ly affected than the rest ; and we also see translations of the disease take 
place, which are so frequently observed in gout. In acute rheumatism, the 
parts affected usually become red, swollen, and tender to the touch, although 
in some cases it is observed that the redness and swelling are slight in com- 
parison to the degree of pain. The least motion aggravates the pain as in 
gout, and it often shoots with great severity, either along the course of the 
muscles, or the nerves and their ramifications. 

Sometimes local pain exists before the general febrile commotion, although 
this is rare, unless a patient with chronic rheumatism, from imprudent 
exposure or other causes, excites the acute form of the disease. The pain 
and febrile symptoms abate and increase irregularly ; generally speaking, 
however, the patient is most tormented at night, which circumstance is 
observed in almost all other diseases. The muscles often feel hard, rigidly 
contracted, and sore to the touch ; the intercostals are occasionally affected in 
such a manner as to resemble in every respect an attack of pleurisy, which 
has been already noticed when treating of that disease, under the term 
" Pleurodinia." The muscles of the abdomen are occasionally painful to the 
touch, without hardness of the part, so as to resemble peritonitis ; the muscles 
of the back are often affected also, the complaint being well known by the 
term " lumbago." Another affection, either of the sciatic nerve, or of the 
muscles which pass from the trunk to the lower extremities, sometimes takes 
place, which is called "sciatica." These latter affections, however, very 
frequently occur without fever, unless during the night, and are usually 
described under the head of chronic rheumatism. 

In acute rheumatism, the tongue is generally loaded, often red, particular- 
ly round the edges ; the appetite is destroyed ; the thirst excessive ; the urine 
scanty and high-coloured, depositing a heavy sediment, as in gout. There 
are sometimes nausea and vomiting, with considerable internal heat, particu- 
larly in the epigastric region, with irregular, generally costive bowels, and 
fetid evacuations. At others, there are headache, with intolerance of light, 
and sometimes even inflammation of the eyes, which is well known to attack 
a particular part, viz. the sclerotic coat. On other occasions, symptoms of 
cerebral irritation or inflammation take place ; and it is well known that 
dissection has frequently and unequivocally revealed an inflammatory con- 
dition of the membranes of the brain. But the pericardium of all parts is 
the most liable to the occurrence of inflammation during the course of rheu- 
matic affections, — a most insidious disease under any circumstances, but more 
particularly so, when the attention of both patient and practitioner is attracted 
to the pained joints. The skin is generally dry and hot in acute rheuma- 
tism, but is sometimes bathed in a clammy sweat. 

In the consideration of all diseases, after becoming acquainted with thinr 
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phenomena, the most important point is to determine their nature and seat. — 
With respect to acute rheumatism, some allege that it is a disease of the 
sanguiferous, others of the nervous system. My own opinion is, that both 
systems are deeply implicated, but that the real nature of the disease is 
inflammatory. All the symptoms prove this position, for even in the 
weakest subject the pulse is quick and strong ; the fever is undoubtedly 
inflammatory ; the affected part generally possesses all the characters of in- 
flammation ; and blood, when drawn from a vein, shows an inflammatory 
crust. 

It would be interesting if we knew whether the inflammation were 
situated in the cellular substance, in the muscles, nerves, blood-vessels, or 
lymphatics. That the inflammation is not seated in the cellular substance is 
rendered probable, from its rarely terminating in suppuration, ulceration, or 
gangrene. I cannot pretend to determine the seat of the inflammation ; but 
from the quick translations which take place, and the resemblance which 
rheumatism in many points bears to gout, it is very probable that it involves 
the nervous filaments more considerably than any other tissue. But I have 
seen cases which presented symptoms similar to those of rheumatism, in 
which, after death, the lymphatics of the limb were found inflamed, and 
filled with puriform fluid. Many French pathologists have come to the 
conclusion, that rheumatism is nothing more than acute inflammation of the 
lining membrane of the arteries. 

Treatment of acute rheumatism. — Many writers insist much upon the im- 
portance of a proper diagnosis between gout and rheumatism ; but practical 
men know how difficult this is in many cases, how impossible in some, and I 
might add, unprofitable in many, as both diseases must be treated very much 
upon the same principles, with this exception, that rheumatic subjects bear 
bleeding better than gouty, and that in them it is generally more beneficial. 

The following diagnosis has been drawn between the two diseases: 

Gout. Acute Rheumatism. 

Gout is a disease which rarely attacks the The young are as liahle to this disease, if 

young ; males are more frequently affected exposed to its causes, as those more advanced 
than females. in age, and females as well as males. 

Gout is more connected with some internal Rheumatism frequently attacks people in 

disease, more particularly with disorder of perfect health, and is always to be traced to 
the viscera connected with digestion. cold and moisture, although acute inflamma- 

tion of an internal organ may be produced at 
the same time with the original disease, or 
may be subsequently engrafted on it by trans- 
lation or otherwise. 

Gout generally infests the smaller joints. Rheumatism attacks the larger joints. 

In gout, the pain is burning, pungent, and The pain is generally gnawing and numb, 

lancinating. occasionally pungent and lancinating. 
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Gout. Acute BJieumatism. 

In gouts the external inflammation is a In rheumatism, the inflammation is said to 

bright, intense red ; the swelling takes place be less intense, and the swelling not so great, 
rapidly, and the part is much more sensible or, at least, so rapid. It is said also that 
and tender. rheumatism shows more regular exacerba- 

tions towards night than gout ; and that the 
pulse is more full, hard, and bounding, which 
characters it often preserves for a considera- 
ble period after the subsidence of the exter- 
nal inflammation. 

A great deal of discussion has taken place in the profession respecting the 
treatment of rheumatism. One set of practitioners depend entirely upon 
venaesection ; another upon purging ; a third upon exciting long-continued 
profuse perspirations ; and a fourth upon the exhibition of bark alone : and 
it is no wonder, under such empirical treatment, that an attack of the disease 
used formerly to continue violent for such a long period of time. Formerly 
an attack of acute rheumatism, with its sequelae, generally confined the 
patient for twelve months, that is to say, before he regained his ordinary 
state of health, and few got off with less than six months confinement to bed. 
Of late years, more common sense pervades the profession, and each case is. 
now treated more upon pathological principles. The best remedy we possess 
for the cure of acute rheumatism, is venaesection, provided the patient be 
plethoric, or have an unbroken constitution, and the disease is in its early 
stages. The general inflammatory diathesis which prevails, the local inflam- 
mation in the parts, the highly inflammatory state of the blood, and the 
knowledge which we have derived from post mortem examinations, — all pro- 
claim the propriety of general bleeding in severe cases, in the circumstances 
aJready mentioned. The precise quantity of blood to be taken, can only be 
determined by watching its effects upon the constitution. We frequently, 
however, meet with people of nervous, irritable habits of body, and others 
who have been much injured by dissipation, in whom venaesection will in 
general prove injurious ; and I may add, that it will often produce bad effects 
even in the strongest constitutions, unless it be followed up by proper after- 
treatment. 

The good effects of the tartrate of antimony in small, but frequently 
repeated doses, so as to keep up slight nausea, without producing vomiting, 
cannot be praised too highly ; but the patient should be lightly covered with 
bed-clothes, so as not to excite perspiration. I have often employed anti- 
mony with great success in cases where general bleeding was inadmissible ; 
but if there be considerable plethora, and a strong, hard, bounding pulse, 
■antimony will have a better effect when venaesection is premised. 

Local bleeding by leeches has very good effects, and ought never to be neg- 
lected when the inflammation runs high. When leeches are employed, how- 
ever, a considerable number should be used ; and I make it a rule, after the 
leeching is commenced, to chase the disease, as it were, from joint to joint, 
pursuing other means of treatment at the same time. 
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In many cases, decided and immediate advantage will be derived from the 
employment of colchicum, combined with the sedative solution of opium, or 
with large doses of the tincture of hyosciamus, precisely in the same manner 
as has been recommended in gout. It sometimes succeeds after the failure 
of antimony ; but in general I like to try the latter before having recourse to 
the colchicum. 

It is highly necessary, throughout the whole course of the disease, to keep 
the bowels moderately open, but violent purging is by no mc;ms necessary, 
and is often injurious. If the tongue should be loaded with a white or 
yellow crust, two or three grains of calomel, continued with four or six of 
rhubarb, or four grains of colocynth, may be given at bed-time, and the opera- 
tion assisted next morning by castor oil or an injection. 

The old plan of sweating patients for ten or fourteen days, by means of 
large and repeated doses of Dover's powder, warm diluents, and a load of 
bed-clothes, is, I hope, now very generally abandoned, as it is attended with 
the same injurious effects as too frequently repeated and indiscriminate 
bleedings. 

I can say nothing, except in condemnation, of another plan too indiscrimi- 
nately followed, viz. the calomel and opium treatment. I have often seen 
the tongues of patients swollen and ulcerated, and profuse salivation produced, 
without the least signs of amendment. 

The Peruvian bark was formerly highly extolled in acute rheumatism, and 
has been used and approved of by many celebrated physicians of the last 
age. Dr. Haygarth came to the conclusion, that "bark does not cure an 
ague so certainly and so quickly as it does the acute rheumatism." It is im- 
possible to reconcile such a statement with the opinions maintained by others 
respecting the same medicines. "The Peruvian bark (says Cullen, par. 
469) has been supposed a remedy in some cases of this disease ; but we have 
seldom found it useful, and in some cases hurtful." I formerly tried bark in 
all its forms, and my experience exactly corresponds with that of Dr. Cullen ; 
in fact, I have never seen it useful, except in one case, when it was employed 
after copious venaesection. There can be no doubt, however, that cases may 
occur, in which the sulphate of quinine will be found beneficial, where the 
bark in substance would prove injurious, and the infusion, or any other pre- 
paration, too weak to have any effect whatever ; and there is much good sense 
and discrimination in the following passage from Cullen. Speaking of bark, 
he says, — "It appears to me to be fit in those cases only, in which the phlo- 
gistic diathesis is already much abated, and where, at the same time, the 
exacerbations of the disease are manifestly periodical, with considerable 
remissions interposed." 

With regard to stimulants, such as gin and brandy punch, and a bottle or 
two of port wine daily, which are so generally prescribed by some, I shall 
say nothing. It is to be regretted, that the laws applicable to medical men 
in China, cannot be had recourse to in this country. 
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Blisters ought never to be employed in acute rheumatism, at least in the early- 
stages, unless there be evidences of the existence of pericarditis, or inflam- 
mation of some other internal organ. 

Fomentations are seldom serviceable, and the warm bath is often injurious, 
in acute rheumatism, from the increased pain produced by the motion which 
it requires. The sulphurous vapour bath, however, has been much praised 
by several individuals, but in looking at a table of M. Gale, I find nothing to 
recommend it. The plan was tried in sixty-five cases, of which twenty -five 
only were cured, thirty-two were stated to have been much relieved, and 
eight derived no benefit from the remedy. 

The diet should be antiphlogistic during the acute stage, and farinaceous 
and unstimulating for some time after, until the pulse ceases to be full and 
bounding. After the patient has been for some time convalescent, when the 
limbs are stiff, and the joints somewhat rigid, good effects will be occasionally 
produced by general cold bathing; but the health and strength must be, in 
other respects, quite restored, and all the functions natural. Frictions with 
a hair glove are also to be persevered in. 

CHRONIC RHEUMATISM. 

This form of rheumatism sometimes succeeds the acute disease, and may 
be confined to one part of the body, or may be general. The patient com- 
plains of a dull gnawing pain, increased on motion, with little or no fever or 
local inflammation. There is frequently swelling about the joints, and occa- 
sionally contraction, and the muscles are sometimes rigid. The pains are 
often relieved by the application of heat, but are always aggravated by 
exposure to cold damp air, and occasionally also by the application of heat, 
so that frequently patients pass painful and restless nights. 

In this form of the disease, the warm water and the vapour bath, together 
with rubefacients, are found more beneficial than in acute rheumatism. The 
Russian plan of treatment is said to be decidedly superior to any other, which is 
to expose the patient to vapour at a very high temperature in a room, where the 
evaporation of water is produced, by dashing it upon stones intensely heated. 
After this has been persevered in for some time, the patient still remaining in 
the same apartment, small quantities of cold water are dashed upon the parts 
affected ; the body is afterwards well rubbed. I am told by a gentleman who 
has undergone the process, that the relief is very decided. 

If there be any fever, the antimonial treatment will be found beneficial, as 
will colchicum ; and, in several cases, I have seen permanent advantage pro- 
duced by the combined effects of the wine, of colchicum and tincture of 
hyosciamus. 

It has been already mentioned, that rubefacients are sometimes serviceable, 
and it may be now stated, that excellent effects have been occasionally ob- 
served to follow the application of blisters, but more particularly the counter- 
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irritation produced by antimony ointment, and moxas, a remedy in great 
repute on the continent. 

Train oil, obtained from the liver of the cod-fish, is highly extolled by Dr. 
Percival, and has since been used by other individuals, particularly by Dr. 
JBardsley, who exhibited from one to three table-spoonsful daily. I have 
seen it tried, and persevered in for some weeks at a time, without observing 
any benefit whatever from its use ; and I can only wish a few doses were 
exhibited to those gentlemen who have the patience to prescribe it for 
others. 

The arsenical solution and bark have been recommended, when the disease 
shows any tendency to periodicity. 

Of late years acupuncturation, which is said to be an Eastern remedy for 
this disease, has been employed in various parts of Europe for the cure of 
chronic rheumatism, and with most astonishing good effects; the operation is 
said to produce little or no pain, and no haemorrhage. A single puncture has 
been found sufficient to remove an ache of some years duration; generally 
from two to six sharp-pointed needles are used at once, and are pushed at a 
little distance from each other into the affected part, to the depth of half an 
inch, and, in fleshy parts, even of an inch ; each needle is allowed to remain 
for about five minutes before it is withdrawn. It is observed that the pain 
sometimes leaves the part into which the needles have been introduced, and 
flies to another ; but we are told to follow it with the instrument. 

Lumbago and sciatica appear to me to be more decidedly of a nervous 
nature than any other, and are to be treated in the following manner : — viz. 
By gentle laxatives, frictions, and rubefacients, and the frequent use of the 
hip-bath. But what answers fully better, is to pour a small stream of very 
hot water over the part affected, the patient being placed in a comfortable 
posture, either sitting on a bidet, or any convenient article to receive the 
water, which should be heated to 130° or 140°. In fact, it should be so hot 
that the finger cannot be kept immersed for any time. Acupuncturation may 
also be necessary in sciatica, which is the most intractible of the two affec- 
tions, although commonly not so severe. I have seen the best effects 
produced even in old standing cases, by wearing a chamois-leather jacket 
and drawers, in all the forms of chronic rheumatism. It is of the utmost 
consequence to regulate the diet, as relapses may be frequently traced to in- 
digestible articles of food. It is said that individuals previously liable to 
attacks of lumbago and sciatica, have escaped further annoyance by wearing 
a piece of stick-sulphur in their breeches pockets, and it is well known that 
the internal use of sulphur is a popular remedy for all forms of rheumatic 
complaints. 

RHEUMATIC GOUT. 

I do not consider it necessary to give a description either of the phenomena 
of this disease or its treatment, as it is sufficient for all practical purposes to 
refer to what has been already said respecting gout and rheumatism. 



CHAP. III. 

SCROFULA. 



Dr. Cullen has given the following definition of scrofula: — "Enlarge- 
ment of the conglobate glands, especially in the neck ; the upper lip, and 
columnar nasi, and lower part of the nostrils, tumid ; the face florid ; the skin 
soft; the abdomen enlarged." 

Dr. Mason Good, who applies the term " struma" to this class of affections, 
gives the following definition : — " Indolent, glandular tumours, chiefly in the 
neck ; suppurating slowly and imperfectly, and healing with difficulty ; 
upper lip thickened ; skin smooth ; countenance usually florid." 

The belief is almost universal, that this class of diseases is hereditary, and 
that it is confined to an unhappy few who transmit it from father to son, from 
one generation to another, far more regularly than they transmit their money 
or virtuous reputation. I must confess my scepticism upon this point, as 
many instances might be quoted where both parents were strongly marked 
with all the appearances described as scrofulous, nevertheless their children 
were very healthy. On the othe*hand, cases are often seen where the 
parents had no vestige of the complaint, and yet the children were scarcely 
ever without some of the affections generally denominated scrofulous. Many 
authors aware of these circumstances, observe, that it is true the parties are 
not born with the disease, but only with a greater aptitude to receive certain 
morbid impressions, which may bring the latent disposition into action. This 
is a very plausible salvo, but it is too vague to be received as medical evidence. 
They also say, that a remarkable circumstance attending scrofula is, that it 
does occasionally pass over one generation, and appear again in the next, so 
" that the grandfather and grandson shall be both scrofulous, while the inter- 
mediate person, who holds the most intimate relation of father and son, and 
connects the two others, shall be exempt from any attack of the disease." 

My opinion with respect to glandular affections denominated scrofulous is, 
that they are generally engrafted on the constitution by improper food, and 
deficient clothing ; — by neglect, or bad medical treatment during the period of 
dentition ; the progress of scarlet fever, measles, and other eruptive fevers, as 
well as during the ordinary eruptions and affections of the throat. And lastly 
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that they are produced by mismanaging swollen and inflamed glands during 
their early stages. Hence it is a disease with which some of the members of 
almost every family in this climate are at one time or another affected. We 
see glandular affections in persons of every variety of colour of the hair, eyes, 
and appearance of the, skin, and in every variety of constitution. I have, 
therefore, long ago persuaded myself that they depend upon gastrointestinal 
irritation, which point of pathology has been clearly established with 
reference to the most scrofulous of all scrofulous diseases, viz. that which is 
termed "tabes mesenterica." This view is much strengthened by the 
following circumstances: — Scrofula is a frequent disease among the poor, 
and those who are fed upon large quantities of weak broth, coarse ill-baked 
bread, or hard indigestible puddings. From these causes the disease is often 
seen in charitable establishments for children ; and I have also seen it traced 
to English boarding-houses, where the children are crammed with hard 
pudding, before they are allowed even to smell meat, and are told " that the 
young ladies and gentlemen who eat most pudding shall have most meat." — 
Poor children ! Another important fact may be mentioned, that scrofulous 
affections can be produced in a short space of time in many of the domestic 
animals, by unwholesome feeding. Thus I have seen them purposely 
produced in poultry, rabbits, and pigs, by such means. A pig is called 
"measly" when it is affected with a very general disease of the glands 
throughout the body, which is well known to depend upon the manner in 
which it has been fed. 

It has been my belief for many years, that many of the affections called 
scrofulous, may, in a considerable number of instances, be traced to the 
exanthemata. In order to obtain precise facts upon the subject, I requested 
Dr. Robertson, Surgeon to the Edinbi%h Eye Dispensary, to preserve a 
list of all the diseases of the eye usually denominated scrofulous, as well as 
those accompanied by glandular and cutaneous affections, usually attributed 
to scrofulous action, in order to ascertain how many were attributed by the 
parties themselves or their parents, to the exanthemata, and hooping-cough. 
Dr. Robertson accordingly directed his attention to this point, and in the 
course of twelve months informed me, that almost all the cases were at- 
tributed by the parties themselves or their friends to those diseases. This 
investigation took place nine years ago ; and Dr. Robertson informs me, that 
he has seen nothing in his extensive experience since that period, to weaken 
the effect which it made upon his mind. It may be added, that the result 
of my daily practice confirms and supports the views already stated. 

There seems good ground for the following statement, made by Mr. 
Lloyd, in his valuable Treatise on Scrofula, p. 7 : — " Among the symptoms 
indicating a disposition to scrofula, it has been already observed, that a fair 
complexion, and light hair and eyes, are generally mentioned ; but I believe 
there are no legitimate grounds for such distinction. Indeed, I am fully 
convinced, from a very extensive investigation of the subject, that persons 
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of every variety of complexion are alike subject to this disease ; and that it 
is only necessary to place them in circumstances favorable for its develope- 
ment, to have it fully established." 

The reasons will now appear evident why scrofula is a disease that no one 
can properly define ; every physician having a definition of his own. The 
term is applied too often to diseased states of the system, with the nature of 
which the physician is entirely unacquainted ; and it is too frequently used 
for the purpose of concealing professional ignorance, when he is puzzled and 
foiled in the treatment of disease. 

I most heartily coincide with the sentiments expressed by Mr. Lloyd in 
the following paragraph : " In describing the symptoms indicating a scrofu- 
lous diathesis, all the authors with whom I am acquainted have fallen into 
the error of describing the state of a patient, after the disease has given local 
evidence of its existence, instead of informing us of the temperament or 
habit of body of the patient antecedent to this period ; a circumstance which 
I cannot but consider as of the highest importance in our pathological 
research. Thus they enumerate among the symptoms of a scrofulous diathe- 
sis, or which only denote a tendency to scrofula, ' a thickened chapped upper 
lip, the thickening extending to the alae of the nose,' 'tumescence and 
redness of the tarsi,' with weakness of the eyes in general, ' tumid belly,' 
and ' enlargement of the lymphatic glands, particularly those of the neck*.' 
These, it is true, (continues he,) afford very decisive evidence* of the 
existence of the disease, but should not be ranked among the symptoms 
indicating only a disposition to it. All the other symptoms illustrative of the 
same point, which have been adduced, are either dubious or uncertain ; 
as fair and shining skin ; light hair and eyes ; females being more subject to 
it than males, or males th^n females ; both of these contradictory positions 
having their respective advocates," (page 3.) 

I have many cases annually under my care illustrative of these statements, 
and proved not only by the previous history, but by the effects of proper 
remedies. For, as the functions of the stomach and bowels become more 
impaired, the inflamed and tumid appearance of the eyes, nose, or lip, be- 
come more and more evident, until, perhaps, ulceration takes place. But 
as the condition of these functions is improved, the above described state 
of parts disappears. 

All parts of the body are liable to be affected by scrofulous degeneration ; 
thus it is seen in the brain, lungs, heart, liver, spleen, kidneys, muscles, and 
bones, and also in serous and mucous membranes. 

I cannot do better than extract the following description of scrofula, when 
left to itself, from Dr. Cullen's " First Lines on the Practice of Physic," 
(par. 1743, et seq.) " Frequently the first appearance of the disease is the 
tumid and chapped lip above mentioned. Upon these occasions, the first ap- 
pearance is that of small spherical or oval tumours, moveable under the skin. 
They are soft, but with some elasticity. They are without pain, and without 
89 
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any change in the color of the skin. In this state they often continue for a time 
even for a year or two, and sometimes longer. Most commonly they first 
appear upon the sides of the neck below the ears; but sometimes also under 
the chin. In either case, they are supposed to affect in these places the con- 
globate or lymphatic glands only ; and not at all the salivary glands, till the 
disease is very greatly advanced. The disease frequently affects, and even 
at first appears in, other parts of the body. In particular, it affects the joints 
of the elbows and ancles, or those of the fingers and toes. The appearances 
above the joints are not commonly, or elsewhere, small moveable swellings ; 
but a tumour almost uniformly surrounding the joint, and interrupting its 

motion. / 

"These tumours, as I have said, remain for some time little changed; and 
from the time they first appeared in the spring, they often continue in this 
way till the return of the same season in the next, or perhaps the second 
year after. About that time, however, or perhaps in the course of the season 
in which they first appear, the tumour becomes larger and more fixed ; the 
skin upon it acquires a purple, seldom a clear redness ; but growing redder 
by degrees, the tumour becomes softer, and allows the fluctuation of a liquid 
within to be perceived. All this process, however, takes place with very 
little pain attending it. At length some part cf the skin becomes paler ; and 
by one or more small apertures a liquid is poured out. 

" The matter poured out has at first the appearance of pus, but it is usually 
of a thinner kind than that from phlegmonic abscesses ; and the matter as it 
continues to be discharged, becomes daily less purulent, and appears more and 
more a viscid serum, intermixed with small pieces of a white substance resem- 
bling the curd of milk. By degrees the tumour almost entirely subsides, while 
the ulcer opens more, and spreads broader ; unequally, however, in different 
directions, and therefore is without any regular circumscription. The edges 
of the ulcer are commonly flat and smooth, both on their outside, and their 
inner edge, which seldom puts on a callous appearance. The ulcers, how- 
ever, do not generally spread much, or become deeper ; but at the same time 
their edges do not advance, nor put on any appearance of forming a cicatrix. 
"In this condition the ulcers often continue for a long time, while new 
tumours, with ulcers succeeding them in the manner above described, make 
their appearance in different parts of the body. Of the first ulcers, however, 
some heal up, while other tumours and ulcers appear in their vicinity, or in 
other parts of the body ; and in this manner the disease proceeds, some of the 
ulcers healing up, at least to a certain degree, in the course of summer, and 
breaking out again in the succeeding spring ; or it continues, by new tumours 
and ulcers succeeding them, in the spring season, making their appearance 
successively for several years. 

" In this way the disease goes on for several years ; but very commonly in 
four or five years it is spontaneously cured, the former ulcers being healed up, 
and no new tumours appearing; and thus, at length, the disease ceases 
entirely, leaving only some indelible eschars, pale and smooth, but in some 
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parts shrivelled ; or where it had occupied the joints, leaving the motion of 
these impaired, or entirely destroyed. 

" Such is the most favourable course of this disease, and with us it is more 
frequently such than otherwise, — but it is often a more violent, and sometimes 
a fatal malady. In these cases, more parts of the body are at the same time 
affected, the ulcers also seeming to be imbued with a peculiarly sharp acri- 
mony, and therefore becoming more deep, eroding, spreading, as well as sel- 
domer healing up. In such cases, the eyes are often particularly affected. 
The edges of the eye-lids are affected with tumour and superficial ulcerations; 
and these commonly excite obstinate inflammation in the adnata, which fre- 
quently produces an opacity in the cornea. 

" When the scrofula especially affects the joints, it sometimes produces there 
considerable tumours; in the abscesses following which, the ligaments and 
cartilages are eroded, and the adjoining bones are affected with a caries of a 
peculiar kind. In those cases, also, of more violent scrofula, while every 
year produces a number of new tumours and ulcers, their acrimony seems at 
length to taint the whole fluids of the body, occasioning various disorders, and 
particularly a hectic fever, with all its symptoms, which at length proves fatal, 
with sometimes the symptoms of a phthisis pulmonalis. 

"The bodies of persons who have died of this disease, show many of the 
viscera in a very morbid state, and particularly most of the glands of the me- 
sentery very much tumefied, and frequently in an ulcerated state. Commonly, 
also, a great number of tubercles or cysts, containing matter of various kinds, 
appear in the lungs. 

"Such (says Cullen, par. 1750,) is the history of the disease; and from 
thence it may appear that the nature of it is not easily to be ascertained." 

Treatment of scrofula. — In describing the treatment of scrofula, I shall 
confine myself to that which is necessary in glandular affections and superfi- 
cial ulcerations, as the diseases of the eye and the lungs have been already 
considered, and as those of the bones belong more to the province of surgery. 
Nevertheless, the constitutional treatment that I shall recommend, is equally 
applicable to all forms in which the disease occurs. We are told by almost 
every author "to correct the bad habit of body," and improve the state of 
the constitution ; but, as far as I am aware, we have never yet been told a 
proper method to bring about this desirable event, or, indeed, in what the 
bad habit of body consists. Mr. Lloyd appears to me to have arrived nearer 
the truth in this respect than any other writer, but how much his information 
has been drawn from Mr. Abernethy, it is not for me to say. 

" From repeated observation, however, (says Mr. Lloyd,) I am convinced 
that there is always a disordered state of health, antecedent to those changes 
in the structure of parts, which are called scrofulous diseases, whether they 
are the effect of an acquired, or of an hereditary tendency ; and, therefore, 
that our treatment must be always founded on the same principles, so, of 
course, it must be modified according to any particular circumstances which 
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may attend particular causes."— (Page 26.) In other places of his work, he 
attributes this condition to more or less disorder of the digestive organs, 
which, he says, will always be found to have existed for some time previous 
to the appearance of the disease in any particular part. This will be dis- 
tinctly observed in the following paragraph, (at page 33.) — "From the na- 
ture of the constitutional disorder that attends and precedes this disease, we 
might be induced to believe that the disease entirely depended upon the dis- 
order of the digestive organs, produced by various causes acting immediately 
on them, or mediately through the nervous system." Nevertheless Mr. 
Lloyd has failed to show what the true nature of the disorder is, or its pre- 
cise seat, or, I may add, a more successful mode of treatment than his prede- 
cessors. 

Dr. Cullen states, in paragraph 1753, that "for the cure of scrofula, we 
have not yet learned any practice that is certainly or even generally successful. 
The remedy which seems to be the most successful, and which our practitioners 
specially trust to and employ, is the use of mineral waters; and, indeed, the 
washing out, by means of these, the lymphatic system, would seem to be a 
measure promising success." 

A great number of specifics have been recommended for the cure of the 
scrofula, the chief of which are bark, mercury, steel, mineral waters, barytes, 
lime-water, and muriate of lime ; but experience has shown, that they are 
not worthy of much confidence, and some of them are represented to have 
been injurious. I was once very much amazed on hearing the answer given 
by a physician in my presence to a lady, who was desirous of knowing how 
long her little girl was to be compelled to take the solution of the muriate of 
lime. She stated that it was a very nauseous medicine, and that it had done 
the child no good, although she had taken it regularly for six months. The 
physician replied, that it would probably require three or four years before 
it would produce any beneficial effects, and that it must be regularly taken. 
Whether the physician spoke believing what he said to be true, I cannot 
pretend to say, but he looked grave enough. 

Judging from the condition of the tongue, from the appetite, the increased 
thirst, the tumefaction of the abdomen, the degree of flatulency, the occasional 
pain in the belly, the irregularity of the bowels, and the appearance of the fecu- 
lent matter, I persuaded myself many years ago, that scrofulous affections were 
produced by disease in the digestive organs, and that that disease, whatever 
else it might be owing to, consisted principally in extensive irritation and 
inflammation of the mucous membrane. But I had little notion that fre- 
quently there were extensive ulcerations, till I was repeatedly convinced by 
dissection that this was the case, since which time I have treated the disease 
in the following manner, and with much success. 

If along with considerable gastro-intestinal irritation there be much fever 
at night, the strength being as yet unbroken, leeches ought to be applied to 
the abdomen, in such number as the symptoms, strength, and state of the 
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constitution require ; the bowels should be kept gently open, but drastic 
purgatives are on no account to be exhibited. Counter-irritation should be 
produced on the abdomen, by means of stimulating embrocations, or by what 
is still better, tartar-emetic ointment ; and if an opiate be required to allay 
the irritation of the bowels, perhaps the best remedy will be a few grains of 
Dover's powder. It is probable in such circumstances that lime-water has been 
found beneficial, as it is a remedy of considerable power in this particular 
state of the mucous membrane. The diet must be rigidly attended to, and 
varied according to circumstances. When the tongue is loaded, and red round 
the edges, or universally red, the patient should be restricted to gruel, arrow- 
root, whey, and the like, as the digestive powers will not be able to assimi- 
late any other kind of food. Soups, and animal jellies, which are so often 
had recourse to, prove very injurious, and aggravate the evils which it is our 
object to prevent. But when the marks of irritation in the stomach and 
bowels subside, when the tongue becomes clean, and the stomach more vigo- 
rous, a small quantity of chicken, or any other kind of meat, should be allowed, 
care being always taken that the patient swallows no more than the stomach 
can easily manage. If he do, the mischief will be soon announced by acidity, 
heart-burn, troublesome distension of the stomach, and a feverish night. For 
some days after such an occurrence, the articles of diet mentioned above 
should be used. 

Calomel, or blue-pill, is to be administered only when the tongue is furred, 
although there can be no objection either to an occasional grain or two of 
calomel, or of blue-pill, to act as a gentle laxative. 

The great error of the system pursued by Mr. Abernethy and his disciples, 
arises from their giving the blue-pill indiscriminately, owing, perhaps, to 
their not being aware that the mucous membrane is the seat of the irritation, 
and that inflammation and ulceration sometimes take place. 

The warm bath is to be used every second night, and on the alternate days 
the body may be sponged with warm water and vinegar, which last is the 
best remedy when the patient is either very weak, or when the health and 
strength are becoming restored. By and by, sponging with cold water, the 
shower-bath, or sea-bathing, may be substituted. 

Air and exercise are most indispensable parts of the treatment, but the pa- 
tient should not be exposed to a raw, cold, damp atmosphere, at least till re- 
covery is far advanced, and not even then, unless the body be sufficiently pro- 
tected by warm clothing. Flannel should be worn next the skin, and during 
the winter and spring months, a leather jacket and drawers should be used 
in addition to, but outside of the flannel. 

There can be no reasonable objection against the occasional employment 
of mineral acids and tonics, provided they be not persisted in too long, or ex- 
clusively trusted to as specifics, or used at times when leeching and counter- 
irritation are actually necessary. 

I cannot avoid doing Mr. Lloyd the justice of transferring the following 
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judicious passage from his work to these pages : — " When there is what is 
called a weak stomach, with loss of appetite, I have often seen the different 
tonics, as cinchona, steel, and the mineral acids, of the greatest service ; but 
I am sure, as I have said before, that they possess no specific power over 
scrofula. Moreover, I feel certain, that a great deal of mischief is often pro- 
duced by the exhibition of these medicines, in conjunction with a stimulating 
diet, and that diseases which might otherwise be speedily relieved, are by 
these means rendered fatal to the patients. Too often have I seen medical 
men, when consulted about children with swelling of the glands of the neck, 
or other scrofulous affection, at once declaring them in a delicate state of 
health, prescribe a generous diet, as full meals of meat, with porter and wine, 
with the use of bark, steel, or some other strengthening medicines as they 
are called, merely because the disease was scrofula. Too often have I seen 
this plan pursued in cases where, on more accurate examination, I have found 
the patient requiring a plan of treatment directly the reverse." — (Page 41.) 
And in another place, alluding to the same treatment, he says, "It is true, 
however, that when children are first put on this treatment, they appear to 
the common observer immediately to improve in health. A species of fever 
is produced, the cheeks become fuller and flushed, and the exhilarating pow- 
ers of the stimuli heigthen the spirits of the child, so that the delighted mo- 
ther feels greater confidence in her doctor, and expects soon to see her child 
perfectly recovered. But too soon, however, these favorable appearances are 
generally proved to be fallacious, by the discovery of some fresh swelling, or 
by the child evidently becoming weaker and more irritable. It is equally 
true, too, that when children are put on a different plan of treatment, they 
often, for the first ten days or a fortnight, become paler, and perhaps weaker; 
but after this period, if there be no important visceral disease, it will always 
be found that, the irritation of the disease subsiding, they gradually recover 
strength and flesh, though perhaps taking only half the food which they were 
accustomed to before." — (Page 42.) 

These passages merit the greatest attention from those practitioners who 
still follow, the line of treatment which Mr. Lloyd condemns; and for further 
particulars, I beg to refer the reader to the chapter on tabes mesenterica, in 
the first part of this work. 

It is now necessary that I should notice a remedy which has been found of 
great service in reducing enlarged glands, provided their structure be not de- 
stroyed by diseased action. This remedy is iodine, and its various prepara- 
tions, the effects of which are very wonderful in bronchocele, although its ad- 
ministration in scrofulous affections of the glands, has not been attended with 
the universal success which was at one time anticipated. Nevertheless, it is 
a preparation which is in many instances highly serviceable, but which rar 
quires judgment and discrimination. Iodine is of no service if there be much 
gastro-intestinal irritation, or a loaded tongue, or if the gland be in a state of 
inflammation. Hence it is that it has been found so beneficial in chronic in- 
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dolent swellings, as in bronchocele, and that its operation has been observed 
in many cases to be more rapid when its use is conjoined with local bleeding. 
Preparations of iodine are to be used in the manner already described when 
treating of diseases of the uterus. 

Local treatment of scrofulous affections of the glands. — It is to be appre- 
hended that serious injury has been inflicted on individuals, by the absurd 
plan of trying to " put back" glandular tumours, by cold applications of 
various kinds. When the tumours are small, and not painful, little ueed be 
done except covering the parts with flannel, or rubbing them with an oint- 
ment containing iodine. But should there be any inflammation, warm 
fomentations, or poultices, ought to be applied, and an opening made as soon 
as fluctuation is discovered. Dr. James Hamilton, jun., the Professor of Mid- 
wifery in this University, has great merit for being among the first, who 
insisted upon the advantage of making an early opening ; and he used to 
take particular pains to shew, that so far from leaving a mark, an early punc- 
ture was the best means for preventing such a disagreeable circumstance. 
By making the. incision, we shall prevent the formation of those small aper- 
tures which so frequently run into extensive ulcerations ; and we always find, 
that the longer the part is inflamed, and the more distended it becomes, the 
subsequent ulcerations are more extensive, indolent, and difficult to heah 
When the gland is deep-seated, there is a greater necessity for letting out 
the matter. But should the glandular swelling be very much inflamed and 
tender from the first, or become so at any time before matter is formed, 
leeches are to be applied to moderate the violence of the inflammation, and 
prevent the abscess from becoming so large as it would undoubtedly do if 
left to run its course. 

In the event of our not being called till ulceration has taken place, besides 
attending to the consitutional treatment already so fully described, we must 
have recourse to the application of various remedies. Some cases of indolent 
ulcer assume a healing tendency under the application of the black-wash, or 
a solution of the acetates of lead or zinc, but it should be applied warm, and 
not persisted in for more than two or three days. In other cases, whether 
the sores are either indolent or irritable, lunar caustic will be found to have the 
best effects ; and the reason why it has failed so often is, that proper consti- 
tutional remedies have not been employed at the same time. In some cases, 
immediate benefit will be derived from the application of an ointment of the 
acetate of copper, in the proportion of two, four, or six grains of the acetate 
to a dram of simple cerate. From experience, I can speak highly of the 
effects of pressure. In a case of deep and extensive scrofulous ulceration of 
the mamma, of above fourteen years standing, the part assumed a healing 
tendency in a few days after the application of a graduated pressure, and was 
completely cicatrized in rather less than six weeks ; and I could mention 
many other successful cases. 



CHAR IV. 

DROPSY. 

GENERAL REMARKS. 

An unusual collection of serous or watery fluid in any part of the body, is 
called a dropsy ; and is observed to take place in the cellular tissue, and in 
serous cavities. Hence, we find it in the general cellular membrane, which 
is extended over the surface of the body, — in the lungs, where the air-cells 
and blood-vessels are enveloped by a loose cellular tissue, — within the mem- 
branes of the brain, — in the pericardium, — and in the cavities of the plura, 
and peritoneum. Dropsy has therefore received distinct appellations, 
according to the locality of the effusion ; and in noticing these circumstances, 
Dr. Cullen observes, (Par. 1645,) that " although the particular instances of 
such collection are to be distinguished from each other according to the parts 
they occupy, as well as by other circumstances attending them ; yet all of 
them seem to depend upon some general causes, very much in common to 
the whole. Before proceeding, therefore, to consider the several species, it 
may be proper to endeavour to assign the general cause of dropsy." I shall 
pursue the same course as Dr. Cullen, who, although he seems to have 
directed considerable attention towards the acquirement of an intimate 
knowledge of the morbid alterations found in different organs in dropsy, yet 
was too anxious to insist upon a loss of tone in the absorbent extremities of 
the lymphatics, and laxity of the exhalent vessels, as causes, to allow suffi- 
cient influence to internal organic disease, or to a general plethora or 
inflammatory diathesis. 

" In persons in health (says Dr. Cullen), a serous or watery fluid seems 
to be constantly poured out, or exhaled in the vapour, into every cavity 
and interstice of the human body capable of receiving it ; and the same 
fluid, without remaining long, or being accumulated in these spaces, seems 
constantly to be soon again absorbed from thence by vessels adapted to the 
purpose. From this view of the animal economy, it will be obvious, that 
if the quantity poured out into any space happens to be greater than the 
absorbents can at the same time take up, an unusual accumulation of serous 



DROPSY. 713 

fluid will be made in such parts ; or though the quantity poured out be not 
more than usual, yet if the absorption be any ways interrupted or diminished, 
from this cause also an unusual collection of fluid may be occasioned. 

" Thus in general, dropsy may be imputed to an increased effusion, or to 
a diminished absorption." (Par. 1645.) 

He considered that increased effusion may happen either from a preter- 
natural increase of the ordinary exhalation, or from the, raptured vessels 
carrying, or of sacs containing, serous or watery fluids. The ordinary 
exhalation may be increased from an interruption which resists the free 
passage of the blood from the arteries into the veins, which interruption 
increases the force of the arterial fluids in the exhalents, from which the 
effusions take place. This interruption may be owing to the following 
circumstances : disease of the heart, particularly certain conditions " in the 
right ventricle of the heart itself," which prevents it from receiving the 
usual quantity of blood from the veins — to obstruction in the vessels of the 
lungs, preventing the entire evacuation of the right ventricle, and thereby 
hindering its receiving the usual quantity of blood ; " thus (says he) a 
polypus in the right ventricle of the heart, and the ossification of its valves, 
as well as all considerable and permanent obstructions in the lungs, may be 
considered as causes of dropsy." (Par. 1649.) 

The only additions which can be made to these last observations, are, that 
it is now well known, every kind of organic disease of the heart, and of its 
valves, may give rise to dropsical effusions, if the patient be not cut off early 
in the complaint ; and there can be no doubt also, that all considerable and 
permanent obstructions to the circulation in the lungs will occasionally give 
rise to dropsy ; but in a practical point of view, it is important to know that 
chronic bronchitis is the diseased condition of those organs on which it most 
frequently depends. But in either of these cases, there is something more to 
account for the dropsical effusion, than the mere obstruction of the circula- 
tion, — the functions of the lungs are embarrassed, and the blood itself does 
not undergo those changes which are necessary to constitute health. 

Dr. Cullen supposed that "it may serve as an illustration of the operation of 
these general causes to remark, that the return of the venous blood is in some 
measure resisted when the posture of the body is such as gives occasion to the 
gravity of the blood to oppose the motion of it in the veins, which takes 
effect when the force of the circulation is weak ; and from whence it is that 
an upright posture of the body produces or increases serous swellings in the 
lower extremities." (Par. 1650.) It appears more probable, however, that 
the collection of serum in the lower extremities is rather to be attributed to 
the fluid gravitating from superior parts to those most depending, than to an 
increased effusion from the vessels arising from the posture of the body, and 
the weakness of the circulation. 

"Not only (continues Dr. Cullen) those causes interrupting the motion of 
the venous blood more generally, but farther, the interruption of it in particu- 
90 
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lar veins, may likewise have the effect of increasing exhalation, and produc- 
ing dropsy. The most remarkable instance of this is, when considerable 
obstructions of the liver prevent the blood from flowing freely into it from 
the vena portarum and its numerous branches, and hence these obstructions 
are a frequent cause of dropsy. (Par. 1651.) 

" Scirrhosities of the spleen and other viscera, as well as the scirrhosity of 
the liver, have been considered as causes of dropsy ; but the manner in which 
they can produce the disease, I do not perceive, except it may be when they 
happen to be near some considerable vein, by the compression of which they 
may occasion some degree of ascites; or, by compressing the vena cava, may 
produce an anasarca of the lower extremities." 

Dr. Cullen also thought, that even in smaller vessels, the interruption to the 
motion of the blood, in particular veins, has a similar effect: " Thus a poly- 
pus formed in the cavity of a vein, or tumours formed in its coats, preventing 
the free passage of the blood through it, have had the effect of producing 
dropsy in parts towards the extremity of such veins." (Par. 1653.) 

" But the cause most frequently interrupting the motion of blood through 
the veins, is the compression of tumours existing near to them : such as 
aneurisms in the arteries, abcesses, and scirrhous or steatomatous tumours in 
the adjoining parts. To this head may be referred, the compression of the 
descending (ascending) cava by the bulk of the uterus in pregnant women , 
and the compression of the same by the bulk of water in the ascites ; both of 
which compressions frequently produce serous swellings in the lower extremi- 
ties." (Par. 1654.) 

The statements contained in the above paragraphs appear to me to be far 
too mechanical. When an obstruction takes place in the liver, it proceeds 
either from abscess, tubercular formation, or scirrhous degeneration ; conse- 
quently, the functions of the organ must be embarrassed to a greater or less 
extent ; the mesenteric blood which passess through it, cannot undergo the 
necessary changes, and must therefore operate prejudicially on the system at 
large. Besides, if dropsy were owing to the mere mechanical obstruction, 
preventing the blood from flowing freely through the vena potarum, ascites 
only should be the consequence, and not general dropsy. With respect to 
Dr. Cullen's observations concerning the compression produced by the gravid 
uterus, and that occasioned by the bulk of water in ascites, as being the fre- 
puent causes of oedema in the lower extremities, it may be further remarked, 
that in many cases, the embarrassed functions of the kidneys will be found to 
be the cause of the effusion ; and that by increasing the flow of urine in the 
former, the swelling in the extremities will permanently disappear, although 
the uterus goes on for months increasing in bulk as well as in weight. In 
some of the most exquisite examples of dropsical effusion, confined to the 
cavity of the abdomen, which have fallen under my observation, no oedema 
of the extremities took place. I have often made a similar remark, in case* 
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• of enlarged ovaria, and other uterine tumours, in many of which the pressure 
must have been more considerable than either during gravidity or ascites. 

Dr. Cullen seems to have forgotten, that, in the case of mere obstruction 
in any one particular vein, unless it be the trunk leading from an extremity, 
the blood which ought to pass through it will find its way by some other 
route. The crural and the iliac veins have been found not only obstructed, 
but diseased, in cases of phlegmatia dolens, in which, instead of oedema of 
the limb, a general inflammatory affection is produced in it ; and although 
the nature of the disease has not yet been fully investigated, all the phenome- 
na in the limb are different from those accompaning oedema. 

" It may be supposed (says Dr. Cullen, par. 1655,) that a general preter- 
natural plethora of the venous system may have the effect of increasing exha- 
lation ; and that this plethora may happen from suppression of fluxes, or 
evacuations of blood, which had for some time taken place in the body, such 
as the the menstrual and hcemorrhoidal fluxes. A dropsy, however, from 
such a cause, has been at least a rare occurrence, and when it seems to have 
happened, I should suppose it owing to the same causes as the suppression 
itself rather than to the plethora produced by it. 

" One of the most frequent causes of an increased exhalation, I apprehend 
to be the laxity of the exhalent vessels. That such a cause may operate, ap- 
pears probable from this, that paralytic limbs, in which such a laxity is to be 
suspected, are frequently affected with serous, or as they are called, cedemat- 
ous swellings. 

•'But a much more remarkable and frequent example of its operation oc- 
curs in the case of a general debility of the system, which is so often attend- 
ed with dropsy. That a general debility does induce dropsy, appears suffi- 
ciently from its being so commonly the consequence of powerfully debilitating 
causes, such as fevers, either of the continued or intermittent kind, which 
have lasted long ; long-continued, and somewhat excessive evacuations of any 
kind ; and, in short, almost all diseases that have been of long continuance., 
and have at the same time induced the other symptoms of a general debility. 

" Among other causes inducing a general debility of the system, and there- 
by dropsy, there is one to be mentioned as frequently occurring, and that is, 
intemperance in the use of intoxicating liquors ; from whence it is that drunk- 
ards of all kinds, and especially dram-drinkers, are affected with this disease. 

" That a general debility may produce a laxity of the exhalents, will be 
readily allowed : and that by this especially it occasions dropsy, I judge from 
hence, that while most of the causes already mentioned are suited to produce 
dropsies of particular parts only, the state of general debility gives rise to an 
increased exhalation into every cavity and interstice of the body, and there- 
fore brings on a general disease." 

It appears to me, that the illustrations which Dr. Cullen has used in proof 
of the laxity of the exhalent vessels, which he considers the chief circum- 
stance in the pathology of dropsy, and therefore terms the hydropic diathesis, 
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are most unfortunate. If they were correct, we should invariably see para- 
lytic limbs aedematous, which is far from being the case. With respect to 
fevers, whether continued or intermittent, which have lasted long, we may 
certainly expect occasionally to see dropsical affections, not so much from de- 
bility, however, as from changes in the structure of internal organs : and last- 
ly, as to intemperance, and especially dram-drinking, these habits no doubt 
produce general debility, and likewise dropsy, in consequence of the diseased 
conditions of the stomach, liver, or kidneys, which they occa: 

Dr. Cullen also considers that dropsy may be produced by a preternatural 
abundance of serum in the blood-vessels, which may be sometimes owing to 
drinking a large quantity of very cold water, or to absorption from a moist 
atmosphere, or to a fault in the digestive and assimilating powers in the sto- 
mach and other organs. Besides these, he mentions other causes which are 
more likely to produce inflammation than dropsy, — as the rupture of the 
thoracic duct, and a consequent effusion of chyle and lymph into the thorax ; 
and a rupture, or erosion of the kidneys, ureters, and bladder of urine, — 
■whereby the urine has been poured into the cavity of the abdomen, and 
produced an ascites." (Par. 1661.) 

From these theories I turn with pleasure to the pathological work of Dr. 
Blackall, and the still more useful and splendid production of Dr. Richard 
Bright of London. 

Dr. Blackall seems to have been the first author who drew the attention 
of the profession in a particular manner to the coagulable state of the urine, 
and to the prevalence of an inflammatory diathesis in some kinds of dropsy. 
He proved by dissection, that the pleura, the peritoneum, and pericardium, 
are often unequivocally inflamed, covered with false membrane, and adhering 
to adjacent parts ; — that the liver and kidneys are frequently enlarged, and 
otherwise diseased ; — that the lungs sometimes show marks of inflammation ; 
that the lymphatic vessels themselves are found unusually thickened and dis- 
tended in dropsical bodies, so much so, that he alledges such subjects are much 
preferred for anatomical preparations; and, lastly, that the cellular membrane 
in dropsical parts, frequently presents an unusual resistance to the knife, and 
that the cells contain an effusion somewhat transparent and coagulated. 

Dr. Blackall thinks that the inflammatory nature of dropsy, is so far made 
out by the following facts : 

"1. The serum of the affected cavities has been often found opaque in 
various degrees, discoloured, and containing pieces of lymph ; and in one 
instance, even the fluid of the cellular membrane coagulated spontaneously. 
"In addition to these appearances of the dropsical fluid, which argue a 
secretion often different from that of mere relaxation, the membranes likewise 
are sometimes greatly inflamed and disfigured. 

" 3. Many of the remedies are antiphlogistic ; and there is a certain stage 
in almost every case of the disease, in which tonics do material injury. 
"4. The frequent buffiness of the blood, and that too sometimes of a pe- 
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culiar kind, is not to be overlooked in this investigation ; and it is worthy of 
much notice, that whilst the blood and the secreted serum are accused of 
being too watery, the urine, which commonly contains little or no albumen, 
is loaded with it in a great and unnatural proportion. This phenomenon 
could hardly be expected, as the result of too thin a condition of the fluids, 
and a deficiency of coagulable matter ; on the contrary, it is a very strong 
proof, if not of its excess, at least of some newly-acquired properties with 
regard to separation, and of an altered texture. I add, as a fact on which we 
cannot too often reflect, that where the urine is most loaded, coagulates by 
the lowest heat, and most firmly, the blood is likewise most buffy, and the 
whole system bears the greatest marks of inflammation." 

That part of Dr. Bright's work relating to dropsy, is divided into three 
parts. In the first, he gives twenty-four cases of dropsy illustrative of the 
coagulability of the urine, with a number of very interesting dissections in 
which a peculiar diseased condition of the kidneys was discovered. In the 
second, eleven cases illustrative of the disease of the liver connected with 
dropsical effusion are noticed. And in the third, four cases illustrative of 
some of the appearances observable where the disease is connected with the 
viscera of the thorax. 

In the first part, Dr. Bright, besides mentioning the great and tangible 
causes of dropsy — as diseases of the heart, lungs and liver ; the pressure of 
tumours ; the obliteration of veins ; and certain inflammatory appearances of 
the pleura and peritoneum — makes the following observations respecting the 
alteration of structure in the kidneys, and its connection with albuminous 
urine : " There are other appearances to which I think too little attention 
has hitherto been paid. They are those evidences of organic change which 
occasionally present themselves in the structure of the kidney ; and which, 
whether they are to be considered as the cause of the dropsical effusion, or 
as the consequence of other disease, cannot be unimportant. Where those 
conditions of the kidney to which I allude have occurred, I have often found 
the dropsy connected with the secretion of albuminous urine, more or less 
coagulable on the application of heat. I have in general found that the liver 
has not in these cases betrayed any considerable marks of disease, either 
during life, or on the examination after death, though occasionally incipient 
disorganization of a peculiar kind has been traced in that organ. On the 
other hand, I have found, that when the dropsy has depended on organic 
change in the liver, even in the most aggravated state of such change, no 
diseased structure has generally been discovered in the kidneys, and the urine 
has not coagulated by heat. I have never yet examined the body of a patient 
dying with dropsy, attended with coagulable urine, in whom some obvious 
derangement was not discovered in the kidneys. Whether the morbid 
structure by which my attention was first directed to this subject, is to be 
considered as having in its incipient state given rise to an alteration in the 
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secreting power, or whether the organic change he the consequence of a long 
continued morbid action, may admit of doubt ; the more probable solution 
appears to be that the altered action of the kidney is the result of the various 
hurtful cases influencing it through the medium of the stomach and the skin, 
thus deranging the healthy balance of the circulation, or producing a de- 
cidedly inflammatory state of the kidney itself; — that when this continues 
long, the structure of the kidney becomes permanently changed either 
in accordance with, and in furtherance of that morbid action; or by a 
deposit, which is the consequence of the morbid action, but has no share 
in that arrangement of the vessels on which the morbid action depend. 

"The observations which I made respecting the condition of the urine in 
dropsy, are in a great degree in accordance with what has been laid down by » 
Dr. Blackall in his most valuable treatise. 

" Where anasarca has come on from exposure to cold, or from some acci- 
dental excess, I have in general found the urine to be coagulable by heat. 
The coagulation is in different degrees; it likewise differs somewhat in its 
character ; most commonly when the urine has been exposed to the heat of a 
candle in a spoon, before it rises quite to the boiling point it becomes clouded, 
sometimes simply opalescent, at other times almost milky, beginning at the 
edges of the spoon, and quickly meeting in the middle. In a short time the 
coagulating particles break up into a flocculent or a curdled form, and the 
quantity of this flocculent matter varies from a quantity scarcely perceptible 
floating in the fluid, to so much as converts the whole into the appearance of 
curdled milk. Sometimes it rises to the surface in the form of a fine scum, 
which still remains after the boiled fluid has completely cooled. There is 
another form of coagulable urine, which in my experience has been much 
more rare ; when the urine, on being exposed to heat, assumes a gelatinous 
appearance, as if a certain quantity of isinglass had been dissolved in water. 
I have indeed met with this in one or two cases only. 

"During some part of the progress of these cases of anasarca, I have 
in almost all instances found a great tendency to throw off the red particles of 
the blood by the kidneys, betrayed by various degrees of hsematuria from the 
simple dingy colour of the urine, which is easily recognized ; or the slight 
brown deposit, to the completely bloody urine, when the whole appears to be 
little but blood, and when not unfrequently a thick ropy deposit is found at 
the bottom of the vessel." 

And again he states : " In all the cases in which I have obtained the albu- 
minous urine, it has appeared that the kidney has itself acted a more impor- 
tant part, both functionally and organically, than has generally been imag- 
ined." 

Case I.—Inthe first case, published by Dr. Bright, of anasarca, with coagulable urine, there 
were marks of pericarditis ; the heart was large and firm ; a triangular and solid deposit of 
bone was found in the angle between two of the aortic valves ; the left lung adhered, and was 
in every part converted into a grey hepatized structure, very few portions admitting partially 
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the entrance of air ; the right lung was oedematous, and surrounded but not compressed by 
effusion of serum ; there were some marks of former inflammation on the peritoneal coat of the 
liver 4 the spleen was dark-coloured, with a slight adventitious covering like that on the liver. 
The kidneys were completely granulated throughout; externally the surface was rough and 
uneven ; internally all traces of the natural organization nearly gone, except in the tubular 
parts, which were of a lighter and more pink colour than usual. The granulated condition of 
the kidney was in an advanced stage of the disease. 

Case II. — On dissection, the kidneys were both found of unusual size, certainly half as 
large again as most commonly seen, but the right was the largest. On an external view 
they were obviously granulated, with a large proportion of yellow granular matter ; on taking 
off the proper tunic, this was more distinctly seen ; and on cutting in, the whole of the cortl 
cal structure seemed to be converted into a yellow substance in appearance like fat in many 
parts ; though in other parts the change has not gone so far. In this case the urine was coa- 
gulable. 

Case III. — In this case, which was connected also with some degree of ^coagulability of 
the urine, the kidneys were found in the following condition. Externally, some what mis- 
shapen, from the tubercular character of their structure ; the form did not depend upon any 
disease analagous to true tubercles, but upon a general change in the substance of the kidney, 
some parts projecting, of a white colour upon a pinkish ground, the small star-like vessels 
running over them. The size was but little altered; the proper tunic adhered very closely. 
Internally, the whole cortical structure was of a pretty uniform yellowish colour, with many 
small, opaque, and indistinct yellow spots. 

Case IV. — The urine coagulated by heat, was of a brown colour, apparently from a mixture 
of the red particles of the blood ; and the kidneys afforded, on dissection, throughout the 
whole cortical structure, a curious specimen of disease, apparently the commencement of 
granulation ; they were rather large and soft ; their general colour was pale, and on taking off 
the tunk, the whole surface was seen speckled with minute yellowish bodies ; on making a 
longitudinal section, the same bodies were seen pervading the whole cortical substance, as- 
suming, near the surface, somewl.at of the striated arrangement observed in the structure of 
the kidney at that part, and irregularly disseminated throughout the other parts. 

Case V. — The urine coagulated strongly by heat ; and the kidneys were found large, 
very daik on their upper surface, on the lower, mottled with yellow; no elevated gra- 
nulation to be seen externally, but many small yellow specks. Internally, the substance 
was remarkably pale, and had assumed the appearance of a fatty substance, with some traces 
of a granulated structure throughout ; this, however, depended in part on a flaky opaque 
matter thickly disseminated, aud this same appearance became very obvious over the whole 
external surface after the kidney had been kept in pure water for a day or two. 

Case VI. — The kidneys afforded very fine specimens of the confirmed granulated change. 
They were rather large and bulky ; the granulation was seen externally over every part of 
the surface, even before the tunic was removed. The granular bodies were small, of a yellow 
-colour, and the surrounding substance more pink. On cutting longitudinally through the 
kidney, it was seen that the whole cortical substance was composed of the same altered 
-structure, and the striated arrangement near the surface was almost lost. Dr. Bright gives no 
account of the state of the urine, as he did not see the patient. 

Case VII. — The urine was scanty, and coagulated very considerably on the application of 
heat, becoming first milky, and then loaded with a great number of flakes ; and on dissection 
the kidneys were found small, rather tabulated, of a semi-cartiliginous hardness, completely 
granulated ; the small whitish or yellow granules projecting with red intervening spaces, so 
as to form a scabrous surface, both appearing and feeling rough. On making a longitudinal 
section, the kidney cut with the resistance of a scirrhous gland ; the tubular part was drawn 
much nearer to the surface than is natural - the cortical part indistinctly granulated through- 
out, of a greyish idrab, mixed with purple. 
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Case VIII.— The urine was of a deep yellow colour, clear, and coagulated in a very marked 
manner by heat, assuming a white curdled form ; and on dissection the kidneys were 
observed to be very small, and hard in consistence, feeling almost cartilaginous ; their pre- 
vailing colour was purple ; on their external surface they were distinctly granulated in texture : 
and on making: a longitudinal section, the same was perceptible throughout ; it was remarkable 
that the cortical portion was exceedingly thin, so that the distance between the termination of 
the tubular part and the external surface was much less than in the healthy organ. 

Case IX. — The urine was scanty, and when first passed, was clear, but of a dingy brown 
colour; it became turbid on cooling, grew clear on the application of a gentle heat, and by 
raising the temperature nearly to the boiling point, it coagulated in a very marked degree, so 
that it put on the appearance of thick treacle-posset. On examination of the body after death, 
the kidneys presented most decidedly the granulated structure ; this was somewhat marked 
externally, the lighter points of the granulation being smaller than Dr. B. has often observed ; 
and on cutting into the substance, it was seen that the natural structure was destroyed through- 
out the whole cortical part, which was mottled as in the two last cases ; but this morbid struc- 
ture appeared in its most advanced stage around the tubular parts. 

Case X.— At first the urine was scanty, and coagulated decidedly, though not to the extent 
usually observed, and in the progress of the disease it always continued very scanty. Some- 
times it was tolerably clear, but became turbid on cooling ; at other times it bore the dingy 
colour, which usually denotes the presence of blood ; almost always it retained its coagula- 
bility, but in general this was limited to a dense deposit of brownish flakes, the whole fluid 
not becoming milky or curdled. On dissection, the kidneys were contracted and hard, and on 
removing their tunic, the surface was scabrous ; but the projecting roughness was a pretty uni- 
form grey purplish colour, and the same was observerable on making a section. 

Case XI.— The kidneys were most decidedly diseased. They did not feel so firm as natu- 
ral, were almost white in external appearance, rather large and lobulated, without any signs of 
granulation, and only showing a few star-like vessels distributed on the surface ; otherwise of 
nearly one even surface, and on most minute inspection no mark of structure as usually seen 
on the surface of the healthy kidney was discoverable. On making a complete longitudinal 
section, the same grey-white colour pervaded all the cortical part, with little sign of natural 
structure ; the faint appearance which did exist, preserved those marks of lines proceeding 
towards the surface, which are often more evident in the healthy kidney. The tubular part 
was also faintly coloured. In this case Dr. Bright could not ascertain the state of urine. 

Case XII.— The urine was scanty, and of a slightly dingy colour, coagulating decidedly by 
heat ; and on dissection the kidneys were found disorganized throughout, smooth in their 
external texture, rather lobulated, of a pale yellow colour, with a few superficial vessels • and 
on being examined internally, the same grey yellow colour pervaded the whole cortical part, 
with some more opaque yellow spots irregularly intermixed. The tubular structure pale, and' 
indistinct; in a word, approaching more to the condition of the kidneys mentioned in the last 
case, than any others. 

Caso XIII.— The urine coagulated, was turbid, and became dingy as from a slight admix- 
ture of blood. On dissection the kidneys very pale and rather soft, discovered externally 
nothing but the natural structure, rather more marked than usual, but internally was plainly 
to be traced a motley granulation, very small and faint in its colour and markings 

Case XIV.— The urine coagulated by heat more or less during the course of the disease, had a 
dark brown tinge, being a mixture of the red particles, and at length became quite red, depos- 
iting a quantity of ropy mucous. On.dissection the kidneys presented a very curious appear- 
ance. They were easily slipped out of their investing membrane, were large, and less firm 
than they often are, of the darkest chocolate colour, interspersed with a few white points, and 
a great number nearly black ; and this, with a little tinge of red in parts, gave the appearance 
of a polished fine-grained porphyry or green stone. On cutting longitudinally into the kidney, 
this structure and these colours were found to pervade the whole cortical part ; but the natural 
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striated appearance was not lost ; and the external part of each mass of tubuli was peculiarly 
dark ; the whole mammiilary processes were also of a dark colour. On being cut through and 
left for some time, a very considerable quantity of blood oozed from the kidney, showing a 
most unusual accumulation in the organ ; and indeed it seemed to be from this cause that the 
peculiar appearance and colour arose ; the veiy dark spots being the effect of blood either ex- 
travasated, or in vessels greatly gorged. 

The immediate cause of death in this individual seems to have been adema 
glottidis. 

Having now extracted from Dr. Bright's work the principal diseased ap- 
pearances in the kidneys, I shall proceed to give short extracts from the second 
part, of some of the appearances of the liver and gall-bladder, connected with 
dropsical effusion. 

"Although (says Dr; Bright,) I am strongly impressed with the belief, 
that many cases of dropsy have been supposed to depend on disease of the 
liver, when the kidneys have, in fact, been chiefly in fault ; yet there is little 
doubt, that in many other cases the liver is the real cause of the dropsical 
effusion, frequently shewing most extensive disease when the kidneys are 
quite healthy. 

'•' I have already remarked, when relating the cases of anasarca, connected 
with organic disease of the kidneys, that the liver has seldom been perfectly 
healthy, though the deviation from the natural structure has often been so 
slight, as to render it doubtful whether it should be noticed amongst the mor- 
bid appearances ; and in describing this state, I have sometimes used the ex- 
pression, that the liver showed a tendency to granulation. The fact is, that 
the liver, in these cases, has usually preserved its natural figure ; the acute 
margin has been perfect, and the general size has not been augmented ; the 
peritoneum has been quite transparent, and attached only in the ordinary de- 
gree to the viscus ; the texture of the liver has neither been unnaturally firm, 
nor morbidly flaccid ; but on examining the surface, it has been evident that 
the colour was less uniform than in perfect health ; the whole was marbled, 
consisting of very small light spots in a darker ground; but on making a sec- 
tion perpendicular to the surface, though the same general variety of colour 
has been observed, yet in some parts of the section it has been doubtful whe- 
ther the darker or the lighter part should be considered as the ground-work ; 
in general, however, by attentive observation, it will be found, that in the 
centre of the lighter spots .small depressions or openings are visible, and that 
the darker parts appear to be the connecting medium of the lighter parts, 
which seem to be the acini of the glandular structure. Although, in most 
cases, these appearances scarcely attract attention, yet in other cases they be- 
come more obvious, either the white portions becoming larger in proportion, 
or the whole viscus appearing to have lost a little of its natural pliability, to 
have become hard, and to break down with a slightly granulated fracture. I 
have scarcely, in any instance, seen-this derangement of the liver go farther, 
except in the case of Stewart, where most decided morbid change had taken 
place. The liver had assumed more of a lobulated form than in health, and 
91 
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the acute margin had become rounded. In all these cases,, the secretion of 
bile is tolerably natural, the gall-bladder being well supplied with bile of a 
sufficiently dark yellow colour. Besides this more common appearance of 
the liver in the class of dropsies of which I have been treating, the liver has 
occasionally deviated a little in its consistence from its natural state, being 
either too firm or too flaccid ; but where this has been the case, the deviation 
has only been such as is constantly occurring in cases where neither effusion, 
nor any other marked symptom of disease, has arisen during life. From the 
very prominent place which the disease of the kidney has appeared to hold 
in these cases, I have been inclined to consider the derangement of the liver 
as a secondary effect, or at least a subordinate disease, though not impossibly 
the state of both these organs depends on the same general constitutional af- 
fection ; and I have sometimes even thought that the tendency to granulation, 
where it existed, maintained a certain relation in its progress to the disease 
of the kidney. 

" There are, however, hepatic derangements, unaccompanied by obvious 
disease of other organs, which may probably with justice be considered as 
laying the foundation of dropsical effusions. And of these, I shall now de- 
tail a few examples ; in which it will be seen, that the morbid appearances 
presented by the liver, are very various, arising, as it would seem, from mor- 
bid actions, essentially differing from each other." 

Case XXV. — " Liver contracted, and throughout of a morbid structure, apparently by the 
deposition of minute portions of a yellow matter. The surface, covered by a very fine peri- 
toneum, quite transparent, even more thin than usual, presenting a rough granular, and there- 
fore uneven surface, of what might be called liver-coloured red and yellowish grey. On 
being cut into, the same structure of a less red colour pervaded the whole. The liver was 
thicker and rounder than natural, and rather smaller; and on pressure broke down easily, 
with a brittle or crisp fracture, uneven and granular. The gall-bladder, opaque and thick, 
contained the usual quantity of bile. The common duct was pervious, but at its entry intc 
the duodenum, was contracted in a nipple-like projection, with an orifice not much larger 
than to admit the point of a pin. On opening the gall-bladder, and letting out the deep- 
coloured viscid bile with which it was filled, a number of small yellow bodies, larger than 
millet-seeds, and soft, adhered to the villous surface of the gall-bladder, chiefly on the side 
where it is attached to the liver." The urine in this case did not coagulate on the application 
of heat. 

Case XXVI. — "The liver externally turberculous, of a light yellow colour nearly approach- 
ing to that of a lemon, with deep fissures in the surface, apparently arising from partial con- 
traction taking place in the substance of the organ, and partly depending on the contraction 
of the thin adventitious membrane which covered the peritoneum. The whole liver was 
enlarged about one -third above its natural size ; it was greatly increased in firmness and specific 
gravity ; it felt firm and hard, -cut with considerable more resistance than boiled udder, to which 
it might be said to bear some general resemblance ; and on examination, its whole structure 
was composed of bright yellow granules distributed in a transparent pinkish ground, the two 
parts bearing about an equal proportion ; and although on the surface the pinker part appeared 
the basis, yet in the section the yellow rather seemed to be so. The two parts did not sepa- 
rate, or in this respect resemble one body imbedded in another; nor was there any appearance 
of tubuculer structure in the substance of the organ. The gall-bladder very much contracted 
containing a small quantity of dirty-looking bile." Urine not coagulable by heat. 
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Case XXVII.--" The substance of the liver hardened throughout, the structure nearly 
resembling scirrhus, with bands of thickened cellular membrane like ligamentous matter per- 
vading every part, and in some parts forming one-third of the whole structure ; although when 
seen externally the liver appeared tuberculous and knotty, yet when examined internally there 
were no tubercles. The outside was smooth though not even, and on pressure between the 
fingers, gave almost the resistance of cartilage. A piece of substance taken without the peri- 
toneal and adventitious membrane, was still so hard as not to be broken down by the same 
pressure ; there were some adhesions, old but web-like, between the liver and diaphragm. 
The gall-bladder was contracted, and covered by the false membrane ; it contained bright yellow 
bile, and the ducts were pervious." Urine not noticed. 

Case XXVIII.—" The liver was drawn up under the diaphragm, to which it was fixed by a 
firm old adhesion; it was stiff and rigid, and being covered with the adventitious membrane, 
bore no resemblance to a natural liver. It was contracted in size, and throughout every part 
extremely hard, so as to cut with difficulty, and almost with a cartilaginous resistance. It was 
of a speckled yellow green, with lighter bands running through it, but these bearing a small 
proportion to the whole. It was compared by some to a decomposing coarse-grained sand- 
stone , and would not break down under any ordinary pressure of the fingers. The gall- 
bladder of tolerable size, and moderately filled with viscid yellow bile, which, when seen in 
the mass, appeared of its full dark colour : indeed, I should say that it was by no means 
unhealthy bile. There were five gall-stones in the bladder, the size of peas, which appeared 
like inspissated bile." In this case, there was evidently chronic peritonitis, and the omentum 
was dense and hard. The kidneys were healthy in structure. The urine did not coagulate byheat. 
Case XXIX.— The liver was found to have undergone nearly the same change as that as de- 
scribed in Case XXVII. The kidneys were large, and in a very unhealthy condition, quite dis- 
solved and watery in their texture, with light yellow stripes through the cortical substance. 
The urine was high-coloured, coagulating a little on the application of heat, so as to become 
for a short time turbid, and then let fly a flaky deposit, leaving the fluid clear. 

Case XXX.— The liver was drawn up almost entirely within the concavity of the diaphragm, 
to which it was attached by several very firm-cord like organized adhesions. This organ, 
throughout its whole substance, was quite changed in structure, as if in progress of becoming 
uniformly tubercular ; it whole structure changing into small round masses of the size of large 
peas, not much altered from its natural colour, but capable of being picked out, leaving imper- 
fect cavaties. The gall-bladder was very small, and at least twenty times its natural thickness, 
opaque yellow, but containing a small quantity of bile ; the ducts pervious. There was 
besides considerable disease of the peritoneum and intestines, and the spleen was four times the 
natura size. The kidneys, though large, were not unhealthy. The state of the urine is not 
noticed. 

Case XXXI.— The liver was rather contracted in size,of a yellowish drab-colour externally,the 
whole granulated in appearance, so as nearly to resemble a coarse-grained sandstone, of which 
the component granules projected slightly on the surface, and were generally about the size of 
small lupine seeds, varying a little in colour,— grey, brownish, and yellow. The liver was 
somewhat tough, and gave considerable resistance to the knife ; the altered structure pervaded 
the whole, and the rounded bodies were formed into clusters, many of which were of a light 
yellow colour ; and this was particularly remarkable near the acute margin. The gall-bladder 
was distended with watery bile. The kidneys had a few vesicles in the substance of the corti- 
cal portion; otherwise their structure and consistence were perfectly healthy ; and on strip- 
ping off the tunic, they presented a smooth and yielding surface. The state of the urine is not 
noticed. 

Two or three other cases are subjoined in Dr. Bright's work, but I shall 
pass them over. I bope the appearances already desribed, of alteration in 
the structure of the kidneys and liver, will be a guide to my readers in 
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making similar investigations ; and will induce them to peruse the work of 
Dr. Bright, from which they will derive much pathological and practical 
information. 

My attention has long been attracted to diseases of the liver, peritoneum, 
heart, and lungs, in connection with dropsy ; and my portfolio contains many 
drawings in illustration of these appearances ; but it is only within these few 
years, since Dr. Bright's work appeared, that it was directed to the morbid 
structure of the kidneys. Since the publication of the last edition of this 
work, several cases have fallen under my observation, in which the kidneys 
presented the exact appearances so beautifully delineated by Dr. Bright. — 
Some of these cases were dropsical, others not. These disorganizations of 
the kidneys are for the most part, however, connected with dropsical effu- 
sions, and are announced by scanty secretion of urine of low specific gravity, 
containing a large quantity of albumen, and a diminised proportion of urea. 

The profession owes much to the labours of Dr. Bright, and it is deeply 
to be deplored that other hospital physicians, with similar advantages, have 
not made the same good use of their opportunities. 

General remarks on the symptoms of dropsy. — In this place, it is my inten- 
tion to give a slight sketch of the general symptoms which accompany 
dropsical complaints, reserving those which are peculiar to effusions in the 
thorax, abdomen, &,c. until I come to treat of the particular forms of dropsy. 
The general symptoms are, a sallow complexion; dry skin; costive bowels; 
urine in small quantity, and of a high colour, in some cases coagulable by 
heat, and of low specific gravity ; muscular emaciation ; general debility ; 
febrile symptoms, particularly towards night ; want of appetite and indiges- 
tion, and sometimes nausea, vomiting, and diarrhcea. In some cases, there 
are cough, difficulty of breathing, particularly in the horizontal posture, and 
occasionally expectoration. Sometimes there are a sense of suffocation, vio- 
lent palpitation, and startings during sleep. The pulse is sometimes slow, at 
others quick, often irregular and intermitting ; the tongue is sometimes furred 
and moist, at others parched and red, and sometimes it is preternatu rally 
clean and florid. Occasionally, erysipelatous inflammation takes place, or 
the skin cracks, allowing a watery fluid to ooze out. 

The duration of dropsy is very various, and depends almost entirely upon 
the nature of the disease, by which the effusion is caused. 

General remarks on the treatment of dropsy. — Among the remedies em- 
ployed in dropsy, the consideration of blood-letting is the most important ; 
because it is indispensably necessary in some cases, while its employment is 
doubtful in others, and would be decidedly injurious in many. In the 
treatment of dropsy, many insurmountable obstacles are experienced in 
investigating and deciding what organ or organs are affected ; besides which, 
sudden changes take place from the occurrence of inflammatory action in 
other parts, so that it requires no ordinary share of pathological and practical 
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knowledge to act decisively, and yet cautiously. Dr. Cullen gives three 
general indications of cure : — 

1. The removing of the remote causes of the disease. 

2. The evacuation of the serous fluid already collected in the cellular 
texture. 

3. The restoring of the tone of the system, the loss of which may be 
considered in many cases as the proximate cause of the disease. 

The endeavour to fulfil these indications, has, I apprehend, been the cause 
of much embarrassment to practitioners, and increased distress to patients.— 
With respect to the first, practitioners will in many instances be found 
contending with mere shadows, and wasting much valuable time, because 
disease, may exist after the removal of its cause, or be even incurable, and 
the patient may yet be enabled to live a considerable number of years with 
tolerable comfort, following his business, provided the attention of the 
practitioner be directed to certain consequences, the occurrence of which is 
constantly to be dreaded. According to Dr. Bright, " the two great sources 
of casual danger will be found in inflammatory affections, more particularly 
of the serous, sometimes of the mucous membranes, and in the effusion of 
blood or serum into the brain, and the consequent occurrence of the apoplexy. 
Of these secondary or casual dangers, we have illustrative examples in many 
of the cases which have been stated above. Out of the seventeen dissections, 
we have found ten or eleven betraying inflammation of the pleura, generally 
old, but sometimes of recent date. We have found three instances in which the 
patients had suffered decided attacks of inflammation in the pericardium 
shortly before death, and in two of these cases, we had proof of some 
previous affection of the same kind. In one only were the signs of inflam- 
mation in the peritoneum well marked. Five out of the seventeen had 
altogether escaped inflammatory affections of the serous membranes, and one 
of these died with inflammation of the epiglottis. With regard to the cere- 
bral affections coming on in the progress of these dieases, we find, in the cases 
above related, both apoplexy and epilepsy to have occurred ; and a very well- 
marked instance of the former was witnessed in a patient in the clinical 

ward in 1825." 

The second indication, "evacuating the serous fluid," may be fulfilled in 
two ways. 1. By evacuating, by means of a surgical operation, the effused 
fluid 2 By exciting the action of the absorbents, and producing an 
increased discharge from some of the excretory organs. These are no doubt 
*reat objects, if they could be attained; but we must always recollect that 
the dropsy is a mere symptom or consequence of functional or organic disease 
in some other organ, and unless that be cured, much mischief may be done 
not only by wasting precious time, but by exhibiting medicines which are 
sometimes manifestly injurious to the patient. 

Against the third indications-" restoring the tone of the system, the loss 
of which may be considered in many cases as the proximate cause of the 
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disease," — I have to enter a strong protest, from the injurious consequences 
which I have seen result from attending to it in practice. It accords, 
however, with Dr. Cullen's notion, that the disease is owing to a general 
debility, producing a laxity or want of tone in the exhalents. 

There is a time that we may stimulate and give tonics with advantage, 
when we have conquered the cause of the disease perhaps by debilitating 
remedies, and when the strength must be supported. It will be sufficient 
for me again to refer to the cases and dissections of Dr. Bright, to show the 
dangers which must often arise from following such treatment, except under 
the above restrictions. In Edinburgh I have met with several medical men 
in extensive practice, whose invariable method of treating dropsy, is by 
giving digitalis, and large quantities of strong gin-toddy, containing an 
English pint, and sometimes even two of the spirit, in the course of twenty- 
four hours ; and I have reason to believe, that the same means are used 
elsewhere. I would implore these individuals to peruse with care the works 
of Drs. Blackall and Bright, who have given us additional guides in the 
treatment of dropsy, by showing the inflammatory diathesis which generally 
prevails, and by directing our attention to the coagulability of the urine, as 
indicating an affection of the kidneys, which affection almost always 
terminates in inflammatory action, to the destruction of the organ. 

It is believed by many, and it certainly appears probable, that bleeding 
and the antiphlogistic regimen, within certain limits, act upon the absorbent 
system, by creating greater activity. Blood-letting, therefore, as already ob- 
served, stands the foremost remedy ; but in using it, we must be guided by the 
age, strength, habits, and peculiarity of constitution of the individual, — the 
duration of the disease, — and also by the state of the pulse. Should the 
condition of the pulse and other circumstances contra-indicate venaesection, 
local bleedings may be had recourse to, either by means of cupping-glasses 
or leeches, and are peculiarly serviceable when applied to the loins in cases 
of diseased liver and kidneys. The propriety of repeating the abstraction 
of blood, may be discovered from the state of the blood itself, the strength 
of the pulse, and the relief afforded. The rash conduct of some practi- 
tioners in taking away large quantities of blood in all cases, is to be 
deprecated, because, although it may be successful in some instances of 
dropsy, it will be found to be very injurious and even fatal in a majority ; 
and it is greatly to be feared that the indiscriminate employment of general 
bleeding in this disease has too frequently led to the adoption of the 
opposite mode of practice already noticed. 

I have seen several cases where chronic bronchitis existed with dropsy, 
whether as cause or effect I could not in some instances discover ; but in all, 
great and permanent advantage was obtained from venaesection. 

Purgatives stand next in importance to blood-letting. In all cases, it is 
necessary to keep the bowels open ; and, in many, we are obliged to depend 
upon the use of free purgation, when the constitution is not sufficiently 
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strong to stand the effects of venisection ; consequently, we find that 
powerful doses of jalap, gamboge, scammony, and elaterium, have been 
highly recommended by different authors. I have heard many practitioners 
declare that they have never failed in curing dropsy by elaterium ; but 
individuals who made such assertions, must either have been singularly 
fortunate in meeting with slight cases only, not produced or accompanied by 
organic disease, or they must have been short-sighted or forgetful. In using 
this class of remedies, practitioners should recollect, that violent and long 
continued purging is fully as debilitating as venisection ; and, in point of 
fact, I have seen several individuals die under the action of purgatives, to 
all appearance from syncope. 

In the case of Evans, who recovered, Dr. Bright gave first half a grain 
of the extract of elaterium every six hours, and afterwards one grain twice 
a day, and with considerable benefit ; but he was subsequently bled, and took 
several doses of opium. Dr. Bright seems to prefer, however, the saline 
laxatives, which unite a certain degree of diuretic power, and amongst these, 
he found the super-tartrate of potash the most efficacious ; indeed, it will be 
seen, on perusing the cases, that in several he trusted almost entirely to this 
remedy. 

Diuretics have been long used in all cases of dropsical effusion, apparent- 
ly with the simple intention of " pumping the water out of the system ;" but 
I am convinced, that the active and indiscriminate use of these, as well as of 
drastic purgatives, will become less general as our pathological information 
increases. It appears to me that little benefit wil* be derived in many cases 
from the use of diuretics, even should the effused fluid be absorbed, if the 
original disease, whether it be of the heart and large blood-vessels, the liver 
or the kidneys, remains; and, indeed, in several lingering instances, which I 
have treated by these means, so far successfully as to get rid of the dropsical 
effusion ; the disease afterwards became more urgent and active. 

The principal diuretics employed are squills ; foxglove ; acetate of potash ; 
super-tartrate of potash ; infusion of fresh broom; cantharides; oil of turpen- 
tine ; and balsam of copaiva. Of these, the squills and balsam of copaiva I 
believe to be the best ; Dr. Bright prefers the former, which he finds to act 
best in combination with hyosciamus, or when a grain of opium has been at 
the same time taken once or twice a-day ; indeed, he says that he considers 
these two substances to form an important part of the treatment, by diminish- 
ing the irritation of the kidneys, as well as by allaying the general disturbance. 
The propriety of tapping is very questionable, unless we are convinced 
there is no incurable organic disease ; but I shall return to the consideration 
of this point, when treating of hydrothorax and ascites. 

Scarifications are frequently practised in anasarca, and occasionally with ad- 
vantage ; but I believe it will in general be only temporary ; and in many 
constitutions, inflammation, ulceration of a bad character, and even mortifica- 
tion, sometimes ensue. 
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Emetics were formerly in great repute in the treatment of dropsies, owing 
to the high encomiums passed upon them by the illustrious Sydenham, who 
says that antimonial emetics do not seem merely to evacuate the stomach, but 
open some passages from the cavity of the abdomen into the intestinal canal. 
Whatever may be the cause I cannot tell, but they seem now to be very much 
laid aside ; there can be no doubt, however, that emetics, either of antimony 
or copper, do promote absorption in a wonderful manner, in induration of the 
testicle ; and although these good effects have been much overrated by Syden- 
ham, still perhaps they have been abandoned by practitioners of the present 
day without sufficient examination. 

Mercury has been often used in dropsy ; and there can be no doubt that it 
has been frequently serviceable. It would be a matter, however, of the first 
practical importance, if we could determine precisely the cases in which it is 
to prove beneficial, in order to prevent much valuable time from being lost. 
We now, by means of auscultation and percussion, possess advantages which 
those who lived before us did not enjoy, and almost any ear will be able to de- 
tect disease of the heart or chronic bronchitis — very frequent causes of dropsy, 
— in which the action of mercury will certainly not be so serviceable as if the 
liver were diseased. Dr. Bright has shown that dropsies frequently depend 
upon disease of the kidney, in many cases of which mercury may prove de- 
cidedly injurious, unless preceded or accompanied by general or local bleeding. 
In many instances, it will be found serviceable after bleeding, to prescribe a 
combination of calomel, squills, and digitalis, in the form of pill, to be repeat- 
ed in proper doses three or four times a-day. But Dr. Bright assures us, that 
the cases which have proved most successful in his own practice, have gene- 
rally been those in which the use of mercury has been rigidly abstained from ; 
and he further states, that in some cases he has seen the good effects of other 
remedies entirely interrupted by the mercurial action ; and he has likewise 
seen several instances, in which the cure, when mercurials have formed part 
of the plan, has been protracted to a great length. (Page 73.) 

Poultices made of the male fern applied to the abdomen, have been used in 
several cases of dropsy by Dr. Shortt, in the Infirmary of Edinburgh, with a 
view of promoting an increased flow of urine, and, it is stated, with remarka- 
bly good effects. I have tried this remedy in two cases, but without success, 
although every care was taken to procure the plant fresh. 

Blisters, and counter-irritation produced by other means, have been occa- 
sionally found of great service in dropsies, produced by whatever cause. They 
merely act by translating inflammatory action from an internal organ to the 
skin, and not, as was formerly imagined, even by Dr. Blackall, by evacuating 
the dropsical fluid. I have often seen the best effects from their judicious 
employment, and they appear to be more particularly useful when applied to 
the loins after topical bleeding in cases of diseased kidney. Formerly when 
used for the purpose of drawing off the dropsical fluid, they were applied to 
the extremities, and frequently caused sloughing ulcers. 
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Great difference of opinion exists as to the quantity of fluid which ought 
to be allowed to a patient labouring under dropsy ; some allow as much drink 
as the patient feels inclined to take — others none at all ; but I believe that a 
medium plan is the best to follow. If a patient be thirsty, and is interdicted 
from taking a drink, additional suffering, and many a sleepless night, is the 
consequence; whereas, if he be encouraged to drink, he may subsequently 
experience great xmeasiness from the over-distended state of the stomach. 
In practice, we often take advantage of the thirst, to introduce a sufficient 
quantity of the super-tartrate of potash into the system. I believe that some 
who interdict liquids do so for no better reason, than because it has been 
stated by authors that dropsical complaints have been produced by drinking 
a large quantity of fluid ! 

I shall now proceed to notice three varieties of dropsy, — viz, anasarca ; 
hydrothrax; ascites. 

ANASARCA. 

The term anascarca ; implies a preternatural collection of serous fluid in 
the cellular texture, and when partial, it is often called oedema. This form 
of dropsy generally comes on slowly, unless it succeed to scarlet fever, when 
perhaps the whole body is observed to become suddenly affected ; it also 
occurs occasionally after taking a large drink of cold fluid when the body is 
much heated. 

In general the feet are at first observed to be affected in the evening, and 
to pit on pressure ; the swelling gradually ascends higher, and sometimes 
distends the cellular tissue of the whole body. The urine is always scanty 
and high-coloured ; the bowels are generally tardy, although now and then 
they are in a contrary state. The general symptoms, as well as the progress 
and* termination of the disease, vary according to the organ affected. Some- 
times there is considerable fever, and dry skin ; and the heat of the parts 
affected is sometimes increased, although in general it is diminished. 

Treatment of anasarca. — This must be conducted upon the principles 
already so fully mentioned. 

HYDROTHORAX. 

Hydrothorax may exist on both sides of the chest, or on one only, and 
may be complicated or not with effusion into the abdomen, and also with 
general oedema. In the commencement of hydrothorax, the symptoms which 
particularly indicate this form of the disease, are in general so slight as noi 
to attract much attention, and may continue to be so for a considerable period, 
although other circumstances denoting bad health exist. The general 
symptoms are those which accompany all forms of dropsical affection. 
Those which are peculiar to hydrothorax, are now to be mentioned. At 
first, slight difficulty of breathing is experienced, which is increased during 
exercise, but more particularly when the body is placed in the horizontal 
posture, and is generally attended by a dry and annoying cough. The feet 
are observed tc be swollen towards the evening ; the extremities become moie 
92 
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and more (Edematous as the disease advances, when the patient frequently com- 
plains of palpitation, increased dyspnoea, which is worse at one time than at 
another, sometimes producing a dread of suffocation, particularly during the 
night. As the disease goes on to a fatal termination, the patient can never 
lie down, or even recline backwards, or go to sleep in any position, without 
starting up suddenly with increased dyspnoea. The surface shews signs of 
impeded circulation ; the cheeks and lips in particular become livid or deadly 
pale ; and the pulse, if it had not hitherto been irregular and intermittent, 
now becomes so. At length the patient dies from suffocation and exhaustion, 
or becomes comatose. The progress of the disease depends much upon the 
organic lesion, and more particularly upon the disease affecting both cavities 
of the pleura, or one only ; in which latter case, its progress will be much 
slower, the symptoms much slighter, and the patient will be able to repose in 
the horizontal posture, but on one side only. Corvisart has observed, that in 
the cases where hydrothorax exists on one side, oedema also affects the corre- 
sponding extremity. 

Stethoscopic signs. — Before the discovery of auscultation, practitioners were 
always in doubt as to the existence of fluid in the chest; now, however, by 
applying the ear to the chest, and by percussion, in addition to the other 
symptoms, the existence of hydrothorax can be detected with the greatest 
certainty. In hydrothorax percussion produces a dull sound ; and the respira- 
tory murmer is either not heard, or it is very obscure, except along the 
vertebral column, where it is heard more distinctly. The appearance and 
shape of the chest also afford us additional evidence, but they cannot be de- 
pended on without having recourse to auscultation and percussion : the thorax 
will be observed to be more rounded than natural, and the intercostal spaces 
to be increased. 

Treatment of hydrothorax. — The plan of treatment must depend upon the 
cause of the effusion, which may be an organic lesion of the heart or lungs, 
or inflammation of the pleura, and these are to be managed upon the general 
principles alreadv laid down in the general remarks on dropsical effusions. 
In cases of threatened suffocation, or even when the dyspnoea becomes very 
severe, it will be proper in many cases to draw off the water ; but we must 
be careful not to hold out the prospect of a cure from such an operation, 
although we may safely promise considerable temporary relief. We may 
nevertheless entertain some hope, if the effusion is confined to the chest, and 
has been produced by inflammation of the pleura, uncomplicated with disease 
cither of the heart or lungs, and if the patient's strength be good. When 
treating of chronic pleurisy in the first volume of this work, a successful case 
of empyema is noticed, where the operation of paracentesis thoracis was per- 
formed by Dr. Pitcairn of Edinburgh ; and there are others on record. 

ASCITES. 

Ascites, or dropsical effusion within the abdomen, may exist either alone, 
or complicated with hydrothorax and general anasarca. The symptoms, as 
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in other forms of dropsy, vary according to the nature of the cause. On some 
occasions, the disease is ushered in with well-marked symptoms, such as fever, 
pain in the loins or region of the liver, and corresponding disorder of all the 
functions of the body, announced by thirst, loss of appetite, sometimes nausea 
and vomiting, foul tongue, constipated state of bowels, scanty high-coloured 
urine, dry parched skin, &,c. After these symptoms have continued for 
some days, the abdomen will be observed to be distended ; upon percussion it 
will yield a dull sound, and fluctuation will be felt, unless the quantity of the 
effusion be small, or the intestines tympanitic. 

On other occasions, the disease goes on insiduously, the enlargement of the 
abdomen being often for considerable time attributed to corpulency; and the 
other symptoms, such as restless nights, and loss of appetite, to want of exer- 
cise and debility. At length the secretion of urine becomes almost suppressed, 
when symptoms indicating a cerebral affection sometimes take place, and cre- 
ate alarm ; or along with scanty urine, the legs become cedematous, and ex- 
cite for the first time a correct notion as to the nature of the patient's com- 
plaints. 

In all cases of ascites, the most careful examination should be made respect- 
ing the state of the thorax, as we shall be much more likely to be successful 
in the treatment of a case which is unconnected with any organic affection of 
the contents of the thorax, or with effusion into its cavities, We must have 
recourse therefore to auscultation and percussion, as we cannot judge with 
any degree of certainty from the dyspnoea or the posture of the patient. In 
ascites there may be great dyspnoea from hurried circulation, or from the effu- 
sion in the abdomen encroaching on the thorax, from which causes also there 
may be inability to lie in the horizontal posture. 

In females we may have considerable difficulty in determining between 
ascites and the diseases of the ovaria, in which there is considerable enlarge- 
ment; and when treating of diseases of the uterus, it was stated how difficult 
it occasionally is to determine the existence of fluid in the abdomen. 

Treatment of ascites. — This must depend, as in other dropsies, upon the 
organ affected, and upon the extent and nature of the disease. With respect 
to tapping, it should be avoided as long as possible. We should be guided 
chiefly by the sufferings produced by the distension, as well as by the difficul- 
ty of breathing. I have been frequently on the point of directing the opera- 
tion to be performed, when absorption commenced, and afterwards went on 
rapidly ; and, on the other hand, I never once had occasion to regret delay. 
The same objection to the operation may be made, as was formerly urged, 
when considering ovarian diseases, that when once we begin to tap, we can- 
not leave off, as the effusion subsequently takes place with greater rapidity. 
Counter-irritation has appeared to me to be more serviceable in ascites than 
in some other forms of dropsy. 

FINIS. 
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